
64 THE TREATMENT OF CYSTITIS.

There were twenty-five cases of acute cystitis, which revealed
the presence of- >

B. Coli conimu n .is ................................ 15 times
Staph. I)yogeines albus. ........................... 5
Staph. pyog. aureus ....................... ..... 2.)
13. pyocyaneus ................................ .. time
B. typhosus ............. ...................... 1
Proteus vulg. ....................... ........... 1

And in 22 cases of chronie cystitis, Dr. Brown fouid-

B. coli com unu is ............................... 11 tiimes
Staphyloc. pyenes aureus............................3

"lbus.........................."
B. Coli communis (with tub. bac.) ................ 1 time
Unidentified (possibly a variety of B. coli).......1.
Pyuria sterile .................................. 2 times
A stamphyloc. albus (w«hich, decomposed in urea, was

pyogenic, but cither did not liquefy gelatine or
did so extreimely slowly) ..................... .2

Tlere wxere also six cases of tuberculous cvstitis.
compare these findings with those of 3echior, and yuu will

flnd the siiilarity is in some respects a striking one. (Kopen..
hagen, 1893.)

3fEielior examined 36 cases of eystitis (17 womenm) and
found-

B. coli counis .................... 25-17 pure cultures.
Stlreptococ. pyogenes ..................- 3 "
Proteus Hauser .. ................... 4- 1
B. tuberculosis ..................... 3-- 2 "
Diplococ. ure:e liquef ................. 3- 2
Staplhyloc. " " Lundstrom .. 3.- 1
Streptoba. antlracoides ................... 3
Gonococ. .eisser ........................ 3 "
B. typhus ............................... 1 "

The great importance to be attached to a study of the etiology
of eystitis is the discovcry of several factors easily 'within our
control, notably the traumata. By recognizing ihis fact we can
do much, in many instances, to prevent a cystitis.

The nost important group opened up by bacteriological study
of the urine is that of the tubercular cases, which, as a rile, call
for the more aggressive plans of treatment.

I will pass over the pathology, simply noting two important
facts whicli bear powerfully on the treatment of cystitis.

First, that the disease is some.times purely superficial, being
seated only in the muicosa, while at other times it extends deep
lown, even into tie muiscularis.


