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Personal Bistory.-Patient h¯as always been tensely red elumps or congeries of minute'lelicate," but las never had any prolonged vessels are seen.spell of illness. The anterior wall of the bladder in manyPresent Ailment.-About thirteen months places appears normal.

ago she began to have slight pain on urination, Treatment.-Application of ten per cent.which grew rapidly worse, notwithstanding ichthyol gelatine by means of vesical balloon.the remedies given by lher physician. For Patient experienced great pain at the time ofthe last five months blood bas frequently application.
appeared în the urine. 22, 10. Patient greatly relieved two hoursThe frequency of urination is much greater after treatment, and still feels much betterat night, when she is often compelled to get than before the treatment.up 8 or 10 times. She does not think the 23, 10. Balloon-again applied, stil verypain is increasei by exertion, but says one painful; bladder appears less congested andweek ago when coming to the hospital she the ureteral orifices are faintly visible. Markedhad agonizing pain and several blood clots improvement in symptoms; urination muchhere passed. 

less painful. Patient got up only three timesThere is a constant dull pain over the last night.bladder, which becomes sharp and cutting 10, 11. The bladder has been treated everyduring micturition. About the time the third day since the last note was made, and
patient began to experience painful urination now appears almost entirely well. The patientshe noticed a yellowish vaginal discharge, no longer experiences any pain between thewhici was probably of gonorrhoeal origin. treatments and thinks she is entirely well.Present Condition.-Patient says she has Advised to remain one week longerlost considerable fesh since illness began. 11, 16. Patient discharged to-day. TheDefecation painful wlen bowels are consti- mucous membrane has assumed a perfectlypated. Frequent and painful urination. healthy hue, except a slightly increased red-When the paroxysms coine on the patient has dening around the ureteral orifices. No treat-
an expression of intense pain, ment since the last note. The pain is entirelyxarnbnation of Bladder.- Urethra con- relieved, and the patient got up but once lastgested and reddened. The vesical trigone is niggt to urinate.
intensely reddened, the rugæ stand out
prominently, and over the surface of the blad- NoTE.-Later experience in the treatment of cystitis
der are flakes of pus and small blood clots has proved that the introduction of the fluidgelatineinto the bladder by means of a long siender pipette, im.The area of intensest inflammation is in the mediately before introducing, the balloon se of thenter-ureteric area and gradually shades off greatest therapeuti value, as a greater quantityoft
towards the fundus of the bladder. the inflame areas.

In the areas of greatest inflammation the Since the original report of this method of treatmentmucous membrane is of a nfamgryiredtaedbefore the Johns Hopkins Hospital Medlcal Societmenan angry red and number of long standing cases of cystitis have enbleeds when touched lightly with the ureteral treated successfully.
searcher. The capillaries are indistinouish-

a iWhen you have found pus in an exploratoryable in this portion of the bladder, and a puncture, never take out your needle, if the casecareful searcli of the bladder fails to reveal is one for operation, until the pus cavity as beenthe ureteral orifices. In the less congested widely opened.
areas above the trigone the capillaries are Examine the urine for sugar in all cases ofprom«ent, and at various points small, in- carbuncle and in all cases of eczema, especiallyeczema of the genitals.


