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CAUSES, DIAGNOSIS, AND TREATMENT OF

CYSTITIS.

In the Meccd News of April 7th, 1900, appears a complete

and comprehensive article with above title by Dr. Ramion

Guiteras, a recognized authority on discaýses of the geito-

urinary tract. We print hercwith portion or this paper on

Treatinent of Cvstitis Duc to Tuberculosis.>
"In the treatinent of tubercular cystitis, the practitioner

encounters a condition that taxes all the resources at his com-

mand, and le errs, as a rule, on the side of too much, ratier

than too littie, treatment. In other w,ords, it often lappens

that the more you treat the patient locally for his cystitis, the

worse tIe condition becomes. It is, therefore, necessary to pro-

ceed cautiously in the treatnent of this form of bladder inlam-

mation, and, above all, it is important to improve the general

condition of the patient as much as possible. If we were to

treat patients suffering from tubercular cystitis along the saine

lines as pulnonary cases, namely, by sending thein away to

lead an open-air life under conditions that would improve their

nutrition to the utmost, the condition would be much more

rapidly improved or cured than by anything that could be donc

by the ablest specialist of the period.
" Numerous remedies have been recommended by different

authorities for the treatment of this forin of cystitis, and,

naturally, every practitioner who encounters this rebellious

trouble grasps at anything that offers the probability of a cure.

Guyon at one time advocated the use of intravesical m.jections

of bielloride of nercury, 1 to 10,000, and since then many

have been following his advice, but such a solution will rarely

cure this disease, while it usually produces an irritation that is

almost unbearable.
" Nitrate of silver and permanganate of potassium have the

same effect. Borie acid and boro-glycerine irritate less, but do

not seem to possess the power to ameliorate the disease. Re-

cently iodoforni injections have been advocated, and the proce-

dure would seem to be founded on a logical basis. Three or

four ounces of a five per cent. solution of iodoform in liquid

vaseline are injected into the bladder every two or three days,

the patient being instructed to watcl the stream when le urin-

ates, and stop the flow just as soon as tie ou appears. This
forns a permanent iodoform dressing of the bladder-wall, and


