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flaxseed-tea. More or less of this or of some other alkaline prepara-
tion should be continued throughout the treatment. If micturition is
quite painful, gr. j to iij of the extract of hyoscyamus may be added
to each dose of the alkali. This is hetter than the tincture, since it
contains no aleohol. Tts taste is perhaps best masked by cinnamon or
bitter almond. Instead of the citrate, the bicarbonate of potash or of
soda may be used. A convenient form for administering the two latter
substances is found in the “ compressed lenticular pills,” prepared by
Dunton. These are as good as the English, and are cheaper. Each
pill contains gr. viij compressed into a small compass,

It is well to give this much treatment, even if it is decided to try
the abortive plan, for acid§ concentrated urine is an obstacle to the sue-
cess of any course. In the increasing stage of the disease (in true gon-
orrheea) the so-called specifics do not do much good. They may be
used from the first, but not in large quantities. The balsam of copaiba
or the oil of yellow sandal-wood is to be preferred.  The latter is more
agreeable to the stomach, Both of these substances are best given in
capsules which contain gtt. x. each.’ One capsule with each meal is
usually enough for the first stage of gonorrheea, possibly increased to
two if it is well borne. Sandal-wood oil may be given on a lump of cut
sugar, gtt. x to xx at adose. If the expense of capsules is an objection,
the alkali and balsam may be administered together in an emulsion
known as “ Lafayette mixture.” The old New York Hospital formula is:

B. Bals. copaibz, % ss,
Lig. potass., 7 ij.
Spts. etheris nitrosi, Z 58,
Mucil, gum-acae., Ziv

M. 8. Tablespoonful after eating.

This is a nauseating dose, although very effective. Bumstead * has
modified it into a much more palatable mixture, as follows:

B. Bals. copaibem,

Spts. nitrici duleis, . 83 % 3.
Liq. potass., 3 ij.
Extr. glyeyrrhize, Z ss.

Mix together and add: Ol Gaultherie, gtt. xvj, syr. acaciee, vj. M.
The dose is the same as that of the old mixture. Sandal-wood oil
may be substituted for the copaiba in either of these prescriptions.
Tf the use of any of these preparations during the first stage provoke
nausea or interfere with digestion, they should be discontinued.
Should micturition be very painful, Milton’s plan of immersing the
penis in very hot water, before and during the act, sometimes affords
considerable relief. Fournier advises a similar use of very cold water.
I Those of Dundas Dick are the best of English, Planten, of American, and Racquin,
of French make. The market affords a larce variety of very geod capsules of French

manufacture, especially those containing copaiba alone or in union with other sub-
stances. 2 0p. eit., p. 83.
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Soaking the penis in very hot water before retiring seems to have some
power in keeping off chordee. The higher the inflammation the more
efficient is the local use of hot water.

The wrappings around the penis should be as licht as possible
An excle]]cnt and efficient, though rather warm wrapginov—if tI;e dis;-
charge 1s profuse—may be made by rolling up the last tt':vo inches of
the penis in several thicknesses of thin, brown water-closet paper t-\;ist-
ing up into a round rope the inch or more of paper projecting l;eyond
the prepuce. This retains itself. If the discharge is light ané the pre-
puce long enough, a little piece of lint spread over the meatus End
glans, and retained on either side by the prepuce, makes the best dress-
ing to protect the clothes. Or, if the prepuce is short, it may be r<;-
tracted, and the glans passed through a hole just s;ﬂicien{ to re-
ceive it, cut in the centre of a large piece of muslin. The muslin is
drawn behind the corona. Finally, by pulling forward the short pre-
puce, the dressing is completed. Bumstead’s idea of a pair of hr;lf-
drawers, like swimming-drawers, worn next the skin, is excellent. ;

certain cases, for cleanliness. : J e

Injections are of doubtful advantage in the increasine stage of gon-
f)rrhoea. In bastard gonorrheea and mild urethritis theby are of Cr,'e'tt

importance from the first. If a diagnosis of either of the latter c%n(‘h'-

tl(-)HS can be made, one of the following injections may be commenced
with at once :

B. Lig. plumbi subacetatis dil,, z:
Extr. opii aqu., ar. ‘J‘.J '

M. et cola, M

B. Zinci sulphatis, gr. j—iij

Liq. plumbi subacetatis dil., Zj
M. 8. Shake before using. ;

K. Zinci sulph,, : gr. j-iij

Aquz .
f{- ] E,] M.
B. Acid. tamic.,
i : gT. V-X.
s M
K. Aluminis exsie., o, i
Aquzz, 5 ”'-'_}'C-
Z3 M

Oﬂe'of these, or any other mildly stimulating injection, may be used
fr(.)lm twice to four times daily after urinating. Tois bettcr’to commence
with a weak injection, increasing in strength if it is well b |
does not produce its full effect. : ; o

; 'ljhese simple means of treatment will often keep a mild urethriti
W.lfhlll bounds, and prevent a bastard gonorrheea from becoming viol tS
It after a week or ten days the discharge has not become creaamv ‘;)“ t
seems stationary or declining—being still moderate and nluco-i)u;'illezt
—the treatment recommended for gleet should be adopted, and a search

for stricture instituted, If, on the other hand, the inflammatory symp-
5

I
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toms and discharge increase, then the case, in all probability, is cne of
virulent gonorrheea, and the case passes on rapidly to the second stage.

SratroNARY STAGE.—In this stage all the inflammatory symptoms

have reached a certain high grade, where they tend to remain, for from
one to three weeks, with very little change from day to day. The treat-
ment of the first stage, without any injections, must be kept up. Rest,
as nearly absolute as possible, must be enjoined upon the patient. Fif-
teen to twenty leeches upon the perinzum will often notably moderate
the grade of the inflammation. A less number is of no service. They
should on no account be placed upon the penis, as extensive infiltra-
tions of blood may take place into the loose subcutaneous tissue, and
cedema, erysipelas, or gangrene, ensue. Prolonged and frequent warm
baths are beneficial in this stage. The sandal-wood oil or copaiba,
which has been until now keptup at a moderate rate, must be steadily
but gradually increased, according to the tolerance of the stomach, until
the full dose is reached. The approach of nausea, copaibal erythema,
or diartheea, indicates that the patient is saturated with the remedy, if
it be copaiba; perhaps pain in the back, if it be sandal-wood oil. Pa-
tients can rarely take more than three capsules at a dose.

The maximum dose must be maintained for a week. If at the end
of that time a positive effect is not produced, the drug in use should be
changed, or, possibly, combined with some preparation of cubebs. Should
retention come on, and it is one of the rarest complications, a finger in
the rectum will usually make out a swollen, hot, tense prostate, as large
as an egg, which throbs against the end of the finger, and is very sensi-
tive to pressure. Under these circumstances, fifteen or twenty leeches
may be applied to the perineeum ; that many, or none. They are rarely
if ever absolutely necessary. The patient must be kept warm.in bed,
with hot fomentations, or a light poultice or water-bag, over the hypo-
gastrium and perinzeum; or he may take a hot sitting-bath for a few
minutes at a time every half-hour. The water must be above 100° Fahr.,
and the bath of short duration. The patient should be plied with muci-
laginous drinks (flaxseed-tea, ete.), and get the equivalent of about one
grain of opium every hour until the urine flows, which it invariably will
do unless rather a tight organic stricture existed before the gonorrheeal
attack.

In any case of great urgency a No. 5 or 6 soft, olivary, French cathe-
ter, without a stylet, may be very gently introduced, or, indeed, failing
this, the aspirator employed; or Cazenave’s expedient of ice in the rec-
tum might be tried.

‘The most difficult part of the treatment of the stationary stage is to
soothe painful erections and keep off chordee. This can only be effected
measurably. No anaphrodisiac has yet been discovered. Camphor,
belladonna, conium, bromide of potassium, ergot—not one of these pos-
sesses the virtues attributed to it. The best course is for the patient to

CHORDEE—TREATMENT. 6T

keep his urine dilute and alkali 7ol ivi
A i af aline, av 01'& lascivious thoughts, and resort
P g mersions o the penis in very hot water before retiring.
He should sleep, lightly covered, on his side rather than on his back, on
a hard bed,-a-fter a-small evening meal, in a cool room; and, if necess:u"v
use as medicines large doses of lupulin or opium in pill or supiaositor}’
preferably. the former. Lupulin rubbed up into gr. iv pills, or taken-iri
powder with sugar, is of undoubted service, simply because it promotes
profound sleep. But the dose must be large. Less than gr. xx is use-
less, and from 3 ssto 3 jmay be given on retiring. No constipation
or other bad symptom follows. |
: If this does not prove powerful enough, it is useless to halt at any
thing short of opium:
B. Ext. opii aqu.,
Camph.
M. Ft pil. No.ij. 8. One or both on retiring.

gr. ij.
gr. iv,
Or,
K. Extr. opii aqu., j
Ol theobrom., i"- :SS.
M. Ft. suppos. 8. Introduce into rectum on retiring.

' When a patient wakes with chordee, the penis should be plunged
mjco the coldest water which is at hand, or, what is better if it is win?er
laid along a piece of iron (axe-head, railing), or other metal, which ha;.
been ez‘iposed to the cold. The bladder should be emptied i:s promptl
as possible. The patient must be strongly cautioned against breal?inz'
the f:hordec. If this is done, the immediate effect is rel?ef of pain buaz |
the inevitable ultimate consequence is traumatic stricture. * B
DECREA‘SL\TG SracE.—The slightest falling off in the amount of dis-
charge, or in the pain, or other inflammatory symptom, ushers in this
stage.- Chordee, however, may persist long after it has’boen reached
The tumla of_ its advent depends considerably upon the success of pr(}vi:
ous medication. Advantage must be taken of this tendency of the dis-
charge to decrease. Hygiene and alkali should be kept up, and the
balsam or oil of sandal-wood pushed. The stomach has alread : become
accustomed to its presence, and will usually allow the dose J::O be in-
creased. If the discharge diminishes rapidly, the remedy should be
held at full dose, but not pushed. Rarely more than three or four ca -
:liules ab a dose (gtt. xxx to xl) will be needed, or indeed tolerated :}[)t
g: 'exceedm‘gly de‘sirable not to disgust the stomach with the copaib‘a as
his 11ece;s_sllta,tes its discontinuance. If copaiba is well borne and ;0
erly administered, it is the most efficient of the anti-gonorrheeal reméi]icrs)-
tineE:_{;zr]; o: tthe drx:}gs—copaiba, s‘:andaiwwood oil, cubebs, oil of turpen:
g b]lp rts an odor to the urine peculiar to itself. Besides its dis-
greeable action on the stomach, large doses of copaiba (in certain

indivi i ise, i
duals even sr.nall doses) give rise, in some cases, to a peculiar
exanthema resembling roseola.

Corars: i i i
ATBAL EryraEMA.—This eruption consists in the appearance
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upon the whole body of small red blotches, closely aggregated, slightly
elevated, causing a tingling, hot, itchy, sensation. The eruption is
unimportant, and subsides in a few days, if the remedy be discontinued.
Tt is sometimes mistaken by young practitioners for a syphilitic roseola.
The rapidity of its appearance, the hot, inflammatory character of the
patches, the itching and tingling of which the patients complain, are
sufficient to make the diagnosis. The pain and itching are soothed by
awarm bath. In these casesthe urine always smells strongly of copaiba.
When such a rash comes on the urethral discharge ceascs, but it will
reappear as the eruption fades. Consequently it is not wise to discon-
{inue treatment. It is simply necessary to change the drug. Urticaria,
or “ hives,” may also be excited by the ingestion of copaiba, and certain
obscure nervous phendmena have also been referred to its use, such as
headache and giddiness, Severe pain in the lumbar regions is excited
in some individuals by the use of sandal-wood oil in excess.

Thus far nothing has been said about cubebs. The different prepara-
tions of this remedy are more stimulating than copaiba or sandal-wood,
and are consequently better adapted to combat the subacute and dis-
tinetly retiring forms of inflammation than the advancing or stationary.
,They are very applicable to the latter portion of the stage of decline,
and to the gleety stage. As a rule they are well borne by the stom-
ach, often increasing the appetite, and allaying dyspeptic symptoms.
Occasionally the stomach rebels even against cubebs. Of the powder,
the dose is from one ‘to two drachms in sweetened gum-water. The
fluid extracty in drachm-doses, is efficacious and not unpalatable ; but

the most efficient preparation is the oleo-resin. This may be ad-
ministered in capsules containing gtt. x. The dose 1s from one to
three capsules. By changing from one to the other of these three
remedies, in sliggish cases, the effect of each seems to be increased.
The compound prescriptions and pastes containing both copaiba and
cubebs and other substances, in varying quantities, are unscientific ; by
using them, a clear appreciation of which remedy is doing good is lost.
It is not by combining and multiplying remedies that a gonorrheea is
most speedily cured, but by carefully watching the effect of a given
drug, and replacing it, if necessary, with another.
One good reason for combining cubebs with copaiba is, that the
former acts as an anti-dyspeptic, and makes the stomach tolerate the
copaiba. Hence, if the stomach be delicate, such a combination may
be useful. Dr. Bumstead’s formula is a good one:
R. Copaibea,
Magnesiw®,
0l. menth. pip.,
Palv. cubeb.,
Bismuth. subnitrat.,
Mix. Divide into gr. v pills. Dose, five to ten.

1 The best oleo-resin of cubebs is made by Merek, of Darmstadt.
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: If the bl{rsting of the capsules in the stomach tends to nauseate, the
pillllf?‘ copaibsze, U. 5., may be used. These dissolve slowly and’ ar
SOH‘let-l‘mCS less offensive. Some oleo-resin of cubebs may, if .r;eccs*qu?
:)f mch{lded_ in their composition. Turpentine and other ’so-called :ngii
{:1:3;:]1; :;czfti ;{;Z(;{cmes are Tmrehable in comparison with the three

'.[_‘o recapitulate, balsem of copaiba is the best preparation 'm(i i
apphcabl‘e to all stages of the disease, but some individuﬁls ,et'mnli
tolerate if, and in some it produces derangement of the stomach ‘ski?
and nervous system, unless used with prudence and skill. R

More attention is necessary for its successful administration than i
usue'zlly bestowed upon it. Steadily carried up to the full dose i; tl :
stat}onar__y ‘sta.ge, with close attention to the gastric capacities of t}}e
putlent? it is capable of being highly efficient. Within one {veek £t l‘e
saturation has been reached, the full effect of the remedy is a‘cta'a (1'{1'
If at th'e end of this time the stomach can bear no Inore} and t-i)elri]iz.
charge is unmodified, the oleo-resin of eubebs should be C(,nnbincd w'thu-
or substituted for, the copaiba. The above statements only appl lt,
manageable cases where urethral hygiene has been maint'li}ncdpp% <
tracted employment of full doses of copaiba is damaging to ;he st.om ‘"}0‘
and ra'rel_y of service in curing the disease if the first eoﬁ'ect have £ '{Tlcd},

Qal of yellow sandal-wood is a most excellent remedy ; in som. ?:1 e
certainly doing better than eopaiba. It is not objectedjt’o as a ril ‘151;35
the stomach, but may produce severe pain in the loins. It’ ;s ap 115{;,1 ly
::;;H it-:(llgefs of the disease. The maximum curative effect i; I:.lsualjl;
- ;(i:ze(]. uring: the week, after the full dose of the remedy has been

Oleo-re.sin of eubebs is usually well borne by the stomach. It
Produce slight diarrhcea (as, indeed, may copai}}a or sand'll-“:o d mé})’
is fitted for treating subacute and chronic cases, or for use‘i i )b .
tion with either of the other so-called specifics. : ol

These t-hrc?e ren.ledies may be alternated, commencing with sandal-

E"-ood and ending with cubebs. The last one in use when the discharge
as ce-ased should be continued for at least ten days—one cz aul
les.sr being taken daily until the remedy is gradually droi}ped T
: I‘!lese I:emedies have been found ineffective when 'givcn.by the rec-
tE:;] E‘i;;ztrl?c?mn is a local one. They undergo a change in passing
- ugri 1 e .tllc 11?’, ‘a.nd are excreted with the urine. Itis the contact oti?
},eneﬁt.ilec‘ﬂ h the llllﬁame(E surface of the urethra which produces the
% afﬁec;ea.onsequent y they are useless in the female unless the urethra
Zijections are of great service in the stage of decline. Any of the

£ as D pr Al
een oved 10 cases or large uia
1 As h L d f stula in the floor of the urethra where the
urine could be turned Dﬁ; the Pd-]t- behind the o ening setiing we 11 first—the anterior I)EL‘.L‘t
AT subpseque Y Wl Y
of the ur ethra bélllg subsequently cured b bemg injected th the patwut.s urime, freshl
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formulae of pages65 may be used, commencing with the milder and pass-

ing on to the stronger solutions.

Greery STAGE—A gleet is a mucoid discharge from the urethra.
All urethral discharges become gleety before they cease, and such a
gleet, following upon an uncomplicated gonorrheea, tends to get well by
the simple observance of the hygiene of theurethra. This rule, however,
has many exceptions. In undertaking the treatment of a gleety dis-
charge, its cause must be studiously sought out and treatment applied
accordingly. Sometimes the patient requires treatment more than the
urethra—as in idiopathic gleet from strumous or gouty tendency. In
such cases the observance of hygiene, as affecting the urethra, with
alkali, cod-liver oil, quinine, and iron, constitutes the outline of treatment.
Of the tonic preparations, the tincture of the sesquichloride of iron
holds the first rank, on account of its astringent properties. Excess of
treatment is not infrequently the cause of prolongation of gleet, the
patient, either with or without a physician’s advice, trying blindly
one injection after another, and all sorts of internal medication, im-
portuning his friends for their “infallible” prescriptions, and worrying
his urethra with endless interference, searching for a specific which he
cannot find, notwithstanding the countless number which are confided to
him by sympathizing companions. In such a case the best medication
is to reassure the patient and instruct him in every thing relative to
urethral hygiene (p. 40), leaving the canal entirely alone for a week,
simply watching to see what the discharge really amounts to.

Every thing earthly has an end, even a gleet, as Thiry has sagely
remarked, and no treatment will sometimes succeed where over-treat-
ment has only served to keep up the evil. Such cases are found chiefly
in unmarried young men, who are kept in a constant morbid state of
excitement about their genitals by ungratified sexual desire, or its irreg-
alar or excessive indulgence. In these cases the ¢ discharge ” may be
invisible except to the patient, a slight gluing of the meatus in the morn-
ing being the only tangible evidence that something is wrong. Here
the mind is often more diseased than the body, and marriage is the
pgoper remedy. A regular, moderate exercise of the sexual organs
tends surely to keep down congestion and to allow that rest which is

most important in effecting a cure. Yet care must be exercised in advis-
ing marriage, if the discharge be at all purulent, for no urethral discharge
containing pus can be pronounced free from contagious properties. It
there be any pus in the discharge, the patient should not marry until it
ceases, especially if examination reveal the slightest physical lesion in
the canal. If there be no lesion, and only a slight, translucent, sticky
discharge (a condition not uncommon), marriage puts the patient in the
most favorable position for getting well. There is always a grave ré-
sponsibility in advising a patient with a gleet to marry ; but, if these two
points can be clearly established—that there is no considerable physical,
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urethral lesion, and that the discharge shows no marked purulent ch
actel:——the advice may be given with safety, and with 1:hp tai o
proving beneficial if followed. : o
The most common of all causes for continued gleet is stricture alread
present or forming. Special causes of gleet require special mean at?
treatment, and will be mentioned under their respectiveiheads I?ho
are: la.ctuual inflammation, chronic cowperitis, inflammation of ti-‘xe se i
nal '-vesmles, hypertrophy of the prostate, congestion, catarrhal ini;:n 7
IIl:‘,tt-IO]‘l, tubercular or other prostatic disorder (abszzess ete.) ﬁstuT ;
with internal opening, peri-urethral abscess, diathetic i’diOS“TI:CI'aSi :
mucous patches in the urethra, etc. Next to stricture, an alil:}ercd ces,
ge?tcd p.atch of urethral membrane, with or without thic,keninn' or -
lations, is the most common lesion keeping up a gleety disch;r € gra’i?;-
treatment of gleet dependent upon this cause, or existing witgo‘ t .
thral or other appreciable lesions, finds its proper place inbt-his sec]:io;lre—
. Z}"ef.’ttment.ﬁVthrc no lesion is discovered, the following tre‘ttme. t
is advisable: The urine must be kept mildly alkaline, without 0‘ I -
ing the stomach, hygienic conditions as: affecting t-he’: urethra rrﬂfs: 1535-
carefulily observed, the provocation of sexual ebxcitement il;terdict de
Therfe is no objection to ordinary sexual intercourse if the ét-ientqsl)-
married and living with his wife ; all extra excitement howex}?} duri .
the act, and all provocation of the sexual appetite, a;e to be 1.'; % 1'lflmc'ig
'I‘he.use of copaiba or oil of sandal-wood, whichever 1;:13. have bee;lc: e d
servu’:eable in the stage of decline of gonorrheea, ma ybe coni‘iﬁu (zlun
sul-}sF.Lt-utcd by the oleo-resin of cubebs in moderat,ion y e inctur;e ofe' 47
quinine, and a little claret, may be ordered, if the p:'ttient is anzemfron,
run down, and especially if the urine is alkaline; or contains phos hlctor
in excess. A stimulating or astringent injecti,on should bepem 1;05_‘ ?]S
Any of the formule . already given (p. 65) will answer, but it fna}eb.
necessary gradually to increase its strength. There is: little u yf -
Euétqd)hmty of ﬁinjections, and of running from one to anothér inS:r;'in:
find a specific virtue. It will be hard t ati =
doing this of hiz own motion, but his own odii;fi:;n;hi:d Pd: mrnt tfr‘;]m_
iurgefl? flrom‘ encouraging the patient in his folly. 'The feWI;re:I?S m: :
B;; C(i v;ijfcttlg;s a I?Il;riiﬁnl :mpl}(;ys thf;ﬂ more good will he be able]i:)
! 7 11 learn how to andle them to more advant
and will understand their power for good orevil. N e
drugs have been at different times vaunted in ie'v1 t B kUOVfD
charge, but only a few hold their place. Besi e f_Ol" l‘lrEthl‘al e
given, several others have proved Is)erviceablf:liieshtehglii;eszzse a;;c;gry
ge, 5

: ;nnzzfgi‘anate of potash (gr. j to iij to the %j) alone, or combined with a
: amount of sulphate of zinc; sulphate of copper (gr. j to %)
or. 2

alc(}]}—fulrn'Ste?fld pr':éses the persulphate of iron, 3ss to % vj Finally.
cohol is often efficient. Perhaps the best wa i - :
: 5 flcient. 2 ray of using this stimul

which, like tannin, is indicated where discharge seems tgo be ke}ién:pa;t;




