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Diagnosis.—The following table, prepared by Fournier,’ sets forth
the distinguishing characteristics 9f the two_ ocular affections, liable to
be found upon a patient with a urethral discharge. The distinctions can-
not be too strongly insisted upon, on account of the liability to confu-
sion of two conditions, one of which is so harmless and so little bene-

fited by remedies, the other so destructive and so positively under the
control of treatment.
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1. Essential cause—inoculation of the
conjunctiva with gonorrheeal pus.

2. A rare affection.

3. May affect subjects not suffering from
gonorrhcea,

4. Usually only one eye involved.

5. The symptoms are those of the grav-
est kind of purulent ophthalmia. - They af
fect the conjunctiva primarily.

6. Symptoms fixed, not going from one
eye to the other.

7. No tendeney to relapse in subsequent
gonorrheeas, :

8. No coincidence with rheumatic mani-
festations.

9. Prognosis excessively grave, Often
loss of the eye.

10. The eye is only saved by a most
energetic treatment.

1. Contagion plays no part in the pro-
duction of the malady, which is developed
under the influence of an internal cause, the
nature of which is unknown.

2. An infrequent complieation of gonor-
rheea, but still much more common than-the
contagious ophthalmia :: 14 : 1.

3. Only attacks patients already suffer-
ing from gonorrheea.

4. Commonly both eyes.

6. The symptoms are those of an inflam-
mation of the membrane of Descemet, of an
iritis, or of an oculo-palpebral conjunctivitis.

6. Sometimes the inflammatory phenom-
ena are mobile, passing from one eye to the

other.

7. Frequent relapses in the course of
subsequent gonorrheeas,

8. Coincidence with gonorrheeal rhen-
matism very habitual, almost constant.
9. Prognosis without gravity.

10. Expectation, or the simplest treat-
ment, sufficient for a eure.

Progrosis—When a severe purulent conjunctivitis develops in an

individual with a urethral discharge, or even in a friend, especially if
any history of contagion can be elicited, the prognosis is most grave.
Unless an energetic treatment be instituted, the eye is lost, and, if aid
come a little late, some lesion of greater or less severity and affect-
ing vision is pretty sure to remain behind. . Fortunatel
rarely involved.

Treatment.—There is not a moment to be lost. Delay may sacrifice
the eye. The essentials of treatment are four:
1. Relief of tension.

2. Relief of chemosis,

3. The early free repeated use of a strong cauterant,
4. Cleanliness.

Each of these four is about equally important,
!  Nouv. Dict. de Méd. et de- Chir. prat.,” p. 951.

continue. There is, first; a purulent infiltration between ijcs la‘;mc‘flall:ﬁ, tlziz
softening and ulceration, superficial at first, and usually situate nf'ar "
ciroumference of the cornea, perhaps c_;?oscured i:t-om casuall inspeec crlon ey;
the overhanging, chemosed coniunctiva. This ulcera‘;;on Tgfnze;ssof
rapidly to perforation, the aqueous ‘humor escapes, per aps e
the iris occurs. The cornea may be pressed out into an a.nterlo}r sl apm;e
loma, or be destroyed by the ulcerative process, or fall out, as arif ;v o :;1 =
a watch-glass, allowing the contents of the eye to escape. e o e
symptoms aré moderate. Fever is us;aally mild, except in raré: oasezsed
suppuration of the globe, and soon gives placc? to.a nervous, Zpr é
jrritable condition, attended by insomnia, agitation, inquietude, mor
rarely stupor.
14 De ’Ophthalmie blennorrhagique.”  These, Paris, 1851
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The greatest care is necessary in handling the tender, swollen eye.
No pressure is allowable. The dressings should be the lightest pos-
sible—even the pressure of the swollen lids upon the eye is prejudicial,
and must be met by early, free canthoplasty at the external angle, an
operation to be repeated if necessary. All the dressings should be per-
formed by 2 skilled hand, else they will be ineflicient. The utmost care
should be used in protecting the sound eye from contagion. It may be
hermetically sealed with lint and collodion where the nurse is not trust-
worthy. Old soft rags are most suitable for wiping off the discharges,
and these should be destroyed at once by fire, The pus retains its con-
tagious properties for hours after it has dried, and fresh pus has been
found to be still contagious when diluted with one hundred parts of
water. The rapid and virulent nature of the inflammation occasioned
by the contagion of gonorrheeal pus has been amply demonstrated by
certain oculists, who have treated pannus by inoculating the eye with
this material for the purpose of exciting an acute inflammation.

If the patient is seen early, before his symptoms have run high, and
before the secretion is frankly purulent—within the first twenty-four, at
most forty-cight hours—if he is robust, it is advisable to take three or
four ounces of blood from the temple, or mastoid process of the affected
side, by leeches or cups. It the effect seem favorable, this local blood-
letting may be repeated in ten or twelve hours, and even a third time
if necessary. Irritant purgatives, and a low diet at, first, are of advan-
tage. Perfect rest of body, and, if possible, of mind, should be secured.
The sick-room should be obscurely lighted. i

1f the patient is not robust, not’ an ounce of blood can be spared, &
laxative rather than a cathartic should be given, while the diet must be
nourishing and supportive, even stimulating if there be much depression.
Under no. possible circumstances is a mercurial course advisable, or a
continued depressing treatment harmless.

The local treatment is the same for all cases. If the patient is seen
very early, iced-water is to be applied locally upon a thin fold of cloth,
which must be constantly changed. As soon as pus begins to form, a
solution of gr. x to xx of nitrate of silver should be painted over the
conjunctiva, and the iced-water continued. Every few hours the eye
must be reinspected, and the nitrate-of-silver solution reapplied. As
pus begins to form more abundantly, or if the patient is not seen until
suppuration is profuse, the strength of the solution must be increased
up to 3j to the 5j, or the solid stick may be employed, being care-
fully drawn over the entire ocular and palpebral conjunctiva. The
cornea is of course spared in applying any caustic. After using strong
solutions of the nitrate of silver, the excess should be washed away
with a solution of common salt.

The object of these powerful applications is, to restrain the formas:
tion of pus and change the discharge into a sero-sanguinolent one.
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buc‘m tfuls effect. The iced-water compress should be kept up fo? it
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When th
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These may be applied to the eye by means of any of the ingenious
“droppers ”’ which the shops afford, or, if the patient can slightly open
and close the lids, he may diffuse the solution over his eye by throwing
back the head until the:plane of the face becomes horizontal, then
closing both eyes, and dropping a little of the solution (not too cold)
over the inner canthus of the one to be medicated. Now, by several
times rapidly opening beth eyes to their widest extent and then shut-
ting them, the fluid enters the eye and circulates over the globe. This
method does not succeed with strong solutions, cansing pain,and should

not be used with solutions which stain the skin. Nitrate of silver

should always be applied by an eprarienc
contact with every portion of the conjunctiva.

The inflammation once reduced to 2 subacute state, tends to get
well slowly. The discharge drags along on an average for from two to
four weeks—often longer. In these cases blisters behind the ears, on
the temples, seton at the nucha, ete., have been recommended, together
with plenty of good food, fresh air, tonics, stimulants, ete.

d anterior staphyloma may be mentioned

Granular conjunctivitis an
as not very rare complications of gonorrheeal conjunctivitis., - They have
no essential connection with gonorrheea, and the student is referred for

their treatment to works on diseases of the eye.

ed hand, and be brought into

CHAPTER V.

STRIOTURE OF THE URETHEA.

¢.—Organic Stricture.—Form.—Number.—Seat.—The Lesion in

Definition.—Varieties: Musenlar, Organi
of Stricture,—Irritable and Resilient Stricture.

Stricture—Canses,—Time of Occurrence

Ax unnatural narrowness of any portion of the canal of the urethra
constitutes stricture ; or, since the urethra is naturally a shut canal, Sir
Charles Bell’s definition may be more accurate, and any loss of dilata-
bility may be termed stricturc: This contraction of the canal, following
the first definition, to constitute stricture, must be unnatural, for the
has certain points of normal contraction—namely, the meatus
nous urethra, and these are not strict-
if they are unduly small. Thus, an
thra, whose meatus will
although

urethra
and the beginning of the membra
ures. They become so, however,
individual with an average-sized penis and ure

only take No. 8 or 9, has stricture (congenital) of the meatus,

he may never
‘ matory condition of the
the same, constitutes stricture, as does also any growth upon or

walls of the canal, or spasmodic contraction of
beneath

suffer any inconvenience therefrom. Again, any inflam--
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the mucous ane—
ey Ipembxane cancerous, tubercular, syphilitic, membranous,
N : : :
P oil;?;zuoffh ﬂ(;u(tl.doutmde the canal‘ may constitute stricture
the size} of the ca,nzglr i:];(mcéyisstt,ei?c‘gzﬂytzhm% ey 1‘355333;
i >d by the stream of urine—foreio:
:;?;:jlgf; coulrs‘e exce_pted. In all the last-named conditions, hoi‘{:\{::l
o is only an epiphencmenon, and not the disease itself i
Sr;i: ;zzrseef;m:; pure_str'icture only will be discussed. i
- Drganicﬁ“ﬂmolal ;:;.lunds : 1 Muscular, or spasmodic ; 2. Permanent,
g _ congenital, or acquired. Inflammatory strictur
b ems’? as a disease of the grethra. The smallest am in.
flammation will lessen the calibre of the canal, just in proporzif;t tOft;f-
:,;l"ﬁfmtl\sj ;;I;gl'is:er;ee.of thc.a mucous Pncmbranc; but this is um'm?poi
i too nsnn;}ﬂed Elnfllamr.na,tlon of the urethral mucous mem-
i inconv: ough 1m1nu151011 of the size of the canal to occa-
§ o nience (retention), unless occurring in connection
pmst&tig 5 e's 11r‘:ture, assisted by muscular spasm or complicated b
. andor;%t;i;ri. A croupous membrane may exist within th‘z
g %{ I}x:ic:e or.lﬂessj the flow of urine; but this is exceed-
B ci.g.u {3 ‘a?lsky speaks of “ very rare cases” where “we
o Chy;l drenp Gigulr};ng on the ure:t-hra] mucous membrane ?—this
e 2 em ranous deposits may occur upon the surface of
: a3 ricture, or behind it; but these are not to be conf: i
§ - ounded with
1. Muscu .
P H?OI;ZESt gzzcufasuomc STRIf:TURE.—Spasmodic stricture is
less complicating preéxiz)zii)e; ct:-gz’ﬂii :Is 'tiie Cas'i S
e g P ricture, it is usually an affec-
Strictzren; 1{)2(:2; .:impcalr‘?a.uce. The predisposing cause of} spasmodfc
e irri;?)l righ-strung, nervous organization, often in con-
g e, gm}ty, or Irheuma.tic constitution, and par-
e aree scxlud-l f‘un.c-tlolns are not regularly exercised.
e an)iri \ocal 1Irr1tat.10n, inflammation, foreign body,
cantharides, turpentine 5:11;: ﬁeiz:}iojgr: I‘? g%tionl e
e e : otions, malaria. The seat of con-
o [-lfft]::; :élepgxi:sén(i:: inuscuflar _ﬁbres which surround the urethfa
urei;JIJIx;a in the voluntary ¢ c‘il‘:f:)?f’” i?fcrlleb‘)dy): i v
e action of man '
Ta‘ake anervous, excitabﬁre ;(i‘uﬁ;iiaza:?li a.rrilay] e e
with an irritable bladde infle e
r or inflamed urethra—and attempt to pass a

! (Polypi very r: oW 1
e (dea-[vl?——ifl x; ﬁ:r;lj; g}uot‘.v in the spongy urethra. They are chiefly found—discoy
e e lffé st}.:u.us i sometimes in the fossa navieularis, where ?‘Em e
E el ﬂwaei'm ;y(:ln;;forgs are those of stricture. . When with iner!;accin
§ 2 boewdde ¥, and the base from which they 2ri ;
¥8 t0 spring from the floor of the urethra.—Beyran f:‘)})gggget;agétlll‘%cqi Tilley
A Irétre chez

PHomme,"— Ggs. Méd., 47, 18638.)

? Sydenham translation, vol. ii., p. 235




