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tetic, hygienic—in short, rational—with an alkali if the urine is
overacid. The sooner the urethral discharge is controlled the more
quickly will the rheumatic symptoms cease, although the latter may
outlast the former many months. Rest is most important, the joint
being splinted in the acute stage. Leeches, hot fomentations, or a
blister will soon bring on the subacute stage, if indeed the inflam-
matory phenomena have not been subacute from the first. The diet
should be low while the patient is confined to bed. Probably the best
early treatment in acute and subacute cases is absolute rest with
hot fomentations, the joint being first lightly rubbed with pure
salicylate of methyl, then wrapped up in moist hot flannel and cov-
ered with gutta-percha tissue, while large doses of the oil of winter-
green are administered internally, and energetic local treatment is
employed to cure the urethral discharge. Sometimes pure ichthyol
spread over the joint seems to work fairly well in the earlier stages,
but nothing can be surely counted upon as helpful unless the nrethral
discharge is controlled.

In the later stages, when hydrarthrosis is established and threat-
ens to become chronic, the surgeon must face a serious responsibility,
for the integrity of the joint is involved in the ultimate issue.

In my opinion, no treatment for this condition can be compared
to the irrigation of the joint with hot bichlorid-of-mercury solution
at a strength of 1:5,000 to 1:1,000. I used this many years ago
upon the knee-joint, making two punctures with rather large tro-
cars, one on each side of the joint (for the fluid is not always lim-
pid, but may contain viscid and clotted fibrinous material), and
first thoroughly washing the joint cavity with prolonged hot-salt
irrigation, and then with two quarts of a bichlorid solution, and
putting it up under moderate pressure, later using blisters or the
Paquelin cautery, and finally elastic pressure.

That these cases are serious is shown by Halstead’s statistics
given in Young’s! paper. Halstead opens the joint, irrigates with
bichlorid, and then closes the joint with sutures. He reports 11
cases with the result—cured 3, improved 2, ankylosed 1, not im-
proved 1, not stated 4.

In acute bursitis I know nothing so good as the Paquelin cau-
tery or a blister generously applied.

In chronic cases, wherever situated, the choice in local treat-
ment lies between tincture of iodin, ichthyol, Paquelin cautery, and
repeated small blisters, followed by rubber bandage, massage, hot
and cold douches, Russian and Turkish baths.

1 Loc. eit.
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Finally, in very chronic cases a mercurial course sometimes
assists, and the iodid of potassium as well, although there be no
suspicion of syphilis attaching to the history; and ultimately in
very old cases, in broken-down subjects, nothing excels iron, strych-
nin, mineral acids, hypophosphites, and cod-liver oil judicious-
ly alternated, unless it be a course of treatment at suitable hot
sjn‘ing.\‘.

A suppurating disorganized joint calls for the knife, drainage,
or excision, as the case may be, along general surgical lines.

But be it remembered first, last, and always, that the urethral
discharge must be controlled by local measures in order to obtain the
best and quickest results, and the patient must not feel discouraged
if his recovery is slow. It is the nature of the malady to be ob-
stinate.

» AFFECTIONS OF THE EYE DUE TO GONORRHEA

All gonorrheal affections of the eye are directly due to the gono-
coceus, the lighter varieties to metastatic infection, the virulent con-
junctivitis only to direct contamination by gonorrheal pus.

The eye has been an excellent field for the study of the gono-
coceus, both clinically and laboratorially, and all investigators who
have there sought the gonococeus intelligently have found it in the
pus and in the tissues. It is a waste of time to cite the legion of
authorities on this point. Sée! may be profitably consulted for all
earlier bibliography up to his date. The clinical side has heen amply
established long ago by the inoculations made purposely in the effort
to cure pannus.

The concomitance of arthritic infantile maladies with gonor-
rheal ophthalmia has been noted by Vignaudon (cited by Sée), who
m a study of 20 cases of arthritis in children found that 10 had
coincident vulvitis and 12 ophthalmia; and the very frequent con-
comitance of latent gonorrhea in the mother with ophthalmia neo-
natorum in the child has long since been established, notably since
the researches by Kraus,? Zweifel,? and Kroner.*

But yet not every case of this last-named malady is of gonor-
rheal origin, as proved by the repeated instances in which the gono-
coccus is not found in the conjunctival pus of ophthalmia neona-
torum. Yet even in the metastatic sero-vascular ophthalmia the
gonococeus has been detected in the secretions, surely much attenu-
ated in virulence or a specific conjunctivitis would have ensued.

3 Archiv f. Gyn., xxii, S. 318.

! Le gonocoque, 1896,
* Centralb. £ prakt. Augenheilk., 1882, S. 134, t Ihad., xxv, S. 109.
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This is established by the case of Morax,' in which the gonococeus
was found in the secretions of both eyes, simultaneously involved in
the course of a rheumatic attack. The conjunctiva had the peculiar
injection of the rheumatic malady, not the vivid inflammation of
virulent conjunetivitis. It is especially notable that a relapse oc-
curred six weeks later, coinciding with renewed articular pains. In
this second attack no gonococei eould be detected in the ocular
secretion.

There are two distinet forms of ocular trouble caused by gonor-
thea. The first is rheumatic in character and nearly always, but not
invariably, accompanied by other signs of gonorrheal rheumatism.
Tt has no connection with loeal contagion, and affects the membrane
of Descemet, the iris, or the conjunctiva.

The second form is conjunctivitis, depending always upon con-
tagion. The distinction between these two affections should be kept
constantly in view.

Rurvmatic GONORREEAL OPHTHALMIA
To Abernethy, to Mackenzie, and particularly to Ricord, is due
the credit of having first accurately described this affection. It is
generally associated with the polyarticular variety of gonorrheal

rheumatism. It may precede or follow the development of the dis-
case elsewhere. Contagion will not produce it. Its essential cause
is the urethral gonorrhea. According to Fournier it is 14 times
more frequent than gomorrheal conjunctivitis. Knapp (personal
communication) thinks this ratio inaccurafe, believing that in their
fright the virulent cases of conjunctivitis habitually seek relief from
the oculist, and are not seen by the genito-urinary specialist.  Cold,
fatigue of the eye, ete., have no power to produce it. An individual
idiosynerasy seems to preside over its appearance. Should it oceur
with one urethral inflammation, the chances are that it will reappear
with the next. It is far more common in the male than in the
female. Sometimes it seems to exercise a revulsive action upon the
joint trouble, and vice versa, the one disappearing to be replaced by
the other, but this is exceptional. In brief, rheumatic gonorrheal
ophthalmia is a localization of gonorrheal rheumatism upon the eye,
the remainder of the body perhaps escaping.
Symptoms.—Inflammation of the membrane of Descemel (aquo-
capsulitis) is the most common form of attack. Here the conjune-
tiva. is only moderately injected. The cornea is transparent. A
cloudy, smoky appearance of the fluid of the anterior chamber is

1 Thesis cited by Sée, p. 73.
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the most characteristic objective symptom. Sight is slightly
troubled, objects looking misty. There is no pain, but sometir;ec a
sensation of uneasiness about the eye. Photoph:)bia is absent Lor
very mild. Sometimes there is a slight flocculent deposit on the
posterior face of the cornea, with escape of a little blood into the
aqueous humor (Cullerier). The iris is unaffected, perhaps a little
slow in. its movements. There is no deformity of the pupil, no
changesin colour of the iris, no other sign of iritis—points Qtro’n ]
msisted on by Cullerier.! i - e
When the iris vs attacked the symptoms do not differ from those
{r,-f'sim_ple iritis: there are redness of the cornea, radiate pericorneal
injection, contracted deformed pupil, sluggishness or abolition of the
movements of the iris, change of colour, effusion of lymph into the
Pt}p.il, Phﬁistic deposits in the anterior chamber, gelatil’;mts Or SPOngy
iritis ([\_napp),. more abundant in gonorrheal than in ordina?'v
iritis (Mackenzie), obscurity of vision, photophobia lachrymation
and periorbital and ocular pains. : : 7
Fou;mier has described a rarve conjunctival form. There is sim-
ple mu].uncti\*itis, injection of the conjunctiva, uniform or marked
at certain points, the secretion scanty and muco-purulent. Lachry-
mation is slight, the eyes are but little irritated. There is some-
times absolutely no pain, no photophobia, no alteration of vision
1o symptom of iritis or of aquocapsulitis. ,
' ‘!hese varieties of ophthalmia, unlike the contagious conjunec-
fivitis, are not often monocular; when so, the form is usually iritis.
Both eyes are rarely attacked simultancously. After one Thas re-
covered, inflammation may attack the other, run its course, and then
return to the eye first involved. To get the disease the pa}tien‘r him-
self must have gonorrhea, whereas the conjunctivitis of cont‘aO‘ion
may be produced in any healthy individual by the mere contac? of
gonorrheal pus. :
This malady runs a rapid course, declining with unusual speed
| g sual speed.
Ilf may last several weeks or only a few days. Relapse is not in-
frequent. Of the three forms, conjunctivitis is the least harmful
dquocapsulitis is not grave, the iritis alone may leave trouble behim{
m the shape of adhesions, but even its (seer;lingiy) fiercest form,
spongy iritis, gets well, the exudate being absorbed from the centre
towards the periphery, and leaving a sound eye (Knapp). This
same spongy appearance occurs in the vitreous, but also clears up
spontaneously (Knapp).

! Des affections blennorrhagique ;ons clini ié i
E giques. Lecons cliniques publiées 2 7
. ¢ ques publiées par Eugéne Royet,
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Treatment.— Treatment is mainly expectant. The cye must be
kept at rest in all cases. The best local applications are emollient
lotions of boric acid frequently used, with atropin, in case of

jritis. Astringent collyria are useless, even harmful. Irritating

pediluvia, the judicious use of Tevulsive cathartics, and a low diet
constitute the general treatment. Tn iritis blood-letting by leeches is
often of great value, as is sometimes moderate purgation. Tn mild

cases patients do better if not confined to the house. They nifay even
attend to business, if the eye be kept covered. When the symptoms
run high housing 1s necessary. When in iritis the periorbital and
frontal pains are severc recourse must be had to morphin, purga-
tives, atropin instillations, and to the salicylate of soda—from 2 to 4
grammes a day.

VirvLENT GONORRHEAL OparimarMra—CONJTUNCTIVITIS

The sole and only cause of this terrible malady is contact of gon-
orrheal pus with the conjunetiva. 1t has no other relation to gonor-
rhea, and may affect the surgeon or the nurse as well as the patient,
provided only a drop of contagious pus touch the conjunetiva.
THence the necessity of forewarning patients of the danger they run
in neglecting the most serupulous cleanliness of the hands after
dressing the penis, using injections, or passing water. For the sur-
geon this precaution is equally necessary, together with the other
one of burning all pieces of sponge, cotton, linen, lint, ete., that are
brought into contact with gonorrheal pus whether derived from the
arethra or from the eye. Neglect of this precaution may jeopardize
some healthy eye.

Gonorrheal conjunctivitis fortunately 1s rare. Bumstead, who
was an expert ophthalmologist as well as the best-known venereal
specialist in New York in his day, found that ouf of 37,084 cases
of discase of the eye treated at the New York Eye Infirmary, it o¢-
curred but 59 times, 1 in 628 cases. It is much more frequent in the
male than in the female for obvious reasons. The right eye suffers
oftener than the left, since most people are right-handed, and that
more of both sexes do not become afflicted is due to the fact that dried
pus loses its virulence. The gonoeoceus is not a very hardy parasite.

Symptoms.—The symptoms are those of purulent conjunetivitis

The rapidity of their march is often appalling. The
attending the first congestion of the eye
as is the secretion of tears and of muco-
pus. Within a few hours after contagion the discharge is frankly
purulent and the inflammatory symptoms go on, increasing rapidly
three or four days, often sooner, destruction of

intensified.
slight dry, sandy feeling
is of the shortest duration,

in severity until, in
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3. May affect subjects not suffering
from gonorrhea.

4. Usually only one eye involved.

5. The symptoms are those of the
gravest kind of purulent ophthalmia.
They affect the conjunctiva primarily.

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

% No tendency to relapse in subse-

quent gonorrheas.

8. No coincidence with rheumatic
manifestations.

9. Prognosis excessively grav
loss of the eye.

10, The eye is saved on
energetic and careful treatment.
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3. Only attacks patients already suf-
fering from gonorrhea.

4. Commonly both eyes.

5. The symptoms are those of an in-
fAammation of the membrane of Desce-
met, of an iritis, or of an oculo-palpebral
conjunctivitis.

6. Sometimes the inflammatory
yssing from one eye

phe-

nomena are mobile, pg

to the other.
7. Prequent relapse in the course of

subsequent gonorrheas.
8, Coincidence with gonorrheal rheu-
matism very habitual, almost constant.
9. Prognosis without gravity.

10. Expectation, or
treatment sufficient for a cure.
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surface corneal excoriation. The

soaked epithelium, and causing
tissues and an excoriation

pavement epithelium protects the deeper
Jets in the microbes, changing it at once into a corneal uleer.

In making manual and instrumental exploration this fact must
be kept constantly in mind. The greatest danger in virulenf gonor-
vheal ophthalmia 18 corneal uleer with prolapse of the iris and its
Tf this prolapse should occur, its removal \\-'(i_th scis-
sors or any cutting instrument is to be deprecated. The plug of iris
is a sort of bar to deep nicrobic invasion. With its removal the door
to the interior is opened, and panophthalmitis is imminent. There-
fore it should be let alone until the patient gets well.

For the same reason, if the anterior chamber becomes tense and
distended by fluid it should by no means be tapped, as formerly
advised, because the puncture is an eagy road for microbic invasion,
a thing of all others to be dreaded.

If an eye is destroyed by gonorrheal or other purulent inflamma-
tion the danger of sympathetic inflammation of the opposite eye s
very slight, if it ever occurs (Knapp). It is not therefore proper
to remove the stump for fear of this dreaded complication, a fact
well to bear in mind, because a shrivelled stump of an eye furnishes
a better base of support for an artificial eye than does enucleation
or its substitutes. .

Tn treating virulent gonorrheal conjunctivitis not a moment 18
to be lost. Delay may jeopardize the eye. The essentials of treat:
ment are three:

1. Antiphlogosis: Cold.

9. (eanliness: Irrigation.

3. Antiseptics: Bactericides.

The greatest possible care is
swollen eye. No pressure is allowable.
tial—one for day and one for night work.

All dressings should be the lightest possible, and t

The swollen npper lid 1s already weight enough.
1sed in protecting the sound eye from
contagion. Buller’s shield, a watch-glass set into perforated squares
of rubber plaster, 1s not 0 good as Knapp's suggestion, 2 mica spec:
tacle plate (to be obtained from any optician) fastened on with rub:
ber plaster strips. This is transparent, very light, and does not
steam.

The moist absorbent cotton used for wipil
inflamed borders of the lids should be at once destroyed. Mild
purgatives and a light diet are of advantage at first. Perfect rest
of body, and, if possible, of mind, should be secured. The sick-room

con BC(]_UQ]’J.CGS.

necessary in handling the tender
Two skilled nurses are essen-

enderly plaeed

by a delicate hand.
The utmost care should be 1

ng the pus from the
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Local treatment is : 0
of the : t Abment 1 the same for all cases. Cold applicatio
> ntmost 1 Sl : R Ll o S AR T
e oLt llf(l ‘?medniﬁ‘, but their application must be 'L'lIl]‘ellilit
o night & day, and for this reas ' i 2
Y, anc 118 reas ‘0 OT OV :
r .. ason two or even three trained
e Sary. 1in compresses should be kept laid out flat
e o of ice, and these should be placed upon the closed 1'(
eing renewed ahout every five mi : ' et bl
plications conti »very five minutes night and day, and the ap
d LLOILS 1 oy aq : 5 Ry ke > dp-
e 011 inued as long as they feel grateful to the patien]t
0 o e : : : ' ;
e I(mg, and the cold must not be too intense, especiall :
‘ine the decreasi : = . % i 290
- th: e decreasing stage, as it may interfere with th’o n}mit' :
i » cornea—an interfer ok 4 : S
erference which manifests it
s : sts itself by a misty
appearance ne at tl : ; ' Ly
n})}(i(: l .1.0 commencing at the centre of the cornea. Shou]({ this 1»-
(-fi( : tll_c- cold applications must be stopped at once ok
eanliness ¢ S -
Qgp11‘1f;1 lﬁmql??d drainage must be constantly assured by gentl
8 arat }.Q: e 1ds '(Ind fl'(_’, 1 i i - 2 =l = N = |V
g freely instilling with : : A
B (06t s srinos for feanot & a dropper or an irri-
a ’ll‘[(‘ndantj E ; ear of sputtering the pus into the eye of
» attendant), either chlorin water 1 S S
5 hlorin water, or 4% bor i
6 . . g, % boric-acid solu .
\\m]k permanganate-of-potash solution.!  These appli tl' R
made freely t b : : : e a DDLIGATIOTISERATE
(\re : (,3) to the entire con]uncuml sac about every two hou :
wen oftener 5 4 s s 3 A 1I's—Or
o 011 JI;E T‘hL pus be very abundant—and a solution of protar
gol (5% to 15%) 1is ai ; : ' A
C(m]'m-ﬂ - ,>,[.l)]1h to be painted over the entire ocular and palpebral
junetiva with a soft camel’s-hai ' el
) ) : S amel’s-hair brush (everting ids
or four times a day. (hee el b
These applic: e i
toms and ipph-'“l(l”* are continued as long as the irritative sym
siand the swelline of the coni . 2 e BRI
b the swelling of the conjunctiva continue to increase X 071;
ably one or two weeks. T : . sl
e two weeks. The pus meantime is getting ‘t.]'li(jkp}'P d
st be serupulously removed from withi 2 o
. : oved from within the (’Oﬂjlmcti\:”ll sac by
anfiseptie 1rrigati ] i o
‘ I irrigation and from without by the aid of ist ab ;
i 3 aid of moist absorbent

! Const:
‘onstant permanganate weak irrieati
ations ot (r} permanganate weal irrigation has been used, and much stron
( e sa . : : : el zh stronger appli-
favour or ado (t'me fh%’. at longer intervals, but the treatment has not fnun?l crclpph
adoptic Jew York : 1eral
L _.-;11,,[;, ption in 2 I,W'X.Oll\. strangely enough, since this remedy has es generai
¢h a notable reputation in the urethra 03y catned o8
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Cerate or vaselin should be smeared along the edges of the lids to
facilitate the escape of the pus which the swollen lids tend to keep
inside the conjunctival sac, though the constant irrigation meets this
difficulty pretty well. Cantholysis slitting the outer commissure to
the bone—formerly much insisted upon, is much more rarely called
for since the introduction of modern methods. It is very rarely, if
ever, required.

This treatment is to be kept up unremittingly with irrigations
every two or three hours until the symptoms begin to decline—one
or two weeks—and then, as the swelling abates and the mucous mem-
brane assumes a velvety appearance, the nitrate of silver in a 2%
solution may be applied with a brush once a day, the other means
being continued with diminishing intensity.

Chemosis is no longer treated by scarification. This does no real
good, as it only removes the symptom (the edema) and not the cause
(the episcleral indurated ridge). The best testimony as to its ineffi-
ciency is furnished by the fact that the numerous scarificators for-
merly in evidence have disappeared from the shops.

The indication furnished by chemosis is to persist in antiphlogo-
sis—cold.

1f the cornea becomes opaque, or even before this, atropin should

be used, in order to prevent congestion and implication of the iris.

Preorbital pains are treated like those of rheumatic gonorrheal
ophthalmia (p. 160).

Finally, in the last period, after the gonococei have disappeared
and the stage of catarrhal conjunctivitis has arrived and all acute
symptoms have subsided, then astringent collyria are in order,
such as—

B Alum. 0.5% to 1%
B Zinci sulph...... ... 0.5 to 1%

used with a dropper 2 or even 3 times a day—more or less often and
more or less strong, according to the effect.

CHAPTER X
SPASMODIC AND CONGENITAL STRICTURE
Ax abnormal narrowness of any portion of the canal of the ure-

thra constitutes stricture, or, since the urethra is naturally a closed
i) ] <11 B ay 2 3 11 i :
canal, Sir Charles Bell’s definition may be more accurate and

, loss of dilatability may be termed stricture. This contraction of the

canal, according to the first definition, to constitute stricture must
ble unnatural, for the urethra has certain points of normal contrac-
tllon-jﬂname]y, the meatus, the middle of the pendulous, and the be-
ginning of the membranous urethra, and these are nz)t. strictures
T]'IE’L\' became so, however, if unduly small. Thus, an in.di\’-*iduai
with an average-sized penis and urethra, whose 1'1'1ieatus will onl
take No. 10 French, has stricture (congenital) of the meatus aiy:
though he may never suffer any inconvenience therefrom 'Xoiain
any inflammatory condition of the walls of the canal, or épa;r;:odic,:
contraction of the same, constitutes stricture in a Cci‘tain sense, as
does also any growth upon or beneath the mucous membrane—éan-
cerous, tubercular, syphilitie, or membranous. In the same way a
collection of fluid outside the canal may constitute st.ri-;’:ture—uab-
Scess, serous or hydatid cyst, ete—anything, in short, which lessens
the size of the canal when distended by the stream of’ urine, foreign
bodles,t (ff course, excepted. In all the last-named conditio’ns. ho?v—
ever, stricture is only an epiphen 1S i
True stricture is of t‘i\%pkiil(ﬁsr?ef.oj{kfizliﬂzit (jlh es dl?eas?'use]ﬁ
L o e ; e " spasmodic. 2
ermanent or organie the latter congenital or acquired. Inflamma-
L:n‘l_\' stricture Soes not exist as a disease of the urethra. Any in-
ammation will lesse alibr just 1 i
the turgescence O.Jé zi: i];ic(zii;blllfc;fbi‘};z:?rﬁi ]tl}l;; li]?s prqpm‘mn o
. _ : s unimportant.
No amount _Of simple inflammation of the urethral mucous mem-
bi'ane constricts the canal enough to occasion serious inconvenience
(re‘tentlon), unless oceurring in connection with organic stricture
assisted by muscular spasm or complicated by congeszt?ion. A croupi
ous membrane may exist within the urethré, and more or less ob-

strue r rine : is 1 i
: ct the flow of urine; but this is exceedingly uncommon. Roki-
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