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water supply, amelio m of the g ral social ci

of the afflicted community must be st it, by preventing
intermarriage, diversifying the industries, shortening the
hours of work, improving the food supp ly, widening the
streets, and modernizing the sewage }w-t::.

In sporadic cr m remarkable results have been
achieved by the so-called -!;Im‘.i:'.;ii--n treatment, -1.e., the
\‘;!nﬁ ution for the deficier ¥ in the acti y of the \||\
roid gland of |i ther the u..m:l itself, obtained from ani
mals, or pre par tions made from it. It is unnecessary to
dwell upon the :ll velopment of this treatment, alt ].r-n gh
it forms an interesting chapter in the history of medicine.
The father of it, asat present practised, is G. R. Murray, of
Newcastle-on-Tyne; although the value of the gland in
the treatment of conditions dependent upon absence or dis-
ease of the thyroid body had previously been recog gnized
both by Bircher and by Horsley. They, however, had
I‘i"'-lllll']"i\llllll]lr'i]i\]rllll'\liilil-!l\‘[.'.].l‘J:ZIII‘E-—-?IHU1![“‘]!»"
devoid of danger. At the present day numerous prepa-
rations of the thyroid are on the market. Somerepresent
the gland in a dried state—the so-called desiceated thy
roid; others are glycerin or ether ‘11 extracts in liquid
or solid form. Asarule, the gland from the sheep or
the calf is employed, but Th:lf of the hog also seems to
be efficacious. Attempts have been made to isolate the
active |\tl]u|i|]|‘ and to use it instead of the extract or the
gland itself Different investigators, however, have
isolated different substances, each claiming that his is
the active principle; thus, there are Baumann’s thy-
rolodin, Notkin’s thyreoprotein, nkel’'s thyroanti-
toxin, and Hutchinson's colloid. The active 1wll'|‘11-‘t
seems to contain iodine

The dose of thyroid is more or less arbitrary and varies
with the preparation. [t is well to begin with small
doses (for example, a minim of the liguid or a gr: iin (0,06
oram) of the solid extract nightly), increas iing the dose
with care. The younger the cretin, the more brilliant
are the results: but there is no period, except, perhaps,
extreme old age, at which it is not wise and proper to
make a trial of the remed}

Under the tre ment a \\wluh!]‘lll change comes over
the entire system of the indivi 1], There isa growth in
height and & diminution in the general bulk of the body ;
a 'H.\:li‘]H'It'I:L]u o of the cedema of the skin, of the swelling
of the tongue, and of the fatty tumo ) rise in body tem
perature; an improvement in the conditic f the L-"\‘\w Is;
and a very ing increase in the nee. | oy
is i ) s pointed out by ) itish

Wedical Jo 1. 1898, vol. ii., p. 677), a slight
muscular debility, connected witl
in bodily metab i

[f the thyroi
intoxicati -called I|\|ur..|\|

These are 1 ins in the
slight fever
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method has not 'lnr:] tried upon any larg le;
ondly, the causes unde H\H--. the endemic eretinism con-
tinue: and thirdly, the majority of cretins were at a
comparatively advanced » when the treatment was
begun. It would seem advisable to administer the sub-
stance in a more or less routine way, as is done with
quinine, for instance, in malarious districts, and thereby
to aid the ic factors which have been mentioned.
In any : the e st manifestations of the cretinoid
condition should be a spur to the use of thyroid prepara-
i Un unately, the state of civilization in cretin

goitre communities is, as a rule, so low that the peo-
ple are slow to accept bene fits, even if they do not
actively resist them. To them applies the saying
Goethe: “Die Menschen wollen zu ihrem Gliicke
zwungen sein.”

[ have referred to border-line cases that seem to bridge
the chasm between idiocy and cretinism, and between
dwarfism and cretinism. In them, as well as in infantil-
igm, it is proper to make a test of thyroid treatment. A
beneficial effect is proof that in the given case some of
the elements of cretinism were present.

David Riesman.

GOITRE, EXOPHTHALMIC. BSee the APPENDIX,
GOITRE. (SURGICAL.—In the treatment of goitre,

surgical measures may become necess , because inter-
nal medication has failed to stop the growth of the tumor
or to relieve dyspneea or other severe symptoms; or an
operation may be resorted to, me rely to free the patient
from a disfiguring tumor
External app ions have little effect upon a goitre.
The reports of success from the application of iodine in
some form or other, or from the use of electricity, have
been too few and too scattered to count for much.
fn.jr-'ff'-w-w.- Many surgeons have Inpul'lt‘li excellent re-
sults from the treatment of goi by injection, but on
the other hand not a few deaths have been reported, s
that one should be careful in advocating the use of in-
jections. Since the perfection of the operative treatment,
and the :r-:nl_\ diminished I\|w|'1u|'l1_‘.' of the ui‘t-r':\Hﬂh.\'
performed fc itre in the last few years, the field for
injection has .n much limited. There will still be in-
ces, no doubt, in which patients will absolutely refuse
an operation, or in which on some other account a surgeon
will be justified in injecting a goitre with iodine or iodo-
form; but such injection should 1u- 1=|:L-L- with a clear
understanding of its danger, and, it i s hardly necessary
to add, under strict aseptic precau Hwhm Even then ther
is danger from hemorrhage and embolism.
Besides the tinceture of iodine which has been most
rally employe d for injec tion, carbolic acid, alcohol,
srgotin have been tried, but they are less
jodine, and do not decrease the danger of
f treatment Todoform is the only substi-
ch has found many friends. It should be mixed
id olive oil in the proportions of 1 part of
7 parts each of ether and oil When the
it contains free iodine, and should

the hollow needle
When it seen that
re should be attached,
1 mixture slowly
8 VEery :Mi:l-
the
nere
'L'l“- by
\ atments
tervals
» amount of read t'
1 to treatment
wse which is
: treatment 18 suc-
be a distinet shrink
‘eye and I I
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! i.—Many operations have been advocated f
the relief of goitre. Three them have proved t
worth and may be sp« ken of as el h\it al They are
tial resection, enucleation, and ligation of the
arteries.

Removal of the whole gland was formerly
but has n pretty nearly iven u 1 :
fact that acute or chronic “cachexia thyreopr

Jows in twen ive per cent. of the cases. The acute

form of thist is marked by t nic s ‘mptoms which
may terminate in speedy death " In the more ch form
surgic 1y xedema develops, and this too may

in severity till the patient succumbs. Hence
roidectomy, except for malignant disease, may

sidered an unjustifiable operation. Partial resecti
rarely followed by symptoms of tetanus and when 1

do oceur they are light and usunally transitor

Before any operation is perforn
patient should be prepare d with all
difficulty of carrying out perfect asepsis so )
mouth, the proximity of the tumor to important vessels
and nerves, and above all the risk of sudder 1 severe
hemorrhage, make the operations upon the -_‘1 A0 <l much
more serious than they appear at first sight to be. True,
the mortality is small when a single surgeon operates
upon a long series « yatients, Kocher, for example, hav
ing reported a mortality of much less than one per cent. ;
but under ordinary circumstances a mortality of fi per
cent. may be expected.

of an Anesthetic.—Some st wons advocate the
use “t ether, some of chloroform, and some prefer to use
cocaine or some other local angsthetic. The last plan
possesses one advantage, namely, that the patient by
speaking can demonstrate that the recurrent larvngeal
nerve is not injured. A local ansesthetic should be chosen
in cases of goitre accompanied by severe dyspncea.

Ineision.—A transverse incision is now generally pre
ferred, as it well exposes the tumor, and leaves a gear in
the direction of the wrinkles of the neck, and therefore
not a conspicuous one. In case of a very large or deep
seated swelling, Kocher employs an angular incision,
extending transversely on the level of the thyroid carti-
lage, from the sterno-mastoid muscle to the median line
and then bending downward to the sternum if necessary.
This incision avoids the :'nmi\!' te division of the .\!1'1'!|-H-
laryngeal muscles.

Partial Resection.—When the skin incision has been
made, and all superficial veins'have been divided between
ligatures, the muscles which lie in the way must be divid
ed or drawn to one side, and the superficial fascia which
overlies the true capsule of the nd must be divided and
retracted. Beginning then with the upperand lower poles
of the gland the surgeon carefully separates it from the
surrounding tissues, placing ligatures around arteries
and veins, and gradually dislocating the gland—as fast as
it is freed—toward the median line. It is w¢ impor
tant that every vessel should clearly seen before it is
clamped or ligated. If this r s followed, the recur-
rent l: ceal nerve, which is l‘.-.-. ly associated with
the infe » thyroid artery, will not be inj 1. Sudden
hemorrhage sho e con [1--]|u] )Y COmPr

- “]I. \'1 i\l i i

is therefore

*than to ris ¥ I
removal H- s\.--r'lm e from
i the isthmus i
ir elsewhere r cauterizati
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is due to the development of
the thyroid gland, these may be
h which this procedure n Ly

| w free these no
t from the sur
inflamed

danger o
enucle i
partial resectior

Ligation
the thyroid ¢
goitre may be
casily found thr incisior
of the sterno-mas 1 The infer may also 1
reached through tl ! { ut an r method is to
make & transverse i « far enough backward
to allow the sterno-1 nuscle be drawn forward
out of the way The th) axis can be reached in this
manner and the inferior thyroid separated and tied near

igin. :
thyropx —Jaboulay and a few other surgeons

have succeeded in bri ]|"|‘|-' about atrophy of a oitre by
dissecting the enlarged gland suffici [I\Il free to allow it
to be bre » wound, there to remain until heal
ing by g ilation shall have taken place—i.e., for from
three to eight weeks. Of the first sixty-five patients so
operated upon four died, so that the operation is not
without danger, and on account of its other obvious dis
advantages it has not been generally taken up

The two operations, therefore, which are most valuable
are enucleation and partial resection; the former for iso-
lated cysts and solid tumors, and the latter for diffuse and
adherent goitres and all rapidly growing ones, since it
best provides against recurrence.

Edward Milton

GOLD.—So far as determined, the action of gold upon
the animal system resembles that of mercury more nearly
than that of any other of the well-known heavy me tals
Locally, soluble gold salts are powerfully irritant, and
constitutionally, gold compounds affect nutrition In
therapeutic doses they J » mercurials, to improve
nutritive tone, but in i i;w|1":|r;:i11|~1--t1|-r':||1_'| it
with the development of stomatitis and gastro-ent
and, in continued dosage [ aciation and pri
e m 1'-l] enfeeblement 1on reputation

nerve tonic, especially i $ nervous

s considered
of second-rate
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and especially asparagus, tomatoes, and rhubarb. Alcohol
should be entirely interdicted in any form, and this pro-
hibiti should likewise extend to carbonated waters,
ginger ale, and the like.

Smoking in moderation is not injurious.

It is especially important that the bowels xhu-‘.i]-i__’.n-
kept open, and ¢ laxative dose of some of the saline
aperients every morning before breakfast is usually bene
ficial

In weak and run-down individual ic may be of
service: and in such cases the diet should not be reduced

Internal Remedies.—The employment of rnal reme
dies in the treatment of gonorrheeal urethritis with any
idea of affecting the c se of the disease is worse than

useless; they are frec ntly productive of digestive dis

orders which are as serious as is the disease for which they
are administered Among such remedies may be men
tioned cubebs, copaiba, sai 1-wood oil, oil of turpentine
ete., drugs which have been ls down ]l_\ an el e
empiri which may be fol
lowed by a complete anorexia, iiting, diarrheea, cuta
neous eryvthemata, and chronic g . Asgonorrhoea is
a loc: }r‘!'wat'r—'— we cannot « \: Ct, exoel l-l inav I'I\ round
about way, to influence its cure by the use of inter
remedies, At the same time, certain urinary antiseptics
are beneficial in preventing the decomposition of the
urine, and also, by rendering the urine tiseptic, they
may prevent the extension of the disease backward into
1]|.-‘]n;ﬂn-1‘i'wl'l]M-HJI':L and Ih"_\ !t'J't:l[lul_\' tend to prevent
the occurrence of an ascending pyelo-nephritis. Among
these drugs may be classed the salicylates, salol, salicy-
late of soda, 1-1‘(_, likewise IJ}!'I!I‘\1 blue: and, above al
urotropin, by far the most valuable urinary antiseptic
which we at present possess. The dose of this latter
drug is from five to ten grains four times a day. This
acts by liberating formaldehyde in the urine, and is of
great value in all suppurative diseases of the genito uri-
nary tract.

Local Treatment.—As gonorrhaea is caused by a micro
oreanism which exerts its influence upon a localized por-
tion of the body and cannot in any sense be considered a
general disease, local treatment would appear to be the
most rational method of dealing with it as a matter
of fact it has given by far the best clinical results.

One of the oldest and best-known forms of applying
this local treatment is by means of urethral injections,
and it is the i-l:m which is most I'I<-'|h--l 3 chosen, being
especially adva ous, as it can be used by the patient
himself. The method of using i ions is by means of
a ]-i‘-l-"ll lll'tHlI'?L]-\_'x ringe, which sho | be made of either
hard rubber or glass, with a well-fitt r pi , 4 conical
point, and a capacity of from two to t » drachms,

In administeri these injections upon his own person
the patient should first fill the syrix by immersing the
point in the fluid s f g up the | ll the
being excluded I'_\ holdi
ward and gently press on the pistor
oozesout, The penissho be held in th 1
the glans between the forefinger and the thumb
E\Iile.H']‘ it from 1 ) that when tl
together the meat i ressed and tl
is held in the ure as long as is desire
moval of the syringe. '
tween the thumb and

while the f

P int is inserte | ; :
firmly to prevent the escape of d along e the sy
the piston being pressed stea home until the

is fully distended. The thu
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hand then compress the meatus, retaining the fluid in the

t should always urinate just before injecting,
to prevent th scharge being washed backward by the
injection as well as to present a clean surface for the
medicated fluid to act upon.

The necessary essentials of a remedial solution suitable
for use : »ctions are that it should contain some
antiseptic capable of destroying the gonococcus, b

of sufficient st rth to injure the mucous membrane

I
gshould be c« wsed of ingredients which are com-

tely soluble 1 should not be a mixture containing
yowders which may clog up the ducts of the urethral

inds and so cause the formation of small follicular ab

It is desirable that the fluid injected should also
have an astringent action and should not be of sufficient
strength to cause the patient undue suffering.

In acute inflammations only very mild antiseptic injec-
tions should be used, but they should be administered
more fre 1|\1:v;\'.‘1‘\‘ than is necessary after the discharge has
become chronie.

As every known substance has been used at one time
or another as the basis of an infallible urethral ihju‘liun_
it is possible here to indicate only a few of the medica-
ments which have proved serviceable in my hands:

Potassium permanganate in aqueous solution varying
in strength from 1 to 4,000 to 1 to 1,000; nitrate of silver
of the same strength; the bichloride of mercury, 1 to 30,-
000, and, finally, the dioxide of hydrogen, 1 to 4.

Comparatively recently a new set of silver salts have
been produced which have proved exceedingly valuable,
possessing a marked bactericidal action and good pene-
trating power, and at the same time causing less pain
than the silver nitrate. These are: protargol in watery
golution of 0.5 to 2 per cent.; argin, .05 to 0.2 per
cent; argentamin, argonin, icthargol, and others which
have given exceedingly good results

In the latter stages of the disease when the discharge
has become watery and the gonococci have disappeared,
injections of a purely astringent character may prove of
service. The sulphates or acetates of lead, zine, or ala-
minum, or the vegetable astringents, hydrastis, krameria,
rose-water, etc., may be used alone or in combination.
The injection Brou, which has acquired a wide repu-
tation among the laity, will serve as a type of this class
of injection; it has the following composition:

B Zinci sulphat....
Plumbi acetat
Ext. kramerise fluidee,
Tinct opii, ..

Abortive Injections. In attempts to abort a gonorrheea
at the very outset of the disease, exceedin ]_\ strong in
jections are sometimes used, as silver nitrate gr. xx.-xI

the ounce. As a rule, if not always, these prove in

acious; they are exceedingly painful, and are not to

} recommer

When the patient can come to the surgeon at least

» continuous irrigation of the urethra with

" fluid has proved a very successful

g from two

d solution is hung at an eleva

yber tubing, at the end of which

nozzle. The patient

geofa .‘-il;]\“\'?‘-i'l\"ll I]n'l--'.:rwf i

f him. The nozzle is pressed

he meatus, and the fluid turned on gradually until
urethra is filled, when a portion of the fiuid is al-
lowed to escape by the side of the nozzle, and circulation
through the urethra is kept up in this way until the irri
gator is emptied. A good form of nozzle for this pur-
pose i wown as Kief 1d consists of two hard

1 which come t i conical point so

» nozzle is held firmly » meatus and the
is filled, fluid running through one of the tubes
t of the other. It must be remembered that
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the fluid will take the shortest wa; so that after the

urethra has been distended with fluid, although the fluid

continues to run from the outlet tube, the instrument fails

to wash out the urethra unless it is so manipulated that
the outlet is wnihiﬂllzlﬂ_\' -?--}l|u11 with
the finger which allows the urethra to
balloon up; then the finger is removed
and the fluid again permitted to run
from the outlet tube,

This tube can also be used to advan-
tage in irrigations in which the bladder
is filled without the use of the catheter
The finger being held steadily on the
outlet tube, and the patient being re

F16. 2343 e quested to relax the sphincter muscles,

Kiefer ) . the fluid will in most instances readily

flow back into the bladder. This pro

cedure should not be insisted upon too strongly. If the
sphincter resists very forcibly, too much pressure should
not be used, but frequently after one or two trials the
surgeon will experience no difficulty in filling the blad-
der with ease in this manner in patients in whom at
first it was found impossible to wash out the bladder
in this way. The solutions used in this procedure are
similar to those used in urethral injections, viz., the
permanganate of potassium (from 1 to 6,000 to 1 to
1,000), nitrate of silver, bichloride of mercury, protar-
gol, etc.
- PostEr1orR URETHRITIS —While this has been consid
ered one of the complications of gonorrheea, it occurs
so frequently that it may be said practically to constitute
a constant symptom of the disease. At about the end of
the third week the patient experiences a sense of heat
and heaviness in the perineal region with an increase in
the frequency of urination; it may be necessary to uri
nate every few minutes, and the act is often associated
with considerable p and occasionally with the passage
of a few drops of blood. There is usually considerable
urgency, the patient having to urinate instantly when
the desire seizes him, without previous warning. Erec-
tions and painful nocturnal emissions are apt to occur;
they are caused by the irritation of the inflammatory
process. : "

On the other hand, the invasion of the posterior urethra
may be exceedingly insidious and give almost no symp-
toms of its occurrence. In some cases a rectal examina
tion will show a tenderness over the posterior urethra
without prostatic enlargement

To ascertain definitely whether the posterior urethra
has become involved, perhaps the best method is one de-
vised by Sir Henry Thompson, and known as the “two-
glass test.” In this test the first portion of the urine is
[Hl\'\'l‘l] into a clean glass, and the second into another.
The compressor urethrse muscle being stronger than the
internal sphincter of the bladder, the pus resulting from
a suppurative inflammation in the posterior urethra,
which lies between the two, is unable to overcome the
firm resistance of the COImpressor, and therefore flows
backward into the bladder and contaminates the urine
within it, so that if anterior urethritis alone exists, the
first portion of the urine will be cloudy, owing to the fact
that it contains the washings of the anterior urethra,
whereas the second portion will be r, the first portion
having washed the urethra clean. In posterior urethritis
however, both portions of the urine will be cloudy, be-
cause the pus formed in the posterior urethra has flowed
back into the bladder and clouded the urine contained in
it Unless suppuration of the bladder or kidneys exists,
this test is entirely satisfactory.

When posterior urethritis develops the
should be allowed to go back into the bladder
tense pain and frequency of urination may be c
by suppositories of opium, and by an occasiona
Ili‘iilﬂl""-11‘["]|i11.lll [ Ver _\"'\-\'\W‘II'-|,‘\--|"
of from five to ten 18 to the ounce being intr
by means of Ultzm s syringe, will be found exceed
ingly useful in stopping the tenesmus, or a two

solution of protargol may be introduced in t

Gonorrhea.
Gonorrhea,

manner, To control the temporary increase in the tenes
mus an injection of ten minims of a four-per cent. co-
caine solution will often be found very effective.

ComPLICATIONS.—As the urethra is in close proximity
to various organs, complications occur with a greater or
less degree of frequency, and are often much more im
portant and serious in their results than the original in-
flammation Lack of space however, prevents more
than a casual mention of these

Balanitis is an inflammatory condition of the mucous
membrane of the glans penis which is apt to occur when
the discharge is profuse The patient should wash the
penis three or four times daily with warm water and cas-
tile soap, drawing back the prepuce, and he should also
allow the organ to soak for some time in an antiseptic so-
lution.

Phimosis, a condition in which the preputial orifice is
too small to allow the retraction of the foreskin over the
glans, also sometimes occurs, promoting balanitis, which
should be treated as before, a ~_\'I‘i.’|;’v' with a long |HviIlT
being used to introduce the washes under the prepuce.

Epididymitis.—About fifteen per cent. of all cases of
gonorrhea are complicated by the extension of the in-
I!;llllllt:lh'l‘_\‘ process to the epididymis; it occurs only
after the _[“lel]ilil‘,‘ll process has attacked the poste rior
urethra. The extension of the disease may be marked
by a chill and rise of temperature followed by pain in
the testicle and cord, often very severe, and a rapid
swelling of the epididymis. This usually remains sta-
tionary for several days, and then finally subsides, often
leaving, in the head of the epididymis, a nodule which re-
mains permanently. This condition is serious, inasmuch
as it frequently blocks the vas deferens, and when it oc
curs on both sides it may render the victim sterile. Dur-
ing the acute attack the patient should rest in bed, and
to this he readily assents. The application of poultices,
painting the tumor with a ten-per-cent. solution of silver
nitrate, or lightly brushing it with the white-hot cautery,
care being taken not to burn the skin, are all useful in
quieting the inflammation. The addition of a handful of
fine-cut tobacco to the poultices is considered of value by
many practitioners.

Folliculitis.—The minute glands of the urethra fre
quently become inflamed, forming small round tumors
which open spontancously through the skin or ocecasion-
ally into the urethra. They should be treated by hot
applications or by the inunction of mercurial ointment;

r, if suppuration occurs, they should be opened and the
avity washed out with an antiseptic and packed with
gauze

Cowperitis.—The glands of Cowper may be infected in
the same way, and the treatment is the same as for fol
liculitis

Prostatitis.—The prostate gland may also become
volved during the course of an acute posterior urethritis.
The inflammatory process may be either follicular or
diffuse. In follicular prostatitis the diagnosis is exceed-
ingly difficult as the symptoms are identical with those
of posterior urethritis. Examination by the rectum usu
ally indicates small |u»i'1‘:\ of induration and tenderness
"”‘i’“““”"‘ When the inflammation is diffuse, however,
the symptoms are much more characteristic. In addition
to the frequency of urin: perineal pain, and tenes
mus, there is a feeling of fulness in the rectum, with pain
on defecation, and occasionally ybon-shaped faeces are
passed. The * in the rectum detects a throbbing,
hot, tender tu r, the prostate, which may attain the

an orang Fever is usually present
rule, resolution takes place under treatment, but
In the latter event the patient
ill be a marked rise of tem-
» felt in the
itrl”_\' the
1m, or
will open into both
ent with the horrible
» pus may burrow

fascia, and so cause
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Gonorrheal Arthri-
Gout, [tis,

one of the commonest manifestations of a general infec
tion of the circulating medium with the gonococcus or its
toxins. Other manifestations are endocarditis, myositis
dis » of the tendons and fascige, and of the eye. Ac
to Tavlor, it 1 1.|’u‘.a.\hir that septic absorption
in urethritis does not take place until the infection has
reached the posterior urethra. The gonococcus has been
cultivated from the blood, first, I think, by Hewes in
1894, and later by Welch. Gonorrheeal arthritis, then,
always implies infection of the circulating me dium

The joints show vary degrees of inflammatory
change.” There is first a simple synovitis with more or
less fluid—serous or sero-fibrinonus. Later the fluid may
become purulent. The process tends strongly to extend
to the fibrous and ligamentous structuresabout the joint,
resulting in a periarthritis. Adjacent burse and tendon
sheaths are very commonly involved.

Jacteriological studies, by the microscope and by cult
ures, give varying results. The gonococcus may be
found alone or pus organisms may be found alone—the
latter in cases with purulent exudation. The fluid may
contain both gonococei and pyogenic microbes, or it may
be sterile. It is probable that the gonococcus is always
present at first and that there may be a simultaneous or,
more often, subsequent infection with pus organisms. In
the cases in which no organisms are found, it is ;lr‘nh:lhll-
that the gonocoeci have early disappeared. In some such
cases the arthritis may not be due to gonorrheea at all.
Some cases may be due to the toxins of the disease, with-
out any bacteria, like the joint affection following the
use of diphtheria antitoxin. But probably in most cases
the gonococcus is at some time present in or about the
joint.

As a result of severe and protracted cases fibrous
adhesions are prone to result. There may be almost
complete fibrous ankylosis. This is especially apt to oc
cur as a result of repeated attacks of arthritis from re-
peated reinfections of the urethra, or when the joint has
been long immobilized. Changes resembling those of
chronic rheumatoid arthritis may result. Nearly every
joint in the body may be permanently damaged.

ErioLoGy.—Enough has already been said in speaking
of pathology to indicate the etiological relationship of
the disease to the gonococcus. It is always a sequel of
local infection with this organism—usually urethritis.
[t has also resulted from vulvo-vaginitis in children and
from gonorrheeal infection in which no urethritis existed,
as in ophthalmia neonatorum.

No age or sex is exempt, but it occurs most commonly
in adult males—in other words it is commonest wher
eonorrheea is commonest. Exposure to cold and trauma
act only, if at all, by increasing susceptibility. Indi-
vidual susceptibility varies greatly. Some men have it
with every new gonorrheea. Others, the majority, never
have it at all. Persons subject to ordinary rheumatism
or having the rheumatic diathesis do not show any special
SUSCE |>Ii]lili[_\ .

DistrisuTION. —Arthritis occurs in about ten per
cent. of all cases of gonorrheea (Taylor). The common
est site is the knee, and next the ankle, wrist, fingers and
toes. While it is commonest in the larger joints any
joint may be involved—even the jaw, ¢ hondrocostal, in
tervertebr BAC _sterno-clavicular, and crico-aryt-
enoid. In about forty per cent. of the cases but one joint
is involved. But it may be polyarticular, and in fact a
gingle attack may involve nearl) ry joint in the bod)
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cially when there have been unusual pain and confine-
ment .

When the inflammation is at its height the appearance
of the joint is '{Hi"'('h;:l‘.‘u"f"l‘i-'[i!'. There is much swell-
ing. due to fluid in the joint cav ity and to cedema of the
surrounding soft parts. Owing to the tendency of ad
jacent burse and tendon sheaths to share in the inflam
mation the swelling oftens extends up and down the limb
for a considerable distance. There is not often great red-
ness and the tenderness is usually less than in ordinary
acute Theumatism. So, where the distribution is such
that locomotion is not prevented, many cases are treated
as hospital out-patients. Pain varies greatly: it may
be almost lacking, so that the patient complains mainly
of stiffness, or so severe as to prevent sleep and require
morphine.

The course of the disease is slow and tedious Onece
involved, the joint usually remains so till the case is over
__there is no marked tendency to jump about from joint
to joint. A large joint seldom recovers in less than from
four to six weeks. The acute process may subside and
leave a hydro-arthrosis lasting for months in spite of all
treatment. In some cases complete resolution may never
occur, the joint remaining more or less ankylosed.

In the so-called arthralgic form of gonorrheeal arthritis
there occur, in the céurse of a gonorrheea, fugitive pains
in the joints and muscles, without any active inflamma-
tory process. The symptoms may be very persistent.

When the joint becomes infected with virulent pus
bacteria the case becomes like any purulent arthritis.
Fortunately this is not common. If prompt surgical re-
lief is not afforded, and there is a general infection, such
a case shows the symptoms of pymmia—chills, irregular
fever, progressive asthenia, and death.

Relapses do not occur unless there is a new urethral
infection. One attack does not confer immunity. In-
deed, some individuals seem to have it nearly every time
they get the clap.

CompPLicATIONS. —Bursitis and teno-synovitis are not
uncommon. Involvement of the muscles, and of the
fascite, especially of the palm and sole, sometimes occurs.
The eye may be involved by means of organisms or toxins
brought by the blood, a condition to be distinguished from
the gonorrheeal conjunctivitis due to infection from with-
out. Endocarditis and general infection with the gon
ococcus or with pus organisms is a very serious com-
plication.

DiaGxo&I8. —Gonorrhes is common, and so are other
forms of arthritis. Therefore even when joint inflam-
mation oceurs in the course of a urethritis it does not
follow that the disease is gonorrhceal arthritis. The
diagnosis can be made with absolute certainty only when
the gonococcus is recognized in the fluid from the joint
cavity. The distinguishing clinical features of the affec-
tion are the tendency to involve one or a small number of
joints; its persistent character, long duration, and failure
to jump from joint to joint; the usually sligh neral dis-
turbance, the fusiform character of the swelling from the
tendency to invasion of tendon sheaths and the associa-
tion with other manifestations of _‘_'-‘n--l'i'hu al infection.

Ordinary acute articular rheumatism usually involves
many joints, shifting about from one to the “other, the
first « recoveri as others become involved. There
are more elevation of temperature and greater redness,

tenderness than in the gonorrheeal disease, and

I n sheaths are not apt to be invaded

These characters, together with the effects of treatment,

explain why it is rarely mistaken long for gonorrheeal
rthritis. even when coincident with gonorrheea
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In purulent « s it is of little moment
s disease is the result of gonorrhoea or not, as
ourse and treatment ¢ identical
Procyosis.—Complete recovery is the rule. But the

ases may give rise to a suspicion of

disease is )bstinate one and the treatment is not satis-
iactory. There is often li.xr;_il_l' o1 L\Ul\‘\ losis, =--p:_i'i'|.. 4
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ary acute rheumat Potassium iodide has
been much used, but is pr rd 1 of any specific

The same may aid of ju and methylend

Probably iron, arsenic and other toni ygether
with fresh air and plenty of good food, are the gen
eral measures.

o the acute stage the patient should be kept in
bed and the pa : [f pain is severe it may be re
lieved by an Immobilization by splints or
plaster usually gives great relief. But immobilization
should be as brief as possible, owir
kylosis. Later on, “baking ” the ] I
counter-irritation by means ol tincture of iod » vigor
ous blistering, or the cautery may hasten resolu e £
ankylosis threatens massage and passive motion ¢ i
dicated after the acute process has subsided

If the effusion persists the joint may be aspirated wit
or without the subsequent injection of corrosive
mate solution 1 to 2,500, carbolic acid 1 to 50, or iodoform
emulsion. This should of course lone under the most
rigid antiseptic precautions may be repeated if
necessary. It has given excellent results in competent
hands. For suppurative cases promj vigorous sur
gical measures are demanded. ] Larrabee.

GORDON SPRINGS.—Lake County, lifornia. Thest
springs lie in Cobb’s valley, about way between
Calistoga and Lakeport. They intically situated
in the heart of a mountain and forest region. The climate
is very fine. The location is about 3,000 fee above the
sea-level. The principal spring flows about &
of water hourly, having a temperature of 100° F. The
waters are Spar _ alkaline, and have antacid and
aperient properties. Pollowing is Winslow Anderson’s
analysis
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As our clinical knowledge gol is ¢ 1'.\?!:1!.[“5\':_'\'
[..-r-g',‘ t it seems best, therefore, to describe its symptoms

first and to consider nature, causation ]l:wl-h.\]u\‘)a
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