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pronounced janudice was present. There was now no doubf as
to this being a case of haemoglobinuria. The urine on standing
separated into a brown sediment, witlh a superaatant duid of
a rich port-wine colour. The patient was semi-conscious, but
could be roused. No nourishment could be taken by the mouth,
not even ice was retained. I ordered tr. iodine in one minim
dose every hour; it seemed to afford a slight relief. Nutriment
enemata were given every four hours, and a saline injection of
one pint per rectum every eight hours. I also iDjected saline
(half a pint) into the cellular tissue of the right breast. The
enemata were well retained, and the calomel had acted with the
help of a soapy enema.
During the day the vomiting and haemoglobinuria continued.

I ordered hydrocyanic acid diluted in 1 minim doses; the patient
was too weak to pass his water, which was drawn off with a
catheter. There was a good quantity throughout. The vomit
was very dark, practically a " black vomit." Quinine was
administered once more- in the morning- hypodermically; no
more was given after this.
In the eveuing the patient was unconscious, -but still retained

his enemata. I gave up all hope of his recovery. The tempera-
ture rose to 1030 at night, falling at 4 a.m. to 960.
Next morning the patient was conscious, tWlked a little to his

relations, and I was pleased to draw off practically clear urine;
the temperature was normal.
The vomiting still continued, but less, and at 10.30 I injected

morph. sulph. I grain hypodermically; the vomiting subsided
and the patient slept quietly. There was throughout a haemic
murmur over the aortic valve.
At 4 p.m. the temperature was 1000, the breathing was getting

very stertorous, and the patient comatose. There were no con-
vulsions or suppression of urine. In other respects his condition
continued as before; there was no return of the vomiting. He
took champagne or brandy and water every hour by the mouth,
as well as his nutrient enemata and two salines per diem. At
10 p.m. the pulse was 130, breathing bad, the temperature rose
to 1030, and the case was evidently hopeless.
At 2 a.m. of the fourth day he quietly passed away. No

postmortem examination was performed.

The debatable point in the treatment was .the adminis-
tration of quinine. I' am aware that the consensus of
opinion is against it, bat there were circumstances
in this ca&e which decided us upon starting with a
preliminary dosage of quinine. For one thing, I knew the
patient had been takiing very little lately. Dr. Galt, of the
Sussex County Hospital, examined the blood, and reported
that the parasites were pre,sent. They were, however,
almost entirely extra-cellular, and their exact type doubt-
ful, There were no rosettes or crescents observed, but
much free pigment in the blood. Under these circum-
stances I should certainly consider it rational to exhibit
quinine at the commencement of, the illness, and if no
improvement followed, to stop it. In this case the patient
recovered from the actaal haemoglobinuria, to die of
toxaemia.

It would be very interesting to know what number of
cases of blackwater fever occurring in this country are
recorded, and what the mortality. Is it generally a milder
form than is found in the tropics, or is it equally malig-
nant ? I bave heard of a case in which blackwater fever
appeared with fatal results a year after returning to
England. In this case the interval was three weeks.

TILE RAPID TREA.TMENT OF GONORRHOEA.
BY

A. C. MAGIAN, MD, B.CHN.ICT.,
MANCHESTER.

THE drawback to the ordinary routine treatment of gonor-
rhoea is the length of time necessary to effect a cure, and I
propose to outline brikfly here a method by which one can,
in my experience, almost invariably rely upon a perfect
cure within a week, provided, of course, that the disease is
tackled in a sufficiently early stage. In most cases five
days' treatment will suffice.
The apparatus, drugs, and technique necessary are as

follows:
Apparatus and Drugs.

1. Three large glass jars fitted on irrigation stands, which can
be raised or lowered at will. The jars should be capable of
holding 3 to 4 gallons each.

2. A similar jar to hold 1 gallon.
All the above to be fitted with suitable stoppers, taps, and

rubber douche piping.
3. Ssveral two-way irrigator tubes, and simple nozzles of

various sizes.

4. The following drugs for injection: Permanganate of
potash, protargol, chlorine of gold, sulphate of zinc, and nitrate
of silver. Internally, allosan tablets.

Technique.
1. Commence by giving a 3-galJon irrigation with potassium

permanganate solution. Sufficient force of fall must be allowed
to drive the flaid up to the neck of the bladder. The strength
should be about 1 in 5,000.
The two-way irrigation tube used for this purpoBe may be

improved by the addition of a gliss handle, such as has been
made to my design by Mr. Otto Baumbach of Manchester. This
prevents the fingers from being stained, and enables the patient
to keep the tube more easily in the correct position.

2. Now irrigate with 3 gallons of a dibtilled water, followed
by a similar quantity of a solation containing 1 oz. of protargol.
The irrigations must be given under as high pressure as possible,
in order thoroughly to distend the mucous membrane.

3. Next an irrigation (under pressure) with one quart of
chloride of gold solution (at least 30 grains to the quart). For
this injection use a single-way irrigator nozzle. Wash, after an
interval, with distilled water.

4. Send the patient home, with instructions to use an injection
of protargol (J per cent.) eight or ten times during the ensuinig
twenty-four hours. At night a Neisser bougie, 6 in. long, and
containing 1 per cent. protargol and 2 per cent. antipyrin, is
inserted and tied in. Internally give one tablet of allosau every
three hours during the day.
The abzve-mentioned irrigations are repeated in increasing

strength on the second, third, and fourth days.
5. On the fifth day we use 3 gallons of weak sulphate of zinc

solution, and on the sixth day a similar amount of -weak nitrate
of silver. The exact strength of these last irrigations varies
according to the severity of the case. The cure is now almost
invariably complete. In a very few instances an additional day
or two is required.

Microscopic examination of urethral swabs reveals no
gonococci at the end of the week, and there is no trace of
any discharge. The urine shows no threads or any other
deviation from the normal.

I. have used this method in 100 consecutive cases, and
in only three instances was a cure delayed beyond the
seventh day.
The solutions are preferably used warm, except in the

case of protargol. The Neisser bougies which I use are
those prepared by Dr. Charles Mitchell, of Philadelphia.
They are much longer-lasting than the ordinary kind, and
seem to produce better results.
The success of the method seems to be due to the employ-

ment under pressure of large quantities of the various
remedial liquids, and to their use in sequence. The treat-
ment is naturally a tax on the surgeon's time, and the
expense is not inconslderable; bit among the classes able
to afford suitable remuneration it may be found of con-
siderable value.

It has been suggested to me that instead of using very
large quantities of liquid, the simple distension of the
urethra with a syringe injection of the various drugs would
answer equally well, provided that cach injection be
retained sufficiently long. The reply to this is, that it is
disproved by practice. Moving flaid appears to be much
more efficacious than still applications, It has also been
suggested that the chloride of gold produces no real
effect. The explanation of its action may be difficult,
but the results of practice prove that it certainly bas
a definite action. Similarly, the addition of antipyrin
to the protargol in the soluble Neisser bougies has an
important beneficial effect.
The usual restrictions on diet and exercise must be

imposed, and frequent warm baths recommended. The
patient's syringe should have a blunt conical end, and may
with advantage be given a trial in the surgeon's presence.
Suspensory bandages and Hartmann's absorbent wood-wool
bags are very useful.

A FREE public vaccination service was established at
Teheran at the end of February, and the system has been
extended in the neighbourhood by the medical students of
the Polytechnic School. At the same school a mixed Com-
mission has been sitting for some time to inquire into the
practice of medicine and pharmacy in Persia, and has
drafted two laws-one for medicine and the other for
pharmacy-which have been unanimously adopted by the
Sanitary C:ouncil of the Persian Empire.: Dr. Geoitges, the
French delegate, who has presided over the Sanitary
Council for £ome time, retired at the meeting on MIay let,
being compelled by private affairs to return to France;
his place in the chair was taken by Dr. Neligan.
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