
TREATMENT OF NON-GONOCOCCAL URETHRITIS

Discussion
A search has been made for a therapeutic pro-

cedure which would achieve success in the treatment
of non-gonococcal urethritis, a. clinical entity which
is of increasing importance, the number of patients
under treatment at any one time roughly correspond-
ing to those being treated for gonorrhoea. Treat-
ment by irrigation is cheap and easy to apply, is
successful in a high proportion of patients, and will
not cause drug resistance to develop. In my opinion
it is more rational than the haphazard use of
expensive antibiotics and is well worthy of trial, at
least in the larger treatment centres. It is appreciated,
however, that many of the smaller centres have
nowadays few or no facilities for such treatment.
Thus the pendulum has swung backwards as regards
treatment, but not, I trust, as regards the results.
Nowadays, many consider that the best or most

effective treatment of any complaint or disease must
be of recent origin and preferably expensive; it has
become fashionable to decry old and trusted
remedies. The support of a careful selection of some
of the older forms of treatment does not imply that
one is old fashioned and out of touch with modern
developments. Surely a careful blending of the best
that is old with the best that is new is an ideal to be
striven for. Many of the present day remedies,
including the antibiotics, will in time probably be as
outmoded as many of the once popular vaccines and
sera.
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DISCUSSION
(I) Dr. W. Macfarlane (Newcastle-upon-Tyne) said that

the treatment of non-gonococcal urethritis was a perplex-
ing one. He favoured terramycin, 250 mg. administered
6-hrly for 72 hrs, the results of this treatment being
usually satisfactory. He agreed entirely with Dr. Prebble
that urethral irrigation produced most encouraging
results, but it proved impracticable for patients other
than those living in close proximity to the clinic. He was
equally interested in the examination of the marital
partner where the husband stoutly denied extra-marital
exposure. In the majority of such cases, experience had
taught him that re-infection in the husband was not rare
unless husband and wife were treated simultaneously
with terramycin. This applied even in those instances
where the wife revealed no clinical or laboratory
abnormalities. In all maritally acquired infections it was
desirable, for obvious reasons, to cure the patient as
quickly as possible.

(2) Dr. W. Fowler (Birmingham) said that he had
studied 242 cases of non-specific urethritis of uncertain
aetiology treated with potassium citrate and observed for
a minimum period of 4 weeks. None of these cases
presented any obvious local complications on admission
and none developed other manifestations of Reiter's
disease later. The rate of cure was as follows:

Week .. .. 1 2

Per cent. Cure . . 27 6 51*3

3 4 5

62 8 71-3 78 7

Dr. Fowler suggested that for the following reasons
this represented a spontaneous cure-rate:

(1) Potassium citrate was most unlikely to have any
specific action.

(2) The rapid passage of a slightly alkaline urine from
the urethra during micturition could hardly be
expected to have any curative action.

(3) Although the psychological effects of the medicine
could not be estimated it seemed unlikely to be
significant.

As a check on these findings an independent observer
examined the records of 300 cases investigated by other
members of the staff and given no treatment or potassium
citrate only. He found that the signs of urethritis
disappeared and the urine became clear within 3 weeks
in 65 per cent. of cases.

There were seventeen other cases which cleared within
21 days but relapsed 1 to 2 months later. One of these
patients relapsed 12 hours after prostatic massage and
13 days later developed epididymo-orchitis. A search of
the clinic records revealed that one patient out of 141
who had been treated with sulphonamides and who had
been under observation for 3 or more weeks developed
epididymo-orchitis. This complication also occurred in
one out of 55 patients treated with penicillin plus sul-
phonamides. In view of these findings, Dr. Fowler asked
Dr. Prebble if he thought that the rate of cure that he
gave for irrigations in particular was a chance finding and
of no importance in view of the lack of follow-up.

(3) Dr. Gerald Knight (Birmingham) said that the cases
of trichomonas infestation must be separated from the
ordinary non-specific urethritis cases, and that there were
certain cases where infection was transmitted from wife
to husband. Where irrigation facilities were not available
the expert use of a syringe could take its place.

(4) Dr. A. McPhater (Glasgow) said that true non-
specific urethritis was a relatively rare condition and that
the great majority of cases seen by him had a predisposing
factor. On this basis he considered a urethral discharge
to be a symptom rather than a disease and that it was
irrational to speak of treatment of a symptom alone. A
random example would be the existence of a urethral dis-
charge in a person with congenital abnormality of the
upper urinary tract, giving a basal cystitis, and with the
urethral discharge persisting after the bladder infection
had cleared.
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(5) Dr. G. L. M. McElligott (London) recalled that in
pre-sulphonamide days good results often followed
urethrovesical irrigations with weak antiseptic solutions.
Nevertheless, he found it hard to believe that any special
virtue could be attached to these antiseptics and hard to
understand why these irrigations had any special advant-
age over the passage of copious quantities of bland,
non-irritating urine induced by an increased fluid intake.

(6) Dr. W. Neville Mascali (London) said that in his
opinion there were two types of non-specific urethritis,
one of probable viral origin, the other due to commoner
bacteria such as staphylococci, streptococci, etc. The first
would respond to antibiotics such as achromycin, terra-
mycin, etc., but the latter in many cases would not. At
the Endell Street Clinic many of the patients did not
speak English and, as they did not obey the instructions
given and would not take the medicament intelligently,
expensive antibiotics were not prescribed. These patients
were treated either with irrigations of mercury oxycyanide
and a potassium citrate mixture, or with injections of
Seclomycin. In most cases, the discharge cleared up
satisfactorily.

(7) The President, Dr. S. M. Laird (Manchester),
stressed the difficulty of diagnosis in the milder cases and
the difficulty in deciding when cure had been effected
because symptoms, e.g. perineal discomfort, sometimes
persisted after objective signs had disappeared. In non-
gonoccal urethritis, relapse was common and follow-up
confined to 15 days would miss many relapses, especially
in seamen who would no longer be ashore.
He now found it difficult to persuade patients in

Manchester to attend for irrigations as they considered
such treatment outmoded. Non-gonococcal urethritis was
relatively more common in small towns and rural areas
where distances from a clinic or lack of irrigation
facilities, were greatest. Dr. Laird was doubtful that
irrigation for 3 to 5 days could produce any physical
benefits and thought that many milder cases would settle
down without active treatment. A study of various
treatment schedules had been attempted in Manchester
but difficulties had arisen because of a high default rate
and because patients resented being subjected to irrigation
alone. Some patients allocated to the group treated with

a potassium citrate mixture had developed epididymitis
and Reiter's syndrome and, while this occurrence might
well be due to chance alone, he wondered if these
complications might have been prevented in the in-
dividuals concerned if antibiotics had been given. The
temperature of the irrigation might be an important
factor, because an intercurrent febrile illness often pro-
duced a beneficial effect in non-gonococcal urethritis.
In the flushing out of the urethra in the afebrile patient,
the temperature of the urine would fall short of the
105°F. stressed by Dr. Prebble.

Dr. Prebble.-In reply to Dr. McFarlane, he agreed
that there were difficulties when patients lived far afield,
but said that some of these difficulties had been overcome
in the pre-sulphonamide era. Whenever possible he always
saw the wife as well as the husband.

In reply to Dr. Knight, he said that he would never
encourage the use of a hand syringe by the patient but
conceded that it might be useful in expert hands.
He did not agree with Dr. McPhater that true non-

specific urethritis was a rare condition and this did not
appear to be the general impression in V.D. Clinics.
Naturally, if pre-disposing factors were found, they had
to be dealt with.
He agreed with Dr. Mascall that there were at least

two types of NSU and he was glad to find such close
agreement in methods of treatment.

In answer to Dr. Laird, he agreed that 15 days was too
short a follow-up period but, in all three series, that time
had been accepted in order to include as many patients
as possible. Obviously, patients in Manchester were
different from those in Liverpool, since there had been no
trouble over irrigations nor any suggestions that the
treatment was old fashioned.

It was highly likely that some patients would settle
down without any treatment, but psychologically it
would be very bad to examine the patient and prescribe
no treatment in such a case.

In answer to Dr. Fowler, he did not agree that there
was lack of follow-up, but admitted that a longer period
would be an advantage. He stated that 15 days was
the minimum time and that many patients had attended
for a far longer period.
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