
IV

REMARKS ON THE TREATMENT OF ACUTE
GONORRH(1EAL URETHRITIS IN THE
MALE

DISCUSSION
THE PRESIDENT, in the name of the members present,

thanked Dr. Purcell for his very excellent communication.
He considered that the greatest value of the communica-
tion was the careful observation of the cases which-was
recorded. It was easy to see in this paper the work of a
man who was enthusiastic in his work, and he had not
exaggerated the value of the treatment he had been
dealing with. Moreover, he had done what was not
always done, put the cases through meticulous tests as to
cure.

Dr. BUCKLEY SHARP desired to add his own thanks to
those already expressed for the interesting paper. Dr.
Purcell had not made any reference to prostatic massage.
or the effect of the disease on the prostate or the seminal
vesicles. In the speaker's own experience, the majority
of cases of gonorrhoea required massage of the prostate
and vesicles; this, therefore, he looked upon as a neces-
sary routine.
He agreed with Dr. Anwyl Davies that posterior

urethritis was the rule, rather than the exception, in the
cases of gonorrhoea seen at clinics. There were two kinds
of posterior urethritis; one attended with symptoms of
strangury and haematuria, the other being symptomless.
He left them alone for three weeks, which he regarded as
very important when acute symptoms were present,
because irrigation was then difficult on account of the
spasm and the discomfort to the patient when an attempt
was made. If force were used in these circumstances,
there was a risk of epididymitis. But after the first three
weeks he did not think there was any danger in total
irrigation, even in a case of only anterior urethritis. One
could not implant the gonococcus into the posterior
urethra by simply washing through. And he did not
think the spread into the posterior urethra was entirely
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along the surface of the mucous membrane. In many
cases it was a lymphatic spread, which could pass to the
prostate and vesicles and the epididymis without the
posterior urethra being infected.
He did not see Dr. Anwyl Davies' argument that total

irrigation was a protection against Cowper's gland
infection on anatomical grounds. Gonococcal cystitis
was very rare. He had seen only one instance of it, and
that was in an elderly man with an enlarged prostate
whose bladder did not drain very well. He considered
that the mucous membrane of the bladder was very
resistant to the implantation of the gonococcus.
He thought Dr. Purcell was a little unfair in saying

that an increase in the amount of pus in the urine during
treatment was a certain sign of bad habits. Dr. Purcell
said, and the speaker agreed with him, that relapses
occurred most commonly from the glands in the anterior
urethra. That occurred during treatment as well. If
there was an infected anterior urethra and infected glands
in its wall, during the treatment one of those glands,
which had been temporarily closed, became unsealed,
and so re-infected the urethra, and until all had discharged
their contents, relapse was possible. Therefore the
presence of more pus on one day than another might not
necessarily mean that the patient was behaving badly.

Colonel HARRISON congratulated Dr. Purcell on his
industry and the way which he had taken in investigating
this line of treatment. He had been struck whilst viewing
the charts shown by Dr. Purcell with the emphasis which
had been laid on the effect of what was called bad be-
haviour in retarding the progress towards recovery. He
wondered if some of the good effects shown by Dr.
Purcell was due to the good co-operation of the patient,
influenced psychologically by the fact that he was on a
special line of treatment over which particular care was
being taken. One commonly found that patients put on
a special line of treatment co-operated better in every
way, and especially so in careful living, than did the
ordinary patients on a routine treatment. Personally he
was convinced that behaviour made a very great differ-
ence. The best results he had seen in gonorrhoea of the
male had been at Rochester Row, where the lives of the
patients were strictly regulated, and this was under a
treatment which included irrigation into the bladder
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almost from the first. As an example of results, he would
mention only that the incidence of epididymitis in cases
treated there was rather less than 2 per cent. This
brought him to the vexed question of posterior irrigation
in cases where the infection appeared to be confined to
the anterior urethra. He thought that there was a good
deal of misunderstanding on this subject, and that
posterior irrigation in such circumstances had often been
condemned unjustly. He personally thought that pos-
terior irrigation in such cases was good, but was per-
missible only on condition that the sphincter was coaxed
to relax so that the lotion flowed into the bladder as if
down an open pipe, and secondly that the concentration
of the lotion was not too great. After all, there was no
doubt that the great lactor in the cure of gonorrhoea in
either sex was the patient's own resistance; without this,
he was convinced that no form of local treatment would
effect anything.

Mr. HAMISH NICOL said he would like to ask one or two
questions.
The first was on what one diagnosed posterior ure-

thritis.
Dr. Purcell had laid stress on the two-glass test, but

the speaker did not put much trust in the second glass.
All the urine came through the urethra, anterior and
posterior, and if it was cloudy with pus it showed that
there was a good deal of discharge, but did not prove that
the posterior urethra was necessarily infected.

If the anterior urethra was washed out first, and the
urine then voided, pus would show an infection of the
posterior urethra.

Dr. Purcell spoke about " haze"; the speaker sup-
posed he meant pus in the urine and not flakes.
With regard to drugs, he had instilled preparations of

silver into the urethra, in chronic cases, which appeared
to assist recovery materially.
He thought most would agree that to give a posterior

irrigation with any amount of force was bad, but given
gently, after the first few days and after the anterior
urethra had been washed out, did good in all cases.
Many of his cases had no posterior urethritis, and those

that had the symptoms varied enormously.
Dr. MARINKOVITCH said that early in I930 Pelouze's

book was received, and it caused so much enthusiasm at
V.D. 21I
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the Salford Clinic, that Dr. Purcell started treating some
cases by the method. He, the speaker, had learned a
good deal about gonorrhoea from it. He had always been
under the impression that total irrigation for gonorrhceal
urethritis, whether anterior or posterior, was the only
treatment. He had also been under the impression that
Janet was the originator and the advocate of the total
irrigation for anterior urethritis. He had had arguments
with his colleagues about total irrigation in anterior
urethritis, and had watched Dr. Purcell's cases carefully.
There was a great deal to be said in favour of Pelouze's
method. Dr. Purcell's investigation showed that every
case of anterior urethritis should be started with irrigating
the anterior urethra with i in IO,OOO potassium per-
manganate, and thereafter instilling 2 per cent. of silver
nucleinate, although Pelouze recommends i in 5,000
potassium permanganate, and 5 per cent. silver nucleinate.
In other words, the reader of the paper to-night has
evolved an excellent method for the treatment of acute
anterior urethritis, admirably suitable for private practice.
If a case of anterior urethritis, treated by total irrigations,
relapses, it has been usually assumed that the prostate is
the focus of infection, and more prostatic massages are
instituted without actually diagnosing the involvement
of the prostate. Dr. Purcell showed that in many of the
relapse cases the focus has been in the anterior urethra.
It is unsound to order prostatic massages until the
infection of the prostate has been diagnosed-not
assumed. When there are no clinical signs of prostatic
involvement the infection of that gland can be diagnosed
by washing the whole of the urethra with mercury
oxicyanide, massaging the prostate, and examining the
material obtained by the microscope. This is the only
rational method of diagnosis. It was remarkable how
few prostates were found to be involved when the above
procedure was instituted at the Salford Clinic.

Dr. Purcell's results were much better than those of
cases treated a year ago by bladder irrigations. Dr.
Marinkovitch still thought that in good hands and with
the co-operation of the patient excellent results could be
achieved in the majority of the cases of anterior urethritis,
whether anterior or total irrigations be used. He thought
that there was something to be said in favour of using
anterior irrigation for anterior urethritis only. First of
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all, it was rational to treat the diseased part only without
molesting unaffected parts, and running the chance of
infecting them, however small that chance might be.
Secondly, as the anterior urethra is the frequent site of
relapsed discharges, that site should receive the maximum
attention.

It was difficult to do total irrigation on the first and
second visit, especially in the cases of nervous patients.
He used at one time to insist on it, and he now thought
it was an unnecessary expenditure of labour.

Dr. DWYER desired to add his own tribute to Dr.
Purcell for his admirable paper ; it was always interesting
to learn of the work which others were doing in a special
way.

It had come to him as somewhat of a surprise that Dr.
Purcell judged of the intensity of the posterior infection
by the amount of turbidity in the urine. At the clinic at
which he was working for a number of years, the idea was
to consider posterior urethritis as a whole. They recorded
a case of spread beyond the anterior urethra as one of
posterior urethritis, whether it rose purely from the
prostatic. urethra, the prostate, or the vesicles. The
result was that no case was marked up in those records as
posterior urethritis unless it showed pus in the prostate
too.
He thought it was almost impossible to assign a definite

cause for the onset of posterior urethritis. One point
seemed to stand out in considering many figures, and that
was that the incubation period had much to say to the
general results. Cases in which there was a short incuba-
tion period, i.e., three or four days, did not usually become
posterior cases; when, however, the period was ten or
twelve days, the condition became a posterior one,
whatever was done. It had not been their custom to do
posterior irrigation when the disease was confined to the
anterior urethra. Even when the second-glass test was
positive, it was not the custom to indulge in posterior
irrigation until four or five weeks had elapsed from the
onset of the disease, and that was confirmed by taking
a prostatic bead.

In lingering prostatic cases the disease of the prostate
continued after the urine was clear, showing that what
kept up the posterior urethritis was the degree of infection
of the prostate. The retained disease in the vesicles was
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the most difficult of all to clear up. He was surprised that
Dr. Purcell did not stress more than he did the infection
of vesicles. Dr. Clarkson and he, the speaker, undertook
a statistical investigation and found, in 400 cases, that
20 to 25 per cent. showed infection of the vesicles. Of the
remainder, 20 per cent. remained -anterior urethritis cases.

Mr. CUNISKY said that he came from a distant country,
and the modification there used was to carry out anterior
irrigation with i in 6,ooo permanganate, followed by
-75 per cent. glycerine and callargol instillation for five
minutes afterwards twice a day. This was a success in
90 per cent. of cases. The urine became clear on the
seventh to the tenth day, and then posterior treatment
was carried out. Within three days of the discharge
starting there was a big reaction in the prostate, and in
50 per cent. of the cases a reaction in the vesicles, par-
ticularly the right one. After leaving them five days
without posterior treatment, the prostatic and vesicular
reaction subsided. Treatment was then continued by
filling the bladder with i in 6,ooo permanganate, then
gently stroking the prostate twice a week. In 6o per
cent. of the cases a cure was obtained, as evidenced by all
the tests, in twelve weeks at the most.
The PRESIDENT said that he wished to join with the

others in congratulating Dr. Purcell in placing so clearly
before the Society his results with this method of treat-
ment. At the same time it was necessary, as Colonel
Harrison had remarked, to watch results very carefully
in assessing the value of any new form of treatment. He,
himself, personally had noted that, when applying any
new form of treatment, it was done so meticulously by
the original worker that better results were often obtained
than could be obtained by others when they came to
apply it. In criticising Dr. Purcell's results and the
methods by which he assessed them, the President was
very doubtful if an opinion given by a nurse on a urine
specimen could always be relied on. Further, if Dr.
Purcell's patients were advised to take a large amount of
water every hour or so, the urine which was passed would
tend to be quite clear, although there was an active
infection present. There were some cases of epididymitis
also in which the urine was fairly clear after a day or two,
and in these, as in ordinary cases of urethritis, it could
quite easily become turbid again if the infection were not
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eradicated. He scarcely agreed with Dr. Purcell in
including under bad behaviour many of the things which
apparently he did. For example, a man's daily work
might be such as to make it impossible for him to avoid
some trauma of the parts. A motor driver who in the
course of his occupation had to swing his car, might
suddenly develop a turbid urine twenty-four hours after-
wards, and it was rather a stretch of imagination to include
this under bad behaviour. He was interested to note
that Dr. Purcell did not follow Pelouze's treatment in all
its details, and did not agree with him in all his state-
ments regarding the treatmnent of gonorrhoea. Pelouze
firmly advocated that the use of instruments was often a
cause of a spread of the disease. If used too early,
instrumentation certainly did tend to give rise to com-
plications, but undoubtedly a straight solid sound passed
gently into the urethra at the appropriate time, was of
considerable value in discovering infiltrations and in
treating this, and did not traumatise the urethra any
more than an acorn-tipped bougie. If Pelouze's method
was to be a success, a great deal depended, as Colonel
Harrison said, on the individual who was carrying out
the irrigation. A secondary infection of the urethra
subsequent to gonorrhoea was not a natural process. The
infection was almost always conveyed to the urethra by
the patient or by the hands of the person who was
irrigating, or by the irrigating nozzle.. This had been
proved conclusively in a series of cases which had been
irrigated on strictly aseptic lines by a well-trained
orderly; no case of mixed infection occurred in any case
in a period of three weeks to a month. Many of the
statements which Purcell had originally made did not
conform with his own experience. Purcell stated, for
example, that in a patient who had not a long prepuce,
the presence of mixed organisms in a urethral film was a
sure sign of stricture. He questioned if many authorities
on the subject would be prepared to agree with this
statement. Further, Purcell had stated that he agreed
with Pelouze that prostatic infection was not a part of
posterior urethritis. In practically every case of posterior
urethritis, the prostatic ducts which were situated in the
lower part of the prostatic sinuses were bathed in pus and
could not escape infection. Even if the anterior and
posterior urethra and the bladder were carefully washed
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out with several pints of fluid, it was practically always
possible in a case of acute posterior urethritis to obtain
some pus subsequently from the prostatic ducts by
massaging them, which if examined carefully would show
evidence of infection. We would very much like to know
the method which Dr. Purcell had adopted in examining
the films which enabled him to agree with this rather
sweeping statement of Pelouze's.

In spite of these criticisms, the President wishes to
congratulate Dr. Purcell on placing before the Society
the results of his work in testing out the methods sug-
gested by Pelouze in the treatment of gonorrhoea. Dr.
Purcell's alterations in Pelouze's technique were an
improvement. The communication which the Society
had listened to that evening was a record of work care-
fully carried out and well controlled, and he wished to
join the others who had spoken in complimenting the
author on the method in which he had presented the
subject.
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