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THE TREATMENT OF GONORRHCEA BY'THE "HOT BOUGIE" 
METHOD, AT THE MILITARY HOSPITAL, PORTOBELLO, 
DUBLIN. 

By CAPTAINS A. T. FROST, A. S. LITTLEJOHNS, AND P. SAMPSON. 
Royal Army Medical Oar ps. 

IN the Journal of the ROYAL ARMY MEDICAL CORPS for the month 
of February, 1913, an article by Majors L. W. Harrison and 
G. J. Houghton, R.A.M.C., on the treatment of gonorrhcea by means 
of the introduction of a water-heated bougie attracted our attention, 
and we decided to try the effect on a number of cases, some of which 
had been' in hospital for months without lessening the discharge or 
the number of gonococci in each microscopic field of a stained smear 
from the urethra. , 

The bougies having been obtained, we made some trials to determine 
the most satisfactory means of maintaining a constant water circulation, 
and have adopted the following plan :-

An iron vessel, capable of holding about a gallon, is fixed to the wall 
wi~h a Bunsen burner beneatp- it. A rubber tube about 2 ft. long, 
terminating in a "Y" piece (made of glass), distributes the water from the 
tank to two smaller tubes attached to the" Y " piece, thus enabling us to 
treat two cases at the same time; these smaller tubes lead to two tables 
placed side by side, one on each side of the tank. Clamped to each table 
is a device for holding a thermometer. It consists of a horizontal arm 
swinging on an upright and holding a " T " shaped glass tube. A ther
mometer is fitted by a ru~ber cork into the verticallim b of the" T " in such 
a way that the mercury bulb is in the horizontal limb and in the current 
of water which flows through it when one of the small rubber tubes is 
attached to one end. The other end of the" T " piece is attached by a 
few inches of rubber tubing to the bougie in position in the patient's 
urethra. The outflow from the bougie is carried away by another rubber 
tube, which is fitted with a simple device to regulate the rate of flow of 
the water. The regulator consists of a small box without lid or bottom, 
4 in. long by 3 in. in width. Two pieces of glass tubing are firmly fixed 
to the two opposite sides, and project 1 in. both inside and outside the 
box, so that tne outside ends may be attached to the outflow tube from 
the bougie and to a tube conveying the water to a bucket, respectively. 
The glass ends inside the box have another tube uniting them. This 
is twisted so that there are several turns in its length, like a cork
screw; the torsion narrows the calibre of the tube, and by screwing 
the rubber to the right or left on the glass tube at either end, the rate of 
flow is increased or diminished. Friction between the tube and the rubber 
cork prevents the rubber tube from uncoiling. The arrangement of the 
apparatus is shown in the diagrams. 

Quite early we found that sensation was not a suffi~ient guide as to 
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454 Olinical and other Notes 

the amount of heat the urethra would stand, for one case had his meat us 
blistered when the thermometer registered 127G F., and another at 1250 F., 
though neither at the time complained of the heat. The temperature of 
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a 
the water in the tank)s maintained at about 1800 F., and all further heat 
regulation is done by varying the rate of dropping from the outflow. The 
thermometer placed between the tank and the bougie was originally 
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kept at 1200 F., but latterly at 1250 F., and maintained at this for the half 
hour of treatment. If the temperature is allowed to rise a degree or 
two higher than 1250 F. the patients complain of pain, and we consider 
that 1250 F. is the most efficient temperature. Two cases can be 
managed in this way, on the two tables referred to, and we believe that 
three patients could, if necessary, be equally well atteuded to at the same 
time. Over eighty cases have been treated up to date, but for statistical 
purposes we can only include fifty. of these. At first the treatment 

was only given once a week, later twice a week, the effe~t on the 
discharge being noted microscopically. The examinations have been 
done systematically, and the same points looked for and recorded in 
each case. These points are: The relation of pus to epithelium; the 
number of gonococci; whether they are free or intercellular; the 
percentage of cells infected, or if the gonococci are free, the number per 
field. 

The subsequent treatment of the cases is regulated by the microscopic 
findings. 

Owing to the fact that the. urethral exudation contained red blood cells 
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456 Olinical and other Notes 

when examined immediately after the hot bougie, it was thought that 
a daily application would not be advisable. One could not be certain that 
every gonococcus had been killed by the heat, at the first application, and 
the vitality of the urethra must be lowered by a temperature of about 
1180 F. applied to the mucous membrane for half an hour, thus rendering 
it more liable to infection. We therefore allowed a few days for the 
urethra to recover. That there is some truth in this idea has been further 
strengthened by our observation on -resistant cases, in whom a rapid 
improvement occurred on again resuming bougie treatment after a rest of 
ten to fourteen days (they had three bougie applications before the interval 
of rest). We have no doubt that this treatment constitutes an advance in 
the management of gonorrhcea, by lessening the number of days in 
hospital for all varieties of cases, no matter at what stage they are taken. 
Of the fifty cases a number had been in hospital for months without any 
improvement, but cleared up rapidly with the hot bougie. The average 
number of days in hospital of the fifty cases, after the treatment by bougie 
was started, was 22'8 days, while 25 of the early cases, that is, treated 
from the beginning by the hot bougie, averaged 18 days in hospital. 
Two cases are of special interest, each. had been in hospital for months, 
unaffected by treatment. In the first, each weekly examination showed 
large numbers of pus cells and gonococci. The note after the first 
application was: epithelium to pus ratio, 1 to 500, and gonococci numerous. 
After the second application of heat, three weeks rest was allowed; two 
further hot bougies at four days' interval caused all pus and gonococci to 
disappear finally. This was our first case and encouraged further 
trial. 

The second case was even more remarkable in the rapid cure of 
the disease. His condition was similar to the last case, but three days 
after the first hot bongie the microscope only showed one pus cell and 
one gonococcus in four fields. Three days after the third application 
there were no pus cells and no gonococci. He has since been free from 
the complaint. 

No atropine suppositories were used in the eighty cases, and only two 
mild cases of epididymitis occurred in the series. 

The following are a few typical microscopical results :-
Case I.-On admission, blood, pus and a few epithelial cells, with 

5 per cent of pus cells infected. One week later immediately after 
the heated bougie the smear showed 1 per cent of pus cells slightly 
infected, and the relation of pus cells to epithelium as 1 to 15. A stained 
slide taken on removing the bougie (third application) showed only 
epithelium and no gonococci. Weekly examinations failed to reveal any 
recurrence. 

Case 2.-Before the treatment, the smear from the discharge 
contained pus and epithelial cells in the ratio of 20 to 1, with free 
gonococci in every field. Examined after the second bougie, no 
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Olinical and other Notes- 457 

gonococci were 'seen, and the proportion of pus to epithelium was 
found to be reversed. On the fourteenth day no pus cells or organisms 
were found, and only a few epithelial cells. No relapse has occurred 
for three months. 

It would appear that the hot bougie is a m9st efficient means of 
deciding whether a cure has taken place, for cells and gonococci are 
brought to the surface with more certainty than by the application of 
silver nitrate, or prostatic massage. Some cases which had no ,discharge 
for some time showed a profuse one when the hot bougie had been 
rePloved. In the cases which were in the latent stage, gonococci could be 
found, of which the existence was only suspected previously, as the 
epithelium pus ratio had not varied for a few weeks. Irrigation by 
Maiocchi's tube was discontinued in a few cases during the bougie 
treatment, but there was not the same progress as when the two were 
combined. 

CO~CLUSIONS. 

The hot bougie is a distinct advance in the treatment of gonorrhooa, 
and in our opinion, when combined with irrigation, it affords the best 
means of treatment at present available. We are not satisfied that 
we have yet found the most efficient means of using it, or what intervals 
will give the best results. The interval we allow at present is four or five 
days. In our hands acute and chronic cases have done equally well; 
many cases which had been in hospital for a prolonged period rapidly 
cleared up when the hot bougie treatment was introduced. There have 
been five relapses in 83 cases up to the present, and all except 
one of these have been microscopically free from gonococci and pus 
cells after one further application of the hot bougie and a few days 
irrigation. 

Our best thanks are due to Lieutenant-Colonel O. R. A. Julian, C.l\LG., 
for his advice and suggestions in carrying out the treatment, and also for 
the facilities afforded us in arranging and obtaining the apparatus during 
the early stages of the experiment; also to Captain T. E. Harty, R.A.M.C. 
for designing the thermometer stand. 

EXAMINATION OF LIEUTENANTS, ROYAL ARMY MEDICAL 
CORPS, IN SUBJECT (C) FOR PROMOTION. 

By MAJOR E. T. F. BIRRELL. 
Royal Army Medical Corps. 

As a practical and oral examination in "Duties in the Field" has 
only lately been introduced for the Royal Army Medical Corps, the 
following description of a recent examination in subject (C) for lieutenants, 
in which a subaltern of the Corps was oue of the candidates, is published 
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