
Clinical and other Notes 

-COLLOIDAL MANGANESE IN GONORRHCEAL OPHTHALMIA. 

By CAPTAIN DONALD McFARLANE LIVINGSTONE. 
Royal Army Medical Corps. 

Eye Specialist, Connaught Hospitdl, Aldershot. 

IT will be generally conceded that the treatment of gonorrhCBal conjunctivitis 
in its severer forms brings but little satisfaction to the ophthalmIC surgeon, and 
any remedy which promises to control the disease more effectively is worthy of a 
prolonged teRt. 

There is available in colloidal manganese a remedy which I have recently 
used in three cases of gonorrhCBal ophthalmia and all have made excellent progress; 
'the last case which is reported here being especially noteworthy both on account 
of its severity and the splendid result obtained.-

There is no need to recall in detail the usually accepted forms of treatment 
for this disease. ]'or the past three and a half years I have had under my care 
in this hospital _ many cases occurring in adults. The local treatment adopted 
wasyaried from time to time. A group of cases were treated by gonococcal 
vaccine in addition to local measures, but whether vaccines were given or not, 
there seemed to be little difference in the results taken as a whole. Gradually, 
however, I became convinced of the uselessness of silVer nitrate in combating 
the disease, and discarded its use in the more severe types with much swelling, 

,for in these it invariably appeared to aggravate the condition. 
In gonorrhCBal ophthalmia, the most dangerous period is during the first few 

days of the infection, when owing to the sweiling of the eyelids, and bulging 
chemotic ocular conjunctiva, the cornea is obscured over the whole, or most of its 
area, and the removal of discharge from its surface is made difficult or impossible. 
,The continued bathing of the cornea in this discharge introduces the most serious 
factor, for the corneal epithelium is damaged principally by the action of the 
gonococcus or i,ts toxins, while the nutrition of the cornea as a whole is, also 
injuriously affected to some extent by the excessive swelling. 

It. seems certain that the main. effort of' treatment in this stage should be 
directed towards cont-~ollirig and abating the violent reaction to the gonorrhCBal 
infection, by bringing about a rapid decrease in the conjunctiva:l swellipg and so 
allowing of thorough yet gentle cleausing of the whole eye by non-irritating 
collyria. The use of any drug whic~ by its action would tend to increase the 
swelling is contra-indicated. -

Colloidal manganese, appears to act in the manner required. This drug was. 
recommend.edand given by Captain -J. E. R: McDoIlagh ih my last three cases 
with favourable results. The first case was not of great severity, but its action 

_ appeared satisfactory. In the second case it was not given till corneal ulceration 
had set in, but the eye healed rapidly and swelling and discharge abated during 
its use. 

The third case was of a most virulent type and the _effect of colloidal 
i:nanganese given from the beginning for the first time was most striking. 
Pte. J., aged 24, admitted December 24, 1918, with gonorrhCBal ophthalmia of 
the left eye. Two days previously he felt his eye pricking 'and the following 
morning-the ,day before admi/lsion-the eyelids were swollen and difficult -to 
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open. On admission both lids were greatly swollen and almost sol,id, so that they 
could only with difficulty be separated. There was great tenderness and pain and. 
the surrounding cheek was also red and,sw~llell. On opening the lids, the cornea 
was completely hidden by overlapping folds of cedematous bulbar conjunctiva. 
There was an abundant discharge of thin pus. The eye was bathed hourly during 
the day with warm boric lotion, and two-hourly during the night. Ten per, 

'cent argyrol was used six-hourly. An injection of one cubic centimetre .of colloidal 
manganese was' immediately given by Captain McDonagh, intramuscularly into 
the buttock. On the 25th there was a slight improvement, and a little part of 
cornea could be'seen. The lids were. more easily parted. On the 26th stiil a 
slight gain; on the 27th one cubic centimetre was given as before, and by the 
following morning the patient expressed his delight in the almost complete 
absence of pain. The change was striking; all swelling of the bulbar conjunctiva 
had completely vanished; the cedema of the eyelids had greatly lessened and the 
discharge had' also become notic~ably less in volume. The cornea was perfectly 
clear with its epithelium intact over the entire surface, and the eye was apparently 
out of danger. On the 31st a third and last injection of one 'cubip centimetre 
of eolloidal manganese was given arid by January 9 the conjunctiva had become 
almost nor~al and discharge practically had ceased, except for. gumming of the 
eyelids after sleep. " . 

The appearance presented by this case on the day following the second'injec
tion of colloidal manganese was in truth surprising. Over a fairly wide and long 
experience in the treatment of gonorrhceal blenorrhcea it had never previously 
been my good fortune to witness such a dramatic change, resulting one may 
conclude from the use of. the injection of collpidal manganese. 

-No local measures with which I am acquainted would have brought about 
such a satisfactory termination. 

It is hardly necessary to emphasize the danger which results in drawing 
inference regarding results obtained by any remedy used in a,small number of 
cases .. Obviously a prolonged use of the drug is required before definite conclu
sions of value can be arrived at which will stand the test of time. But neverthe-

, less it is well to avoid cultivating the habit of mind which sees' the perfection of 
achievement in everyday methods alreadyin use, and refuses to recognize their 
defects. Where treatment is too often followed by indifferent results, as in 
gonorrhceal ophthalmia, the need for fresh endeavour becomes insistent. In 
future I shall use colloidal manganese in the belief. that it represents a. decided 
advance over former methods of treatment. 

In conclusigp, I have to express my indebtedness to Captain McDonagh. 
for his valuable assistance in the treatment of these cases; also to Lieutenant
Colonel W. Turner, C.M.G:, officer commanding Connaught Hospital for permission 
to publish these notes. 
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