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34 INTRODUCTION,

former being characterized by the symptoms of catarrhal inflamma
tion common to mucous membranes, not infecting the general sys-
tem, exposed to complications which are for the most part seated in
organs which hold direct communication with the urethra through
the medium of a mucous surface —as, for instance, the testicle,
bladder and prostate, amenable to local treatment, and terminating
in resolution and a complete restoration to health ; the latter disease
commencing with an uleer followed by a long category of general
symptoms, its complications usually seated in the lymphatic system,
mercury and iodine its chief remedies, its effect upon the constitu-
tion, if not permanent, at least of long duration.

And let it not be objected to this argument, that the premises
assume what it is attempted to prove. Nothing has been assumed,
but a simple statement given of the results of clinical observation.
The differences which I have mentioned characterize the two dis-
eases in the great majority of cases, as every one will admit; and
the general testimony afforded by the symptoms, course, and termi-
nation is, in all diseases, considered sufficient to establish their
distinctive character. In the exceptional cases, in which one dis-
ease appears to run into another, we seek and are generally able to
find an adequate explanation, although in some instances we fail ;
but we do not, therefore, infer that the line of demarcation between
them should be entirely effaced.

Let any one follow out a series of cases of gonorrheea from their
commencement, assuring himself that the constitution is not already
infected with syphilis from previous exposure, making a careful
examination for the purpose of ascertaining that no chancre is
present upon any part of the body, and keeping the patient under
observation, in order to be sure that no primary sore is subsequently
contracted, and it may safely be asserted that the investigation will
gatisfy any candid mind of the distinet nature of gonorrheea. In
all the reported cases, with scarcely an exception, which have ap-
peared to favor a belief in the identity of gonorrheea and syphilis,
the mode of investigation has been exactly the reverse of the above,
The patient has not been seen by the surgeon until general symp.
toms have appeared, and the only knowledge of his previous history
has been derived from his own lips. Now, such cases are entirely
valueless, for the simple reason that a patient is an incompetent
witness upon a subject with regard to which, unless a medical man,
he is necessarily ignorant. He may state, with perfect honesty, that
his only previous symptom has been an attack of gonorrhcea, and
yet he may, without knowing it, have had a chancre within the































































INTRODUCTION. . a0

neither the poison of gonorrhcea nor that of the chaneroid ever
reaches the general circulation, and it is well known that pus-
globules are not capable of absorption. When the purulent matter
of a chancroid enters the absorbent vessels, as occurs in the forma-
tion of a virulent bubo, it is arresten’by the first chain of lymphatic
ganglia, and goes no farther. The paint used in tattooing is some-
times conveyed to a ganglion in a similar manner ;' but neither in
this case nor the former is there complete absorption.?

The syphilitic virus is alone capable of infecting the system at
large, and of affording protection by its presence against subsequent
attacks. Unlike the poisons of gonorrheea and the chancroid, 1t is
not limited to purulent matter, but exists in the blood, in the fluids
of secondary lesions, in the semen, and probably in other secretions.
The secretion of one form of chancre (the superficial variety), as
shown by microscopical examination, is often entirely destitute of
pus glc:rhules ;* and the presence of the virus in secondary symptoms
is proved by their power of contagion, and in the semen by the
occurrence of hereditary syphilis in the offspring when the father is
alone infected.

There is no opposition whatever between these three poisons;
they may all coexist in the same person, who may at the same time
have gonorrhcea, a chancroid, and a chancre, or other syphilitic
lesion; hence we may explain a case related by Acton in which
each of three students contracted one of these diseases from inter-
course with the same woman on the same day. Two of these
poisons may be present in the same fluid, as when the secretion of a
chancroid or chancre mingles with that of gonorrhcea; or as in the
“mixed chancre” resulting from inoculation of the same part, either
at the same time or successively, by the virus of the chancroid and

1 Virchow has given a beautiful plate of the deposit of pigment matter in the
axillary gland of an arm, the skin of which had heen tatiooed, and deseribes the
process of absorption as follows: ‘A certain number of particles find their way
into lymphatic vessels, are carried along in gpite of their heaviness by the current
of lymph, and reach the nearest lymphatic glands, where they are separated by
filiration. We never find that any particles are conveyed beyond the lymphatic
glands and make their way to more distant points, or that they deposit themselves
in any way in the parenchyma of internal organs.” (Cellular Pathology, English
translation, p. 184.)

? Rorrer, De la Pluralité des Maladies Vénériennes, Gaz. Méd. de Lyon, No. 8
© 1860, '

3 Mr. Henry Lee believes that a chanere is always an ulcer affected with specifiy
adhesive inflammation, and, unless irritated, destitute of pus-globules, Of 95 cases
examined by the microscope at King’s College Hospital, in none was the secretion
purulent. (Medico-Chir, Trans. vol. xlii. p. 4560.)














































70 URETHRAL GONORRHEA IN THE MALE.

happiness (and often that of many others with whom she is con-
nected) for life, cannot be overrated. In all such cases, the accused
should receive the benefit of any doubt which may exist; and the
physician who withholds it from her out of a morbid fear that he
may be imposed upon,’ and thus runs the risk of convicting an inno-
cent person, is unworthy of his calling. His province is to decide
from the symptoms taken in connection with the known facts of the
case, and unless these are sufficient to establish guilt beyond the
shadow of a doubt, humanity demands at least a verdict of “not
proven.” The following cases will illustrate this point:—

Casel. A gentleman of the city, six weeks after marriage, applied

to his physician to be treated for gonorrhcea, which he solemnly
" declared he had contracted from his wife, and his known probity was
such as to render his statement in the highest degree probable.
Under the supposition that his disease could only have arisen from
contagion, he had already accused his wife of unchastity, her friends
had been informed of the charge, and a separation and action for
divorce were imminent. His physician examined the wife, whom he
found perfectly healthy, and ascertained, on farther inquiry, that the
disease in the husband was due to the continuance of coitus during
a menstrual period.

Casg 2. The following case is reported in a work entitled ¢ Sur la
Non-existence de la Maladie Vénérienne,” which was published in
Paris in 1826 :—

A young man became attached to a young female friend, “ & peine
sortie de l'enfance,” and married her after some years of mutual
attachment. Some months after this “ hymen fortuné!” the young
man was compelled to take a journey to some distance, and, while
travelling, he experienced pain in making water, and shortly per-
ceived a discharge from the urethra. On arriving at a town, he con-
sulted an eminent surgeon, who assured him he had a gonorrheea.
“ Mais, monsieur, je suis nouvellement marié,” and he assured the
learned surgeon, that he had never known any woman but his wife
from the hour of his birth. * Comment,” repond le chirurgien, en
gouriant, “ vous vondrez me cacher la cause de votre mal: de quel
pays étes-vous? Vos jeunes gens rougiroient; je vous certifie, mon-
sieur, que vous avez une belle et bonne chaude-pisse.” The youth
continued to protest his innocence. Some days after the testicle
swelled. "The surgeon now assured him that if his wife were vir-
tuous, he must have had “une affaire” with another woman, and that

1 In a discussion upon the origin of gonorrheea independent of contagion, which
I once held with the writer of a work on venereal, the final argument of my oppo-
nent was, * I do not like to feel that I am imposed upon by patients.”
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TREATMENT OF THE ACUTE STAGE. 79

rently cured. At home, and at the store or office, the recumbent
posture should be maintained as much as possible. It is highly
important, also, that the genital organs should be well supported by
a suspensory bandage. The kind of bandage is immaterial, provided
it fit well and do not chafe the parts; and of these conditions the
surgeon should satisfy himself by actual observation. While the
more acute symptoms continue, the diet should be exelusively fari-
naceous; and meat, stimulants, asparagus, cheese, coffee, and acids
be forbidden. The perusal of all books calculated to excite the
passions, and the company of lewd women, even if no impropricties
be committed, should be strictly interdicted. The last- mentlone.d
caution is not generally given without good reason.

At the commencement of the treatment of a case of gonorrheea
in the acute stage, it is well to administer an active purge, as five
grains of calomel combined with ten of jalap, a full dose of Epsom
salts, or three or four compound cathartic pills of the U.S.P. If
the inflammatory symptoms be severe, marked benefit will be de-
rived from the application to the perineum of half a dozen leeches,
which, however, are rarely absolutely necessary. Care should be
taken to keep the head of the penis free from any collection of mat-
ter, lest balanitis be excited or the disease aggravated by its pre-
sence. A pair of triangular-shaped drawers, like ordinary swimming
drawers, worn next the skin, affords the best protection to the
patient’s linen. 'Water, as hot as can be borne, is the most grateful
loeal application that can be used. I have found that it generally
affords great relief to the scalding in micturition and the local pain
and uneasiness, and can fully indorse Mr. Milton'’s statement with
regard to it. “The only direct application which I can safely say
has never disappointed me, which is at once safe, simple, and use-
ful, is that of very hot water to the penis. But to obtain the really
good effects it offers, the water must be hot, not lukewarm. In fact,
we seldom see so much good ensue as when it is carried to the ex-
tent of producing some excoriation and faintness; thus applied, and
especially in the early stages of the disease, the weight felt about .
the testicles soon disappears, the pain on making water and using
injections is soothed, and the prepuce and glans rapidly regain a
more normal temperature and color.”* The best method of employ-
ing it is to direct the patient to immerse his penis in a cup of hot
water for a few minutes before and after using the injection.

After the operation of the cathartic, we may, in most cases, com-

! Mizrox onm Gonorrheea, p. 21.
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TREATMENT OF THE STAGE OF DECLINE. 83

salt meats, highly seasoned food, asparagus and cheese should still
be avoided. The bowels are not to be allowed to become consti-
pated, and this should be prevented so far as possible by regulating
the diet. One or two freestools a day are desirable. If the patient
have been confined to the house during the acute stage, he may now
be allowed to go out, but should be cautioned against walking or
standing more than is necessary, and the genital organs should be
well supported by a suspensory bandage. Patients often inguire
whether the use of tebacco is injurious; I believe that it is, and thas
either smoking or chewing, especially in excess, relaxes the genital
organs and tends to keep up a urethral discharge. I have frequently
been told by patients subject to spermatorrheea, that smoking during
the evening would invariably be followed by an emission during
the night, and I am satisfied that many cases of gonorrheea are pro-
longed by the excessive use of tobacco. I therefore recommend
entire abstinence, or, at least, great moderation, both in smoking and
chewing, to persons suffering with this disease.!

The chief remedies adapted to the third stage of gonorrhoea are
injections, and copaiba and cubebs. By far the more important of
these are injections, which constitute our chief reliance in the treat-
ment of this affection, when it has arrived at this stage; and, in
spite of all that has been written and said against them, I do not
hesitate to say, that the surgeon who.voluntarily renounces injec
tions, deprives himself of his best weapon in contending with gonor-
rheea, and is comparatively impotent in his attempts to conquer it.

The objections that have been raised against this mode of trea.
ment need not long detain us. They are chiefly the following:
1. Tt is asserted that the injected fluid carries before it the muco-pus
within the urethra, and thus extends the disease to the deeper por
tions of the canal. Supposing this possible in any case, it cannos
take place, if the patient pass his water before injecting, as he should
always be directed to do. 2. It is said that injections may excite
swelled testicle and other complications of gonorrheea. This is
only possible, when they are used of too great strength or with
undue violence. 3. It is supposed by some persons that there is
danger of the injection penetrating the bladder; but this idea is
entirely groundless. It is absolutely impossible to inject the bladder,
however great the amount of force employed, by means or a syringe
merely introduced within the meatus. A knowledge of the anat-

' Dr. SnrrLeY has recently published two cases of gomoarhea in which tne dis-
charge repeatedly disappeared on leaving off smoking, and .efulnt= on semuming it
|Boston Med. and Surg. Journal, Nov. 22, 1860.)
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omy of the canal is sufficient to establish this point and experience
confirms it. Moreover, no harm would ensue even if a portion of
the fluid should enter this viscus, for it would be immediately neu-
tralized by the urine. 4. The chief objection that has been alleged
against injections is, that they are a frequent cause of stricture of
the urethra. This the opponents of injections have endeavored to
prove, by showing that most persons with stricture preceded by
gonorrhcea, were treated for the latter disease by injections. This
is clearly a mode of reasoning, post hoc ergo propter hoe, and by no
means proves the ground assumed. I have heard of some one, who,
to show its fallacy, instituted some inquiries among patients with
stricture, as to whether they had taken flaxseed tea for their previous
gonorrheea, and who was able to prove, if such reasoning be reliable,
that flaxseed tea is a very fruitful source of stricture. As Ricord
justly states, it is much more probable that strictures are due to the
chronic inflammation, which, in cases of gonorrhceal origin, has
usually preceded them for a long period, than to any influence exer-
cised by injections. This well known effect of chronie inflammation
of a mucous membrane in producing an effusion of plastic material
in the sub-mucous cellular tissue which by its contraction dimin-
ishes the calibre of the canal, is a strong argument in favor of this
view. The objections to the use of injections are, I believe, founded
on their abuse, or on false reasoning, and will not stand the test of
examination. When properly used, they constitute the most valua-
ble means within our reach for the cure of gonorrheea, and are
employed in the practice of all surgeons, with very few exceptions,
who have had the opportunity of testing their value.

Injections are particularly adapted to the treatment of the first
stage by the abortive method and to the treatment of the third stage
of gonorrhcea; although, as already stated, in very many cases they
may be used with safety and benefit in a weak form, even in the
second or acute stage.

These remarks in favor of injections do not of course imply that
they are infallibly successful, nor that they can be used indiscrimi-
nately in all cases. Under certain circumstances, their effect is’
found to be injurious. If in the course of treatment the patient
complain of a frequent desire to pass his urine, and other symptoms
indicating irritation or inflammation of the neck of the bladder or
prostate, injections should be at once suspended. Continuous pain
in the penis, or any considerable amount of tumefaction of its tissues
also contra-indicates the use of irritant or astringent injections,
although the formula containing glycerin and extract of opium,
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which was recommended in the acute stage, may still, in many cases,
be employed with advantage. Moreover, it should not be forgotten
that injections will sometimes keep up a discharge through the
irritation which they excite, however simple may be their composi-
tion. After the force of the disease has been subdued, they should
therefore be used at gradually increasing intervals, or, from time
to time, be altogether omitted, until the necessity of their continu-
ance again becomes apparent.

The manner of using the syringe in the third stage is essentially
the same as in the abortive treatment of the first stage. A larger
gyringe, however, should be employed, one, for instance, holding
- three or four drachms; since there is now no necessity of limiting
the action of the injection posteriorly, and, on the contrary, it is
desirable to extend it as far back as possible, in order that it may
reach the whole diseased surface. For this purpose the finger may
be run along the under surface of the urethra from before back-
wards, as well as in the opposite direction (from behind forwards),
as previously recommended, in order to insure complete distention
of the canal and exposure of its lucunze. The patient should always
pass his water before 1n.;ect1ng, and throw in two syringefuls at each
application.

A great variety of substances have been recommended as the
active principles of injections. A choice, to a certain extent, is
doubtless desirable, since the same injection does not always suc-
ceed equally well in all cases. For instance, one of my patients,
whom I have repeatedly treated for gomorrheea, is always made
worse by an injection of sulphate of zine, and is benefited by a
weak solution of nitrate of silver. Peculiarities of this kind are
occasionally met with, but I believe that much time is wasted by
young practitioners in changing from one to another of the many
varieties of injections proposed in books, under the supposition that
some specific effect is to be obtained from the contained ingredients,
whereas, in most cases, success depends upon the thoroughness of
the application, and attention to the general health and any existing
complications.

My own preferences for an astringent in the active principle of
injections in the third stage of gonorrhcea, are very strongly in favor
of the sulphate of zinc; which is also the favorite imjection of Sig-
mund of Vienna, Mr. Milton, and many other eminent surgeons. I
have already spoken of the addition of a small quantity of this salt
to the sedative injections of the acute stage, after the more inflam
matory symptoms have been subdued. The proportion of the sul-
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either make his urine emerge from the artificial otifice, or cause it
to traverse the whole extent of the urethra. Both'portions of the
canal were affected with gonorrhoeea. :

Ricord administered copaiba to this patient, and directed him to
pass his water entirely through the fistula. In the course of a few
days, the disease was cured in the posterior portion of the canal,
behind the artificial opening through which the urine had passed,
while it remained unchanged in the anterior portion. He was now
directed to make *his water pass through the whole length of the
canal, and in a few days more the anterior portion was also cured.
By a singular coincidence, two other cases, of a similar character,
soon after presented themselves in Ricord's wards, in one of which
copaiba, and in the other cubebs, was given in the same manner,
and the result in each was the same as in the case just described.
Trom these experiments, Ricord concludes that copaiba and cubebs
have but little influence upon gonorrheea, unless directly applied to
the diseased surface, and hence that we cannot expect decided benefit
from their administration in any form of gonorrheea, except that of
the urethra in the two sexes. In gonorrheea of the vagina or vulva,
or in balanitis, they are comparatively useless,

The presence of these drugs in the urine is still further evinced
by the odor which they impart to this fluid, and which is often suffi-
cient to pervade the bedchamber occupied by the patient.

It must not, however, be inferred that copaiba and cubebs have
no effect except by way of the kidneys. They are often used with
benefit in other diseases than those of the urinary organs, and
cannot therefore be entirely destitute of action through the general
circulation, Moreover, they sometimes act as revulsives by pro-
ducing copious evacuations from the bowels, and the urethral dis-
charge is diminished as after the administration of a purge; their
chief action, however, is in the manner described, by their presence
in the urine.

Such being the case, it might naturally be supposed that an emul-
sion of copaiba injected into the urethra would have the same effect,
and that thus the internal administration of so nauseous a drug
might be avoided. The experiment has been tried in numerous
instances, but the result has always been unsatisfactory. As stated
by Ricord, both copaiba and cubebs, in passing through the diges-
tive organs or kidneys, undergo some modification of an unknown
character, upon which their curative power dep-ends, and which
zannot be imitated by art.

Dr. Hardy, of Paris, is said to have effected a cure in several
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eases of vaginal gonorrheea by giving the patients copaiba, and
directing them to inject their urine into the vagina after each act
_of micturition. This course, however, is more interesting as an
experiment than worthy of imitation in praetice.

M. Roquette, of Nantes, states that he has cured two patients who
happened to be rooming together, by giving copaiba to one of them
and directing the other to inject his friend’s urine! Testimony on
this point, however, is not uniform. In a recent number of the
Gaz. Méd. de Lyon,® Diday says: “We seize the present occasion
to confess, that injections, and even the retention within the urethra,
of urine containing copaiba—a mode of treatment proposed by our-
selves in 1843—has not had in our hands the same success as
reported by other authors, or as theoretical considerations would
lead us to expeet.”

It was formerly supposed that copaiba could be used with safety
only in gleet, and even then in very small doses, and that it was
inadmissible in gonorrheea, especially in its acute stage, having a
tendency, as was thought, to excite inflammation of the neck of the
bladder and swelled testicle. In the latter part of the last century,
however, it was discovered that the natives of South America were
in the habit of administering copaiba in large doses in all stages of
gonorrheea, and this, too, with very great success. This led to a
bolder method of administering it, and it was soon ascertained that
its curative effect is much greater in the acute than in the chronic
form of urethritis, and that it is rarely, if ever, productive of those
complications which were once attributed to it* In short, it would
appear that copaiba can be administered with safety and to much
greater advantage in the acute stage of gonorrhcea, or at an early
period of the stage of decline than afterward, and the same is true
of cubebs. Still, when a case of this disease presents itself with
marked inflammatory symptoms, it is usual to wait for a day or two
until these have been somewhat subdued by the means already
mentioned, before commencing with copaiba or cubebs, and I do
not think that any time is thus lost; and, in all cases, the effect of
the remedy is promoted by-the previous exhibition of a cathartic.
The diuretics and alkalies, spoken of in connection with the acute
stage, may be combined with these drugs, as in some of the formula
to be mentioned presently, or may be given separately.

1 Accidents Déterminés par le Copahu, L'Union Méd., Dec. 19, 1854,

2 For June 16, 1563,

3 For an interesting history of the remarkable change in medical opinion with
regard to the administration of copaiba, see Trovsseav, Traité de Thérapeutique,
vol. ii. p. 592.
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utterly fail; nor have we any means of distinguishing these two
classes of cases beforehand. As I have already stated, I think they
hold a second rank to injections in the cure of this disease, and in
much the larger proportion of the cases that come under my care, I
have ceased to employ them at all. As a general rule, if they are
likely to prove successful, their good effect will be apparent in a
fortnight or three weeks from their commencement, and if, by this
time, the disease continue unabated, they should be omitted, and
other means employed to effect a cure. 'When long continued, they
produce disorder of the digestive functions, impair the appetite, and
induce general malaise and debility; a condition of the system
highly calculated to prolong the duration of gonorrhcea. Though
often of marked benefit, they are by no means indispensable in the
treatment of every case of gonorrheea,

Preparations of the Gelseminum Sempervirens are much em-
ployed at the South, given internally, in the treatment of gonor-
rheea; but in my hands have not proved of much benefit. This
plant acts primarily on the nervous centres, and in full doses pro-
duces staggering in the gait, dimness of sight, and double vision,
In one of my patients who was taking it, the double vision was due
to paralysis of the motor oculi of each eye, which passed off
soon after the drug was suspended. The most convenient form for
» administration is Tilden'’s fluid extract, the dose of which is about
fifteen drops three times a day, gradually increased until dimness of
vision or staggering in the gait is perceived.

Obstacles to Success.—A mistake, generally committed by patients
who treat themselves for gonorrheea and by some physicians, espe-
cially in the early years of their practice, is over-medication and a
neglect of the general health. Nothing is more common than to
meet with a patient, suffering with gonorrheéa of several months’
standing, who has been kept on low diet, and been taking various
preparations of copaiba and cubebs, using a variety of injections
often exceedingly irritant in their composition or strength, and who
is now run down, weak in body and despairing in mind. His
digestion is impaired, his appetite gone, and his clap as bad as ever.
Let such a man lay aside his capsules, pills, powders, mixtures, and
irritant injections; give him substantial food, and a tonie, as quinine
or iron; limit the special treatment of his disease to a weak astrin-
gent injection, as from one to three grains of acetate of zinc to the
ounce of water, and his disease will probably begin to improve at
once, and subside entirely in the course of a few days or weeks.
(Under any circumstances, you will have removed one great obstacle


























































































126 PHY MOSIS,,

hours. . T prefer simple exposure to the air, and protection by means
of a cradle from contact with the bedclothes, to the water-dressing
commonly employed, unless union by first intention fails to take
place, and suppuration ensues. The patient should remain in bed
until the parts have entirely healed, and, if the contact of the urine
with the wound cannot be otherwise prevented, should micturate
with his penis immersed in a basin of tepid water. In favorable
cases, confinement to the house for two or three days is sufficient.

It would hardly seem necessary to caution the surgeon not .to
excise too large a portion of the integument, were it not for the fol-
lowing case reported by Nélaton:' A patient appeared at the cli-
nique who had been operated upon for phymosis eleven days before
by the usual method. The physician, forgetting that the integument
of the penis is very lax and extensible, had, before making the inei-
sion, drawn it forwards to its utmost limits; the consequence was
that, after the operation, the penis was denuded nearly to the abdom-
inal wall. An extensive suppurating surface had remained, which
was torn and made to bleed by frequent erections. The case does
not appear to have been followed to its termination, but Nélaton
remarks upon the rigidity and malformation of the organ, pro-
vided cicatrization should take place, and adds that “this case
shows the importance of marking the limits of the incision before
the operation.”

The American editor of Erichsen's Surgery states that the favorite
operation for phymosis at the Pennsylvania Hospital, Philadelphia,
consists in simple division of the mucous layer of the prepuce, by
means of fine scissors, one blade of which is sharp, and the other
probe-pointed. The former is made to penetrate between the two
layers of the prepuce along the dorsum of the organ, while the latter
passes between the glans and its envelope, and thus the internal
layer may be divided as far as the corona glandis. The prepuce
should be retracted several times each day, especially during mic-
turition, both in order to prevent contact of the urine with the wound,
and also immediate union, which would thwart the purpose of the
operation.

Faure accomplishes the division of the mucous layer in a simpler
manner, as follows: The skin of the penis is foreibly drawn towards
the abdomen, when an incision is to be made with blunt-pointed
scissors upon the dorsum of the retracted preputial orifice, impli-
cating the mucous membrane, but sparing the integument. This
allows of a still farther retraction of the prepuce, bringing into

1 Pathologie Chirurgicale, t. v., p. 663,
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a firmer hold to the fingers. The surgeon steadily compresses the
glans for ten or fifteen minutes in its transverse diameter, with the
. thumb and fingers of his right hand, and endeavors to reclieve its
distended vessels of a portion of their contents. He then encircles
the body of the penis with the thumb and fingers of his left hand.
and draws the integument fﬂrwarr]s
attempting at the same time to insert
the right thumb nail beneath the stric-
ture, and elevate it above the corona
glandis, which is most prominent upon
its superior aspect.

Steady perseverance in,the above
method will rarely fail of success,
when reduction is possible; but the
following modes, recommended by dif-
ferent authors, are perhaps worthy of
description.

In an ingenious method proposed
by M. Garcia Térésa, the centre of a
piece of tape is placed upon the dor-
sum of the corona glandis, the oppo- : (After PRILLIPS.
site ends passed round the sides of the
glans, crossed beneath the freenum, and wound around the little finger
of each hand; the glans is then compressed by flexing the middle
and ring fingers, and exercising traction in opposite directions, while
the other fingers remain free to draw the prepuce forwards, and
accomplish its reduction.!

Dr. Van Dommelen effects compression of the glans by winding
around it a strip of adhesive plaster half a yard long, and about a
quarter of an inch wide, commencing at its base, and terminating
near the orifice of the urethra.*

M. Seutin, of Brussels, has invented a pair of forceps with spoon-
shaped extremities, to maintain compression of the glans until the
constricting ring can be drawn over them.

The three preceding methods are designed for the purpose of com-
pressing the glans during reduction ; in the following, which is said
to be employed with great success at the Children's Hospital, in
Pesth, compression of nearly the whole organ precedes the attempt
to restore the preputial orifice to its normal position :—

The penis is first well cleansed and dried, when a strip of adhesive

1 Rev. de Thér. Méd.-Chir., Feb. 15, 1860.
* Med. Times and Gaz., June 4, 1859,
9
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has somewhat subsided, the epididymis can be felt enlarged to
several times its natural size. 'The normal position of the epididy-
mis is posterior and external to the body of the testicle, and pressure
upon this part excites more pain than elsewhere. The epididymis,
not being enveloped, like the testicle, in a fibrous capsule, is suscep-
tible of an indefinite amount of tumefaction, and frequently enlarges
to such an extent as to partmlly surround and encase the body of
the testis.

It should be recollected, however, that the posltmn of the epi-
didymis, relative to the testicle, may be abnormal; in which case
the seat of the greatest tenderness and swelling wi]l differ from the
description just now given. Such malpositions are called by the
French inversions du testicule. They have recently been thoroughly
investigated for the first time by M. Eugéne Royet,! who admits the
-five following varieties :—

1. The epididymis may be anterior to the body of the testicle.

2. It may be on one side, either the external or internal,

8. It may be superior; the long axis of the testis being antero-
posterior, and the epididymis resting upon its upper surface.

4, In the fourth variety, the epididymis and vas deferens form a
loop or sling, which surrounds the testis from before backwards,

5. In the fifth variety, the relative position of the epididymis and
testis varies from day to day, without appreciable cause.

All these varieties are rare, with the exception of the first, which,
according to Royet’s researches, is met with in one out of every
fifteen or twenty persons. The abnormal position of the epididymis
in front of the testicle is, therefore, the only one possessing much
practical importance. The possibility of this malposition should be
borne in mind both in operating for hydrocele and when forming a
diagnosis of scrotal tumors. In cases of epididymitis, when the in-
flammation is not general, the epididymis may be recognized by its
hardness to the touch and its sensibility to pressure. When all the
scrotal organs are involved in the inflimmatory process, Royet
states that, the chief means of recognizing an anterior position of
the epididymis, are a want of mobility in the skin anteriorly, owing
to its adhesion at this point to the epididymis and the fact that the
vas deferens can be felt in front, instead of behind the other vessels
of the cord.

Next to the epididymis, the tunica vaginalis is most frequently
~ involved in gonorrhceal epididymitis. M. Rochoux has advanced
the idea that inflammation of this membrane is the chief and con-

! De I'Inversion du Testicule ; Paris, 1859, p. 5
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stant lesion in swelled testicle;' but this is a mistake. Vaginali-
tis, although a very frequent, is not a constant symptom, and is
always consecutive to the inflammation of the epididymis. There
is commonly an effusion varying in quantity and character, within
the tunica vaginalis. This may consist only of serum-and be ap-
parently due to simple obstruction of the circulation; or it may
contain fibrin and other products of inflammation. Sometimes bands
of lymph bind the two opposed surfaces together, as in pleurisy.
The sub-scrotal cellular tissue also participates in the inflammatory
action, and is thickened by cedema or fibrinous deposit. The fre-
quency with which the tunica vaginalis is involved in swelled tes
ticle, while the body of the testicle is unaffected, has been explained
by Gendrin,®* who states that when the cellular tissue of an organ is
continuous with that underlying a neighboring serous membrane, it

becomes a ready means of communicating inflammatory action ; but.

when a contiguous organ is not thus connected with the original
seat of the disease, the passage of the inflammation is less easy. The
connecting link between the epididymis and tunica vaginalis is
found in the areolar tissue which penetrates the former and underlies
the latter, while the testicle is surrounded by the fibrous tunica
albuginea, and, being thus isolated, generally escapes.

Following the tunica vaginalis in the order of frequency, the
spermatic cord is next found to be the seat of inflammatory action in
gonorrheeal epididymitis. The body of the testicle is rarely affected ;
and even when involved, the fibrous tunic which invests i1t limits
the amount of swelling of which it is capable, although it greatly
increases the suffering of the patient by constricting the inflamed
tissues.

Some idea of the comparative f‘requency with which the different
tissues now mentioned are attacked in this disease may be formed
from the statistics of Prof. Sigmund, already referred to. In 1342
" cases, the epididymis was alone affected in 61; the epididymis and
tunica vaginalis in 856 ; the epididymis and cord in 108, and these
three parts together in Sl‘i’

The prﬂpnetjr of the name, gonorrheeal epldldymltls, will now
be evident. It is no objection to this term that the epididymis, in
many cases, is not the only part involved. As in diseases of the
eye, we call a certain inflammation iritis, though other parts besides
the iris are involved, so in swelled testicle, the principal seat of the

! Du Sikge et de la Nature de la Maladie improprement appellée Orchite Blennor-
rhagique, Arch. Gén. de Méd., 2e série, 1833, t. ii,, p. 51..
1 Histoire Anatomique des Inflammations, t. i, p. 143,
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disease should determine its scientific name. The term orchitis,
which is adopted by Vidal, Velpeau, and most English authors, is
less correct, and is moreover objectionable, because it is calculated
to confound this disease with that affection of the testicle which is
produced by syphilis, and which is totally distinet in its character
and symptoms.

SyMmproMs.—There are generally no marked premonitory symp-
toms preceding an attack of swelled testicle. Sometimes, however,
we find that the patient has suffered from malaise for several days;
that he has had slight fever, perhaps a chill, and a dull pain or
heavy sensation in the perineum, cord, and scrotal organs, attended
with a frequent desire to pass water. His attention is soon attracted
to the testicle by pain, felt especially on motion, and on examination
he finds this organ swollen, and tender on pressure. The swelling .
and tenderness rapidly increase, and the pain extends to the corre-
sponding thigh, to the groin, and to the lumbar region. In the
course of twenty-four or forty-eight hours, the affected side of the
scrotum may have attained the size of the fist; the skin is tense
and in some cases of a dark red or almost purplish hue; the pain is
very severe, especially at night, preventing sleep; the least pressure
upon the part, even from the bedclothes, is almost unendurable;
partial ease only can be attained by keeping perfectly quiet in the
horizontal posture with the addition of some support to the genital
organs. If the cord be involved, the pain, swelling, and tenderness
are found to extend upwards to the inguinal canal. There is gen-
erally more or less febrile disturbance of the system at large. The
skin is hot, the tongue coated, the pulse increased in force and
frequency, and the patient extremely nervous and agitated. Cases
are reported in which the swelling of the cord was so excessive as
to produce strangulation at the abdominal ring, attended by symp-
toms resembling those of strangulated hernia, such as abdominal
tenderness and vomiting. It must not be supposed, however, that
the symptoms are always so severe as those now described. Such
severity is more apt to be met with in persons of a nervous temper-
ament, in whom this disease is one of the most distressing that can
occur. In other cases, however, the suffering is comparatively
slight, and T have known patients to attend to their daily occupa-
tion during its whole course. Between these two extremes we may
have every shade of variation.

While the inflammation is at its height it is impossible to distin-
guish the different portions of the scrotal organs. Judging from
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forming sinuses, and destroying a portion of the parenchyma, but
the loss of a portion of the organ does not appear to be followed by
any disturbance of its function; sometimes a circumscribed abscess
is formed, which may become encysted, and, the more fluid portion
being absorbed, the solid portion may remain in a concrete state for
an indefinite length of time, and closely resemble a tubercular
deposit. The presence of the cyst will clear up the diagnosis, since
true tubercular matter i1s always found in direct contact with the
parenchyma of the testis, and is never encysted.

The swelling of the testicle attendant upon gonorrheea may, how-
ever, be the exciting cause of true tubercular deposit, in persons of
a strumous diathesis.!

As the epididymis was the first part attacked, so it is the last to
recover its normal condition, and in some cases it retains, for months
or years, an irregular and knotty mass of induration, which may
obstruct the passage of the semen and render the affected testis nse-
less. If this induration exist on both sides, or if the opposite testicle
be undeveloped, as is often the case with an undescended testis,
the patient will probably be impotent. In a few rare cases gonor-
rheeal epididymitis has been known to terminate in atrophy of the
testicle. Hypertrophy is extremely rare, but is sometimes seen in
persons who have had frequent attacks of swelled testicle.

The condition of the urethral discharge preceding and during an
attack of swelled testicle has been the subject of considerable dis-
cussion. It was at one time supposed that this complication of
gonorrhcea was usually preceded by a diminution of the running,
and hence that it might be attributed to the use of active measures
which were supposed to drive the disease from the urethra to the
testicle. On this supposition has been founded the theory that
swelled testicle may be cansed by metastasis. A proper appreciation
of the facts in the case, however, does not warrant this conelusion.
It is, indeed, true as a general rule, that the urethritis has passed
the acute stage, and that the discharge has consequently diminished
before the epididymis becomes inflamed,’ but this is the natural

1 A case of this kind was recenily exhibited at a meeting of the Anatomical
Society of Paris. Bulletin de la Soc. Anat. de Paris, 2d série, t. iv., p. 2.

? (taussail’s statistics relative to the discharge are as follows : In 67 of 73 cases,
the discharge and the other symptoms of the gonorrhewea had diminished more or
less—in other words, the acute stage of clap had passed—when the swelling of the
testicle took place; in 6 cases, the gonorrheea was still at its height.

In 30 of the 73 cases, the discharge gradually diminished and disappeared entirely
during the treatment of the epididymitizs; in 43 cases, some discharge remained
after the disease of the testicle was cured,
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course of the disease when no complication whatever takes place.
To prove a metastatic origin of the epididymitis, it would be neces-
sary to show that there is a sudden disappearance or diminution of
the running, just preceding the swelling of the testicle; such, how-
ever, does not occur. On the contrary, as stated by Ricord, there 18
often an exacerbation of the urethral disease and a slight increase of
the discharge for a day or two pre-
A ceding. When the disease of the tes-
ticle is fairly established, the discharge
diminishes as a consequence of revul-
sive action. These phenomena coin-
cide with what is seen in affections of
other parts when acute inflammation
18 established in their neighborhood.
The induration of the epididymis,
which frequently remains for some
time after an attack of swelled testicle,
or which may even become permanent,
requires further mention. This indu-
ration is commonly situated in the
lower part of the epididymis, in or
near the globus minor. It will be
recollected that the upper portion, o1
globus major, is composed of the con
volutions of the vasa efferentia, which

AT

.' ' ud - =
B are from ten to thirty in number, but
Vertieal section of the testis and epi- that #l it | hes, A
didy ki V(e ) at these minute vessels unite into a

single duct, before leaving this portion.
Hence the globus major of the epididymis consists of several semi-
uiferous tubes, any one of which would be sufficient to convey the
semen, in case the others were obstructed; while the body and globus
minor contain but one tube, the obliteration of which must com-
pletely eut off the communication between the testis and the penis.
But it is in this latter portion, viz., the globus minor, that the indu-
ration left by an attack of swelled testicle is almost invariably
found ; and, as we shall presently see, it generally effects the oblit-
eration of the single duct of the part, and renders the patient
impotent upon the aftected side.

It now becomes an interesting subject of inquiry, what effect this
obliteration has upon the testis, whether it becomes atrophied, or
whether it remains in a normal condition, and continues to secrete
sperm  Again, in those cases in which epididymitis has occurred
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on both sides, an induration may be left in each testicle, totally ob-
structing the passage of semen; in such cases does the patient stili
retain sexual desires; is he capable of sexual intercourse; and if
so, how does his semen differ from that of a perfectly healthy indi-
vidual? These questions have been ably answered in a paper by
Dr. L. Gosselin, published in the Archives Générales de Médicine, for

Sept. 1853. . ;

Dr. Gosselin's conclusions are based upon experiments upon the
lower animals, and upon the observation of nineteen patients affected
with double induration of the epididymis following gonorrheea. The
spermatic cord of one side was exposed in two dcgs, the vas deferens
isolated from the spermatic vessels, and a portion of it excised. The
animals were killed several months after, when it was found that the
testicle of the side operated on presented the same volume, color, and
general character as that of the opposite side; the only difference
was that the convolutions of the epididymis in the former were dis-
tended with fluid, containing a multitude of spermatozoa. The ex-
cision of a portion of the vas deferens had completely cut off the
communication with the penis. These experiments proved that iso-
lation of the testicle in the lower animals does not produce atrophy
of this organ, which remains in an apparently healthy condition, and
continues to secrete semen,

The nineteen persons who had had double epididymitis were met
with at the Hépital du Midi, and in the private practice of Dr. Gos-
selin. The time which had elapsed since the formation of the indu-
ration, at the time of the observation, varied from a few weeks to ten
years. The symptoms which they presented were in some respects
singular and remarkable. In all of them there was a mass of indu-
ration in the lower portion of the epididymis of each testicle.  In
none of them was there any apparent change in the volume of the
serotal organs, and no pain was felt at any time, not even after sexual
intercourse. None of them had observed any change in their sexnal
desires or powers. They were all as capable of coitus as the most
healthy individuals. Their erections and ejaculations were complete.
. Their semen was normal in_quantity, in ¢onsistency, in odor, and"
eolor; it presented the chemical reactions deseribed by Berzelius, as
characteristic of sperm. Only when examined by the microscope,
was it found to differ at all from healthy semen, inasmuch as it was
entirely destitute of spermatozoa. In the recent cases, most of which
were still affected with urethritis, pus and blood-globules were found
mixed with the semen; in the older cases, these were absent. The
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anomaly, the gland is useless for the purposes of procreation.
According to Goubaux and Follin,!' it undergoes fibrous or fatty
degeneration. This is denied by Godard, who, however, has equally
shown that the gland, as a general rule, is impotent, by microscopical
examination of the contained sperm after death. In eight cases out
of nine, spermatozoa were wanting. Now, if the anomaly be con- -
fined to one side, and the opposite testicle be in a healthy condition,
feeundatiom is still possible; but if the descended testicle be attacked
by epididymitis, obliteration of its vas deferens will deprive the
patient of all procreative power, as in the cases of double epididy-
mitis observed by Gosselin, Godard gives the history of a man
with one undescended testis, who had a child by a mistress, but who,
after an attack of swelled testicle on the opposite side, was twice
married without progeny, and his semen, twenty-one years after-
wards, was found destitute of spermatozoa.

PATHOLOGICAL ANATOMY.—Since epididymitis, when uncompli-
cated, is never fatal, opportunities for post-mortem examination are
rare, and only occur in case some intercurrent disease produce the
death of the patient, The most complete report of such examina-
tion with which I am acquainted, is to be found in the Gazette des
Hipitauz, for Dec. 21, 1854.

Casg.—The patient entered Velpeau's wards at la Charité with
swelled testicle, of eight days’ duration ; the epididymis was situated
in front of the testicle, and was swollen and hard ; the cord was also
involved, while the body of the testicle appeared to be sound, and
there was no effusion in the tunica vaginalis

Eighteen days after his admission, and twenty-six after the com-
mencement of his attack, this patient died of cholera. The post-
mortem was made by M. Gosselin, with the following result :—

1. The tunica vaginalis contained no fluid and was free from injec-
tion of its vessels.

2. The body of the testicle was healthy.

3. The globus major and the body of the epididymis were also
healthy ; but the globus minor was swollen and formed a hard,
uniform mass, the size of a haricot bean. On cutting open this mass,
it was found to be destitute of bloodvessels, of a uniform yellow
color, resembling tubercle, and of firm consistency. The sections of
the convoluted spermatic duct upon the cut surface showed that this

1 Foruiy, Etudes Anatomiques et Pathologiques sur les Anomalies de Position et
les Atrophies du Testicule; Arch. de Méd., Juillet, 1851, p. 262,

Gousavx et Forriw, De la Cryptorchidie chez I'Homme et les Principanx Animaux
Domestiques ; Mém, de la Soc. de Bilog., 1855, p. 817.
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vessel had attained three or four times its natural size, and, instead
of being hollow, that it was filled with uniform yellow matter ; there was
none of this matter between the convoluted vessels: it was entirely within,
and in the substance of the walls. M. Robin examined this matter under
the microscope and found pus-globules, mixed with fat-globules and
the granular globules of inflammation. He also confirmed the state-
ment that this matter was limited to the interior of the vessels.

4. The vas deferens, which had reécovered its normal size, was filled
with yellowish matter, containing no spermatozoa, and composed of
pus-globules, eylindrical epithelial cells, and granular corpuscles. Its
walls exhibited a perfectly normal appearance.

5. The vesicula seminalis on the affected side was healthy. It con-
tained a small amount of fluid, with pus-globules and epithelial cells,
but no spermatozoa. Spermatozoa were found in the vesicula semi-
nalis on the opposite side.

M. Gaussail (Arch. Gén. de Méd., 1831, tom. xxvii, p. 188,) has
also reported two cases of post-mortem examination of swelled
testicle, in which, however, the examination was made with less
care than in the case just quoted.

Mr. Curling (op. cit., p. 209) says that he has twice had the oppor-
tunity of making a post-mortem examination of swelled testicle,
hut gives no account of the appearances presented. Mr. Brodie!
examined the body of a gentleman who had had gonorrheeal epi-
didymitis twenty years before, and found the testicle smaller than
natural and “one-third of the tubuli testis converted into a white
substance, having the consistence, but not the fibrous structure, of
ligament.”

The first case which I have quoted as occurring in the service of
M. Velpean, is, I believe, the only one on record, in which the
examination has been made with all the light which modern science
affords, and I would especially call attention to the fact that the
fibrinous deposit was found to be situated within the vessel of the
epididymis and not between the convolutions. This fact is in oppo-
sition to the statement of Mr. Curling; but it can hardly be called
in question in the case here reported, and it strongly favors the
opinion of M. Gosselin that the communication between the testis
and the penis is almost invariably obstructed during an acute attack
of epididymitis, and also during the continuance of the induration
which 1s often left behind. I would not be understood as asserting,
however, that the exudation is always confined to the interiox of

1 Clinical Lecture on Diseases of the Testis; London Medical Gazette, wol. xiii.,
p 219, 1834.
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the latter should then be covered with strips applied longitudinally,
like the bottom of a wicker basket, and finally, the whole is to be
secured by a long narrow strip carried circularly several times
around the tumor. In the course of from twelve to twenty-four
hours, the plaster will be found to be loosened by the decrease of
the swelling, when it should be removed and fresh strips applied.
The compression should be continued until the testis has nearly
returned to its normal dimensions, and in the meantime the parts
still be supported by a bandage.

When the patient can be kept quiet, strapping the testicle may
commonly be dispensed with. Cullerier states that it has been
entirely abandoned in France.

The application of collodion to the scrotum as a means of com-
pression, suggested by M. Bonnafont, was a subject of discussion
before the Academy of Medicine in Paris, in 1854, and a trial was
made of it by Ricord and others, who reported against it.

In those cases in which, after the subsidence of the acute symp-
toms, the testicle remains in a condition of chronic engorgement, it
is not best to persevere in an antiphlogistic course of treatment,
The diet should be nourishing, but not stimulant. Any effusion
into the tunica vaginalis should be evacuated and the serotal organs
carefully strapped. The bowels should be kept free, and markea
benefit will be derived from small doses of mercurials, as, for in-
stance, a few grains of blue mass administered every night ar
bedtime,

Opinions as to the propriety of treating the urethritis during an
attack of swelled testicle have been widely different. Those who
believe in the metastatic origin of epididymitis, have not only
refused to take measures to cure the urethral discharge while the
testicle was still inflamed, but have even advised that the urethra
should be irritated by bougies or otherwise, so as to recall the dis-
ease to its original seat. Such practice is founded on a false assump
tion, and is both useless and dangerous. The continuance of the
urethritis can only aggravate the epididymitis, or tend to produce a
relapse if it has already subsided. The cure of the urethral dis-
charge can alone afford security for the future. This, however, is
not to be attempted by irritant injections, I am in the habit of
employing the injection of glycerin, extract of opium, and sulphate
of zine, which I have recommended in the acute stage of gonorrheea,
never, however, adding a sufficient quantity of the sulphate to excite
more than a momentary prickling sensation in the canal. The fol-
lowing formula is generally applicable :—












INFLAMMATION OF THE PROSTATE. 153

CHAPTER VII.
INFLAMMATION OF THE PROSTATE.
ACUTE PROSTATITIS.

AcuTE prostatitis may be due to violence from sounds, catheters,
or lithotrity instruments; to the application of caustic to the deeper
portions of the urethra; to stricture, the irritation of a stone in the
bladder, immoderate coitus, or excessive purgation; but by far the
most frequent cause is urethral gonorrheea.

Gonorrheeal prostatitis owes its origin to the extension of the
inflammation from the urethral walls to the substance of the prostate
gland ; it occurs, therefore, at a time when the disease has invaded
the deeper portions of the canal, and is consequently rare during the
first two weeks of a gonorrhcea; resembling in this respect its more
frequent congener, gonorrheeal epididymitis. The accessory causes
of the last mentioned disease, viz., highly irritant injections, forcible
distention of the urethra in using a syringe, excessive exercise, alco-
holic stimulants, exposure to cold and wet, and venery, may also
contribute to the production of prostatitis. There is less ground for
believing that this affection is occasioned by the use of copaiba and
cubebs, unless in very immoderate doses.

The earliest symptom of an attack of prostatitis is commonly a
sensation of weight or a dull pain in the perineum. There is not
that vesical tenesmus which we find in cystitis, but the exjt of the
urine may be obstructed by the swollen gland, when the calls tc
micturate will be frequent and urgent simply because the bladder is
never fully emptied of its contents, and a short time suffices to fill
it to distention. The stream is generally quite small, is only forced
out by prolonged straining, and excites a severe scalding sensation
in the deeper portion of the canal. Complete retention of urine
often occurs, requiring the use of the catheter. The bowels are com-
monly constipated, although the patient is constantly led by a feeling
of fullness in the rectum to make fruitless efforts at stool ; and should
defecation take place, the act excites severe pain. The system at
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large sympathises with the local trouble, and general febrile excite-
ment ensues. Exploration of the prostate by the finger in the rec-
tum reveals abnormal sensibility and tumefaction of this organ pro-
portioned to the severity of the disease; and a sound introduced
into the urethra, upon reaching the prostatic region, meets with an
obstruction and excites a degree of suffering that is with difficulty
endured by the patient. .

Acute prostatitis may terminate in resolution, in suppuration, and,
in rare instances, in gangrene. Several cases are recorded in which
the inflammation has extended to the peritoneum, and in which
death has ensued from peritonitis.

Of the above modes of termination, suppuration, next to resolu-
tion, is the most frequent. The formation of matter is not always
announced by well-marked symptoms, but may be strongly sus-

pected if, after the disease has been increasing in intensity for eight

or ten days, the patient is seized with repeated chills followed by
fever and general depression. It is possible, however, for an abscess
to form without affording the least reason to suspect it. A case
recently occurred at St. George's Hospital under the care of Dr.
Pitman, in which prostatitis supervened upon an attack of gonor-
rheea, and terminated in suppuration and the death of the patient,

with entire absence of rigors and the ordinary symptoms of abscess

of the prostate. At the post-mortem examination, an extensive ab-
scess, which had not been suspected during life, was found between
the bladder and rectum.

The abscess may be situated between the rectum and the gland, in
the substance of the latter, or upon its urethral aspect. In the first
two instances, a soft fluctuating tumor can be felt in the region of
the prostate by the finger introduced into the rectum, especially if
the gland be immovably fixed by a sound in the urethra. An ab-
scess in the neighborhood of the urethra is more diffieult of detec-
tion, except from its encroachment upon the canal, and its inter-
ference with the exit of urine and the introduction of a catheter.

A prostatic abscess most frequently breaks upon the side of the
urethra during the efforts of the patient to expel the urine or feces,
or it is often perforated by the point of an instrument introduced
for the purpose of exploration or catheterization; sometimes it opens
into the rectum, bladder, or cellular tissue of the pelvis; or it may
communicate with both bladder and rectum and give rise to a uri-
nary fistula. In other instances the fluid contents are absorbed, and

1 London Lancet, Am. ed., Jan. 1861, p. 69.
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tion and inflammation of the neck of the bladder, and was not
recognized asa distinet disease until the publication of the admirable
descriptions of it by Mr. Adams' Mr. Ledwich,’ and more recently
by our distinguished countryman, Dr. Gross, of Philadelphia.®

Chronic prostatitis is most common in young men, and especially
among those who lead a sedentary life, or who are the victims of
masturbation. It is also met with in persons who have abused
their sexual powers either in promiscuous intercourse or early
married life, |

One of the most frequent and prominent symptoms of this affec-
tion is a discharge of clear and transparent, or sometimes turbid,
mucus from the meatus, which is found by the microscope to consist
of: 1. “Morphous crystals of uric acid, or ammoniaco-magnesian
phosphates; 2. Mucus-corpuscles; 3. Blood-disks; and 4. Epithelium
cells,”* either with or without a few pus-corpuscles. The discharge
may be almost constant in its appearance and sufficient in quantity
to stain the linen, or, more frequently, it is forced from the urethra
by the pressure of the hardened feces during straining at stool, and
is not perceptible at any other time. Most patients suppose that it
consists of semen, from which it may be distinguished under the
microscope by the absence of spermatozoa. Very many of the cases
of spermatorrhcea so-called are doubtless instances of this affection.

In most cases, the frequency of micturition is more or less in-
creased ; the stream of urine is ejected without force; the last drops
dribble away, or are only expelled with considerable effort; and a
scalding sensation is felt in the urethra during and after the act.

Pain and uneasy sensations are experienced in the perineum,
thighs and lumbo-sacral region; there is often great irritation about
the anus attended by hemorrhoids or eczema; the bowels are con-
stipated, and defecation difficult and painful; the passage of an
instrument into the bladder excites severe pain as it passes through
the prostatic region; on examination per anum, the gland is found
to be tumefied, sensitive on pressure, and sometimes indurated ; the
patient is irritable and low spirited ; is incapable of mental or phy

1 Anatomy and Diseases of the Prostate Gland. London, 1853.

2 Dublin Quarterly Journal, Aug. 1857, p. 30.

3 North Am. Med.-Chir. Rev., July, 1860. Dr. Gross deseribes this as a hitherto
unknown affection under the name of ¢ prostatorrheea,” hut his account of it cor-
responds in almost every particular with that given by Mr. Apams under the head
of ¢ prostatitis from onanism.” The inereased secretion of prostatic fluid is a mere
gymptom of irritation or inflammation of the gland, and it is therefore desirable

that the term prostatitis should be retained.

4 LepwicH, op. cit.
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radiating to the head of the penis, the testicles, and the groins; the
desire to micturate recurs every few minutes, when only a very
small quantity of dark-colored urine can with difficulty and pain be
evacuated, followed sometimes by a few drops of pure blood, and
usually by most distressing tenesmus at the vesical necl, which the
patient endeavors to relieve by pressing upon the perinenm with
one hand, while with the other he pinches the extremity of the
penis. In such cases, there is usually some degree of febrile disturb-
ance, indicated by a frequent pulse, loss of appetite, anxiety of
countenance, general depression, and intense thirst. Retention of
urine, which we have seen to be common in prostatitis, is rare in
gonorrhceal eystitis; but it occasionally occurs as a consequence of
loss of contractility in the vesical walls, and the distended bladder
can then be felt above the pubes.

As stated by Lallemand, inflammation m}ﬂﬁned to the neck of
the bladder may be reccgnized by the peculiar phenomena attend-
ing catheterization. “In proportion as the instrument advances
through the curved portion of the urethra, the pain of its introdue-
tion increases, and, when it reaches the vesical neck, becomes intol-
erable. The neck of the bladder closes as the catheter approaches
and 1s pushed on before it; so that the instrument may appear to
have entered the bladder, but, if left to itself, is partially forced out
of the canal by the restoration of the neck to its matural position.
Under these circumstances nothing would be gained by using force,
~ which, moreover, is capable of doing much harm. The catheter
should be left in place until the spasmodic contraction has passed
off; when the vesical neck opens of itself and appears to draw the
point of the instrument into the bladder by a kind of suction pro-
cess accompanied by a slight to-and-fro movement. The pain at
this time is especially severe; it appears to the patient as if the
catheter were touching a raw surface; and considerable difficulty is
experienced in withdrawing the instrument, owing to the contractmn
of the vesical neck around it.”

In the exceptional cases in which the bas-fond of the organ is
involved, there is frequent desire to go to stool and rectal tenesmus ;
severe inflammation of the recto-vesical septum may ensue, render-
ing the introduction of the finger or an enema-tube within the anus
extremely painful ; while in some instances the valvular outlets of
the ureters are closed by the tumefaction of the vesical walls, gwmg
rise to distention and dilatation of the ureters., In rare instances, as
noticed by Sir Benjamin Bell, Morgagni, Vidal and others, the
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sex. When speaking of the causes of gonorrhcea in the male, I
endeavored to show that it is frequently due to the irritation pro-
duced by a leucorrhaeal discharge, by the menstrual flow, or by the
normal secretions of the female genital organs. ~ Women, in sexual
' intercourse, are not exposed to t.hese exciting causes of gonorrheea.
In a condition of health, there is no secretion about the male gemta];
organs capable of exciting inflammation in ‘the female ; while during
the acute stage of gonorrheea the pain excited by turgescence of the
penis is generally sufficient to deter from coitus, and even in cases
of gleet, the amount of the discharge is so small, the urethra so
frequently cleansed by the passage of urine, and the vagina so well
protected by sebaceous matter, that intercourse may often take place
without much exposure to the woman. Owing to these circumstances,
women more frequehtly gommunicate than receive gonorrheea.

It would seem to be a fair deduction from the foregoing, that,
taking a given number of gonorrheeal cases in the two sexes, more
are due to infection in women than in men; and such I think is
unquestionably the fact. But while assigning to direct contagion
the first place in the etiology of the gonorrheea of women, other in-
fluences must not be overlooked. These, however, are less appreci-
able in the female than in the male. The history of women seeking
advice for gonorrheea can rarely be ascertained with certainty, or
their disease traced with accuracy to its source. It is notorious that
a woman often receives the embraces of several men within a short

space of time, and there are many reasons for her concealing import- -

ant facts which a man would readily confide to his physician. It is,
therefore, only under peculiar circumstances that we can satisfac-
torily ascertain the origin of gonorrheea in women ; still, opportuni-
ties for such investigation do sometimes oceur, and, in several which
I have met with, it was evident that the disease was due to other
causes than contagion. Thus, I have known intercourse with a
healthy man to excite acute and extensive inflammation of the geni-
tal organs in women suffering from leucorrhcea and congestion of
the cervix, especially if the stimulus of liguor was added to that of
coitus. In such cases, chronic may readily be transformed into acute
inflammation, in the same way as a gleet in man may be changed
into a clap. In some instances, I have had reason to believe that
the frequent repetition of the sexual act has produced gonorrheea in
women free from any previous disease, and it is a well established
fact that a purulent discharge sometimes follows the first exercise of
marital rights, although there may have been no laceration of the
female genital organs.  In general, the causes of gonorrheea in wo-
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men, independently of contagion, may be enumerated as follows:
Immoderate sexual intercourse, violence, masturbation, the presence
of vegetations, syphilitic or other eruptions, errors of diet, ascarides
in the rectum, and the external influences of cold, moisture, ete.

Many women have, during pregnancy, a muco-purulent discharge,
which usually makes its appearance after the fourth or fitth month,
though sometimes before, and chiefly affects the upper portion of the
vagina. An examination of the vaginal mucous membrane reveals
the existence of numerous granulations, similar to those observed
also in some cases of vaginitis from contagion. Cazeaux states that
this discharge may produce disorder of the digestive functions, as
shown by the coexistence of gastralgia, which is more or less severe
according to the intensity of the vaginitis! The discharge usually
disappears spontaneously after the termination of gestation,

Vaginitis may be attendant upon scarlet fever, or it may follow
this and the other exanthemata as a sequela.?

Very young girls may be attacked with inflammation of the genital
organs, producing a copious purulent discharge from the vulva, and
sometimes from the vagina also, the cause of which has often been
misapprehended. It has been supposed that the disease was con-
tracted from men who had been seen to caress or fondle them, and
innocent persons have been arrested and tried on this charge. No
one in such cases has done more for the honor of our profession
and for the cause of humanity than Mr, Wilde, of Dublin, who has
repeatedly come forward wheh the accused party was about to be
convicted for an offence which he never committed, has shown the
groundlessness of the charge and proved his innocence. In most
cases, the discharges in question are no more venereal in their nature
than the otorrhcea which is so common in children. Their predis-
posinly cause is gemeral cachexia, or, as it is commonly called, a
strumous diathesis. The exciting cause may be deficient cleanliness,
derangement of the digestive functions, the irritation of teething,
and the presence of ascarides in the rectum, or within the vulva,
where they may have found their way from the gut. Such discharges
are contagious when applied to the ocular conjunctiva, and not less
so, In all probability, if brought in contact with the genital organs
of a second person; thereby proving that the contagiousness of gon-
orrheeal matter depends upon the seat of the disease, and not upon

! Traité de I'Art des Accouchements, 4e édition, p. 317.
? CorMack, London Joprnal of Medicine, Sept., 1850, p. 872; and Barxes, Medi-
cal Gazette, July 12, 1850, p. 65.
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the presence of a specific poison necessarily transmitted from one
individual to another.

Symproms.—The initiatory symptoms of gonorrheea in women
are often obseured, in the rare instances afforded for their examina-
tion, by the previous existence of a leucorrhceal discharge. They
do not differ from the early symptoms of inflammation of other
mucous membranes, .and consist in the gradual development of
swelling, redness and tenderness, and an increase of, and change in,
the secretion of the part. The discharge varies in consistency and
color as in gonorrheea in the male. It is at first transparent and
mucous, then mueco-purulent, and finally, when the disease has
attained its height, thoroughly purulent. When secreted by the
vagina it is acid, fluent, creamy, and readily removed from the sur-
face; when derived from the cavity of the cervix,' without being
mixed with the acid matter of the vagina, it is alkaline, nearly
transparent, tenacious like the white of egg, and very adhesive.
Examined under the microscope, the vaginal secretion is found to
consist of pus-corpuscles, mucus, an' abundance of epithelial scales
and flakes of epithelium in masses; while the viscid plug drawn
from the cervix, which, as shown by Dr. Tyler Smith, is glandular
in its structure, exhibits mucus-corpusecles, oil-globules and purulent
matter. The consistency and yellowish color of the vaginal secretion
are dependent upon the quantity of organized elements it contains.
The thicker it is, the more opaque, an®* the more resemblance it bears
to cream or pus, the greater the quantity of pavement epithelium
and pus-globules, as shown by the mieroscope.?

M. Donné has also called attention to the presence of a small
infusorial animaleule which he at first supposed to be pathognomonie
of gonorrheeal vaginitis. He has since renounced this opinioh, but
still asserts that the Trichomonas is not seen in healthy wvaginal
mucus, but only when there is a large admixture of pus-globules.
Farther researches by Kolliker and Scanzoni® would show that it is
never present in the secretion of the cervix, so that it cannot be a
mere cell of ciliary epithelium, and these authors state that there
can be no doubt of its independent animal nature. It was first

1 The most eonvenient method of collecting the cervical secretion for the purpose
of examination, unmixed with the vaginal mucus, is by means of Lallemand's porte
saustique, uncharged. .

* Pathology and Treatment of Leucorrheea, Phil. ed., 1855, p. 122,

* Das Seeret d. Schleimhaut d. Vogina und des Cervix Uteri. Scaszosr’s Beitriige,
Bd. ii., p. 126, Wiirzburg, 1855.
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found by them in pregnant women, and, after their attention was
called to it, in more than half the women whom they examined.
Hence it cannot be considered as characteristic of gonorrheea. Still,
it is never met with in perfectly healthy mucus, destitute of pus-
globules. It appears to depend upon certain changes in the vaginal
secretion, and is not developed to any extent except in mucus which
is clearly abnormal.

Traces of a discharge from the genital organs are to be sought
for chiefly upon the posterior portion of a woman's linen, and not
upon the anterior. The absence of any external evidence of disease
does not, however, prove her sound ; since the upper portion of the
vagina may be inflamed and the secretion be retained within the
vulva. The symptoms of gonorrheea in women vary according to
the part affected, and it is convenient to make a corresponding divi-
sion in their description, recollecting,” at the same time, that the
different forms may be more or less combined in a given case.

Gonorrheea of the vulva is less common than that of the vagina,
and, in many cases, is secondary to the latter, being produced by
contact with the discharge flowing from above. It is, however,
often primary, and is that form which is commonly met with as the
result of violence, or the presence of vegetations and syphilitic or
other eruptions, as venereal ulecers, mucous patches, etc. The gon-"
orrheea of young girls, already referred to, is also, in most cases,
vulvar.

The patient’s attention is early attracted to the part by a sensation
of heat and pruritus. « On examination, the mucous membrane is
found to be reddened, tumefied, and more moist than natural. As
the disease advances the discharge increases in quantity and be-
comes muco-purulent, or purulent, and very offensive. The labia
and nymphe are swollen to such a degree that it is almost impossi-
ble to expose the orifice of the vagina. If the nymphe be naturally
large, they may swell to such an extent as to protrude beyond the
labia and become constricted; a condition which may be compared
to paraphymosis, The mucous membrane may be deprived of its
epithelium in patches, identical in character with the superficial
excoriations of balanitis. The inflamed parts are exceedingly sen-
sitive to the slightest touch or pressure, and motion is very paiuful.
The last drops of urine fall upon the excoriated surface and give
rise to severe scalding. The discharge collects in the hair on the
mons veneris and upon the external surface of the labia, and flows

' Traité Pratique des Maladies des Organes Sexuels de la Femme, par F. W, pg
Scaxzoxi; traduit de I'Allemand, Paris, 1858, p. 452,
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upun‘ the intezument of the perineum, and upon the upper portions
of the thighs. Wherever it remains for any length of time it irri-
tates and inflames the skin, which soon assumes an erythematous or
eveh excoriated condition, and itself secretes an acrid humor. If
the discharge comes in contact with the anus, as is very likely to
oceur when the patient lies upon the back, it may produce irritation
of the rectum, attended with frequent desire to go to stool, pain on
the passage of the feces, and sometimes slight diarrhcea.!

The sexual desires are often heightened, and amount at times to
nymphomania, but coitus is attended with severe pain, if it even be
possible. No other form of gonorrheea in women equals this in the
suffering which it occasions. This is partly owing to cireumstances
already mentioned, and partly also to the great sensibility possessed
by the vulva in common with other outlets of mucous canals. The
general system sometimes sympathizes with the local disease, and
the patient is found to be hot and feverish.. All cases of wulvar
gonorrheea are not, however, so severe as that just described. In-
stances ocecur in which there is but little redness, tumefaction, or
sensibility, and merely an increase of the secretion of the part; and
the symptoms may vary all the way from this mild character to the
intensity of the above description.

The anatomy and pathology of the glandular apparatus of the
female genital organs have been admirably given by M. Huguier,?
and no account of vulvitis would be complete without including a
description of the changes which take place in these bodies. The
vulva is abundantly supplied with sebaceous and muciparous folli-
cles, which are lined by a prolongation of the muecous membrane,
Travelling along this continuous surface the inflammation readily
gains access to the interior of the follicles, which soon pour out a
thick purulent secretion from their mouths.

The entrance to the vagina is also provided with two larger and
more deeply situated seeretory orgams, which, although noticed by
several anatomists subsequent to the seventeenth century, were
comparatively unknown up to quite a recent date. These glands
were first discovered by Duverney in the cow, and afterwards by
Bartholin in woman, but, having been sought for in vain by Haller,
they were entirely forgotten, until attention was again called to
them, in 1840, by Tiedmann,® of Heidelberg, and by M. Huguier, of
Paris, in 1850. They are now known by the name of Duverney's,

1 Bavmis, Précis sur les Maladies Vénériennes, t. ii., p. 168.
? Mémoires de I'Académie de Méd., 1830, p. 529,
% Von den Duverneyschen Driisen; Heidelberg, 1840,
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Bartholin’s, Cowper’s, or the vulvo-vaginal glands. They are situ-
ated, one on either side of the entrance to the vagina, in the trian-
gular space, bounded by the ascending ramus of the ischium, the
vaginal orifice, and the transversalis peringei muscle, and are covered
by the superficial perineal fascia, and some fibres of the constrictor
vagin@, Their size varies in different subjects, and they appear to
be largest in women addicted to sexual intercourse. When most
developed their diameter usually measures about six-tenths of an
inch. They are conglomerate glands, consisting of congeries of
small tubes, surrounded by a common envelope, and during the act
of coitus, pour out a copious secretion of albuminous fluid, by
means of a duct six or seven lines in length, opening just in front
of the hymen, or near the lateral and posterior caruncule myrti-
formes, which often conceal the orifice.

The inflammatery process may invade this duct and the gland
beyond it, in the same manner that it does the superficial follicles;
and when suppuration has taken place, if the matter do not find
free exit through the natural outlet of the gland, an abscess is
formed either within the dilated duet, or in the substance of the
g]aud itself; the former being generally the case when gonorrheea
is the exciting cause.

Now, abscesses in the neighborhood of the vulva are quite com?®
mon in cases of vulvitis, and though some of them are situated in

“the submucous cellular tissue, yet most of them are of the character

above described, and are seated in the vulvo-vaginal gland or duct.
A frequent and peculiar feature which marks them, is the facility
with which, having once emptied themselves, they again fill up on
the oceurrence of any slight cause, as a return of the menstrual
period, indulgence in sexual intercourse, exacerbation of the vulvar
inflammation, ete. This cireumstance has led some authors to the
erroneous conclusion that these abscesses are surrounded by a true
eystic wall, whereas their envelope continues to be, as at first, either
the dilated duet or gland, which, to a certain extent, performs the
office of a eyst. These glandular abscesses, however, may generally
be recognized without much difficulty. The patient complains of
a “swelling” in the vicinity of the vulva, which, on examination, is
found to occupy the lower third of the labium, and border upon
the posterior commissure. The affected side is more prominent
than its opposite, and the labium is pear-shaped, with its broader
extremity directed backwards and inwards towards the median
line; the integument on its external aspect preserves its normal
color, and is free and movable, while the internal surface of mucous
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membrane is red and adherent to the tumor. The part is exceed-
ingly sensitive to the touch, and the patient can neither walk, stand,
nor sit, without difficulty, owing to the pain excited by the slightest
pressure, The contents of the tumor are occasionally discharged
through the normal duct of the gland, but usually, unless art inter-
vene, the abscess bursts in the neighborhood of the glandular orifice,
and very rarely on the external or integumental surface of the
labium. M. Huguier contradigts the statement made by Vidal and
other authors, that a recto-vaginal fistula is liable to form. 'This
never occurs, according to the first named surgeon, if the rectum
be in a sound condition. The frequent recurrence of abscesses of
the vulvo-vaginal gland, or duet, is a source of great annoyance to
women of the town, when suffering from chronic inflammation of
the vulva.

Dr. Salmon® has called attention to certain cases of gonorrheea,

in which the vulvo-vaginal gland and duct are alone affected; the

remainder of the genito-urinary organs retaining their normal con-
dition. According to this surgeon, the affection is quite common,
and especially so among young prostitutes, in whom it would seem
to be due to the irritation of coitus upon parts as yet tender. The
patient experiences no pain or inconvenience, and an examination,
such as is ordinarily made, might lead to the conclusion that the
genital organs were sound; but if the labium, on one or both, sides,
be firmly pressed against the ramus of the ischium, the gland, which
is not perceptible to the touch in a state of health, may be felt as a
moderately firm tumor, and its muco-puriform contents are seen to
escape from the orifice of the duct. Dr. Salmon is of the opinion
that vulvo-vaginal gonorrhcea will explain many cases in which a
clap is contracted from a woman apparently healthy. Farther
researches, however, are requisite to establish beyond a doubt the
statement, that it is a eommon occurrence for gonorrheea to affect
primarily and exclusively the parts in question; although, after the
subsidence of an attack of vaginitis or vulvitis, the inflammation
may undoubtedly lurk for an indefinite period in the vulvo-vaginal
gland and duct,

Vaginitis is more common than any other form of gonorrhcea in
women. The whole extent, or only a portion of this passage may be
inflamed. The lower part is more or less implicated in most cases
of vulvitis, while frequently the upper part is alone involved, and
the woman might be supposed free from disease, if not examined

1 Mel. Times and Gaz., Dee. 23, 1854, p. 646, quoted from L'Union Médicale,.—
Braithwaite’'s Retrospect, Part 31, p. 208,
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with the speculum; especially as, from the comparative insensibility
of the upper portion of the vagina, her sensations are an unreliable
index of its condition. Ricord states that the posterior wall of the
vagina is more frequently affected in leucorrhcea, and the anterior
wall in gonorrheea.

The modern application of the speculum to the study of venereal
diseases (for which we are indebted to Ricord) has rendered an affec-
tion, which was before obscure and of difficult diagnosis, at once
clear and easily recognizable; and the zeal, of late years, brought
to the pathological investigation of the female genital organs, has
induced many observers to describe the lesions of vaginitis with
great minuteness and detail. It is not to be regretted that these
lesions have been subjected to so severe a scrutiny, although they
have for this reason acquired an unmerited degree of importance,
since it has been shown that they are characterized by no features .
sufficiently peculiar to indicate their venereal origin, and that they
are, in nearly all respects, identical with the more familiar morbid
appearances of other mucous membranes, as the conjunctiva oculi,
the lining membrane of the mouth, ear, ete.

The speculum should not be employed during the acute stage of
vaginitis, as it is likely to excite severe pain and irritate the in-
flamed tissues. The presence of the catamenia is also a contraindi- -
cation to its use. The ordinary cylindrical instrument, made of
glass and coated with a layer of India rubber, is of easy introduction,
and is generally sufficient for the examination of the vagina in sus-
pected cases of gonorrheea, but when it is desired to make local appli-
cations, or when thorough exposure of all the recesses of this pass-
age is requisite in order to discover if any concealed chancre, or
chancroid, be present, a valvular speculum should be preferred. In
order to remove the discharge which may obstruct the field of vision,
the surgeon should provide himself with several swabs, which may
be conveniently made by winding cotton wadding around the end of
a thin gplinter of wood. The patient may lie in the “ obstetric posi-
tion"” upon her left side, or, as I prefer, upon her back, with the
knees drawn up; and delicacy requires, even when treating a woman
of the town, that she should be covered with a sheet.

When the vaginitis is intense and seen at an early period, a por-
tion or the whole of the vaginal walls may be found red, hot, and
dry, and entirely destitute of moisture. Ricord states that in several
instances he has seen this condition finally terminate in resolution
without the slightest discharge appearing at any time. Similar cases
of dry or erysipelatous gonorrheea have been reported as occurring

A .



174 GONORRHEA IN WOMEN.

in men, although the impossibility of examining the internal surface
of the urethra throughout its whole extent has left them open to
criticism. Generally, however, this dry condition of the vagina, if
present at the outset, is succeeded in the course of twenty-four hours
by the appearance of a discharge, which, at first transparent, after-
wards undergoes changes similar to those which oceur in gonorrheea
in the male; and when the disease has attained its height, the vaginal
walls are bathed with offensive purulent matter of a creamy or green-
ish color, or sometimes streaked with blood. Before proceeding
with the examination, the field of the speculum must be cleared from
the discharge by the assistance of the swabs of cotton-wadding,
when the mucous membrane will be exposed. This surface is found
to be red and tumefied. The redness varies in intensity and also in
extent. It is sometimes uniform and at others arranged in spots or
strize. Frequently patches are seen from which the epithelium has

become detached, forming superficial abrasions similar to those met

with in balanitis, or resembling blistered surfaces. Another condi-
tion which is at times met with has received the name of granular
vaginitis. It consists in a development of the vaginal papills, which
project above the surrounding surface, and are readily recognized
by their darker red color. These granulations are most frequently
observed in the upper part of the vagina, where they may exist in
large numbers covering the whole surface, or they may be merely
scattered here and there. They have been erroneously regarded by
Dr. Deville as peculiar to the vaginitis of pregnant women.! They
are analogous to the granulations which are so common upon the
palpebral conjunctiva. Ricord says that, in one case of vaginal
gonorrheea, he observed an eruption presenting every appearance of
herpes phlyctenodes situated upon the deeper portion of the vagina,
and Ashwell speaks of “herpetic pustules,” which by bursting form
uleers,

In addition to the above symptoms, vaginitis is characterized by
increased heat and sensibility. The former may be verified by
introducing a finger within the vagina, when the parts will be felt
to be much hotter than natural. The degree of sensibility varies,
and is greatest when the vulva is also involved. In such cases, it
is generally quite impossible to introduce a speculum owing to the
pain which it excites; but when the disease is confined to the vagina
this instrument may often be employed without causing much suffer-
ing. During the course of vaginitis, there is often a frequent desire

1 Archives Générales de Méd., 4e série, vol. v., p. 305.
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to pass the urine, and dull pain is felt_in the hypogastric region,
owing to sympathy excited on the part of the bladder.

Gonorrheea of the vagina rarely continues any length of time
without extending to the mucous membrane covering the cervia,
which may exhibit lesions identical with those now deseribed, but
more especially patches of superficial abrasions. Gonorrheea of the
uterus is commonly confined to the cavity of the cervix. It is some-
times secondary in this-situation, being occasioned by the extension
of the disease from the vagina, while at other times it is primary,
and if the patient be examined at a sufficiently early period, the
parts may be found in a perfectly healthy condition until the uterus
18 exposed, when the lips of the os are seen to be tumefied and
red, the cervix congested and enlarged, and its cavity filled with
tenacious and transparent muco-purulent matter. This secretion
owes its transparency to the alkali which it contains. It becomes
eurdled and opaque when mixed with the wvaginal acid, and hence
cannot always be recognized after it has descended into the vagina
or is discharged from the vulva. The fact that gonorrheea confined
to the cervix uteri may readily be overlooked, may explain some
of the cases in which a clap is derived from an apparently healthy
woman.

The acute stage of vaginitis rarely continues longer than a week
or ten days, and may be of much shorter duration. As the acute
gymptoms subside, the pain and difficulty of motion are diminished.
The discharge becomes less copious and purulent, and the redness
and tumefaction of the tissues gradually disappear. After this
partial advance towards recovery, however, the disease often lingers
for an indefinite period, and is extremely difficult to eradicate. The
vaginal walls may seem to have recovered their normal condition,
having lost the morbid appearances which characterized the acute
stage, but there is still a small amount of discharge from their surface
or from the cervical cavity, which is eapable of producing gonor-
theea in the male.

Gonorrheea of the urethra usually coexists with that of the wvulva,
or vagina, and sometimes with that of the uterus alone. Cases, how-
ever, are reported in which this was the only part of the genital
organs affected. Gibert met with three such instances;’ Ricord with
two,’ and Cullerier with one;® and in several of them, it was noticed

1 Gipert's first ease was published in the Revue Médicale, t. i., 1834, He has also
given two other cases in his Manuel sur les Maladies 8yphilitiques, p. 284.

4 Mémoires de I'Académie Royale de Méd., t. 2e, p. 159. Paris, 1838,

3 Dictionnaire de Méd. et de Chir. prat., t. 4e, p. 253,
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that the stains of the discharge upon the woman’s linen were small
and circular, instead of being large and irregular as in cases of
vulvar and vaginal gonorrheea.

The shortness of the urethra in women and the oblique position
of the canal, which favors the spontaneous flow of matter, render the
diagnosis of the urethritis less easy than in the male. The discharge
in cases of vulvitis, also, being seen, as might easily happen, in the
vicinity of the meatus, may be erroneously supposed to come from
that orifice. Again, the passage of urine causes all traces of ure-
thritis to disappear for a time. An examination, in order to be
conelusive, should be made at least an hour or two after an evacua-
tion of the bladder, and any discharge around the meatus should
first be removed. The finger may then be passed into the vagina,
and pressure be made against the pubic arch, in the course of the
canal, from behind forwards; when, if urethritis be present, one or
more drops of purulent matter will appear at the meatus, the lips
of which will be found swollen and inflamed ; and the introduction
of a sound into the canal is attended with considerable pain. Secald-
ing during micturition may easily be a deceptive symptom, since it
may be produced to a still greater degree by the contact of the urine
with the excoriated mucous membrane of the vulva, when the latter
is involved. If no vulvitis be present, it is a symptom of value.
Gonorrheea of the urethra, oceurring in women otherwise healthy,
does not show the same tendency to run into a gleet as in men., It
almost always disappears before the accompanying vaginitis or vul-
vitis, and is therefore to be regarded as of secondary importance.!
In vroken-down constitutions, however, and in women who have
borne many children, or who are suffering from congestion of the
abdominal viscera, it may assume a chronic form, and prove exceed-
ingly obstinate, A thickening takes place throughout the whole
canal, which can be traced as a firm cord behind the pubis, and may
‘be seen standing out in relief at the upper part of the entrance of
the vulva, when the nymphse are separated. This condition is
attended with uncomfortable sensations in the part, and a frequent
desire to pass water, aggravated by motion, by coitus and the return
of the menstrual period, and relieved by rest and the recumbent
posture.?

The value of urethritis as indicating contagion has been noticed

! Duraxp Faroer, Mémoire sur la Blennorrhagie chez la Femme, et ses Diverses
{lomoplications. Journal des Connaissances Medico-Chirurg., Juillet, Aofit, et Sep-
Lembre, 1840, :

* West, Lectures on the Diseases of Women, 2d ed. p. 613,

Cia v v sl



COMPLICATIONS. 177

by many authors. In the majority of cases in which it is present,
patients acknowledge that they have been exposed to impure inter-
course. On the other hand, urethritis is absent in many cases in
which the disease undoubtedly originated in contagion, and the fact
is well established that it may depend upon uterine displacements
and other causes independent of coitus; hence it cannot be said
to furnish more than presumptive proof that a woman has been
unchaste.

Complications.—Bubo is a less frequent complication of gonor-
rheea in women than in men, and Ricord states that it very rarely
occurs unless the urethra is affected.! Durand Fardel reports the
case of a woman who had a rape committed upon her by several
men, and in whom a bubo formed and terminated in suppuration.
An examination showed that she had acute inflammation of the
vulva and vagina, and that there was no laceration or ulceration of
the mucous membrane, yet the violent origin of the disease would
excite suspicion as to the bubo being due entirely to the gonorrheea.
No mention is made of the condition of the urethra.

Vegetations, mucous patches or tubercles, chancroids and chancres,
are frequently found to coexist with gonorrheea of different portions
of the female genital organs, and especially with vulvitis. Their

esence is a constant source of irritation, and their removal is

ssential to a cure of the primary disease. Vegetations should be
destroyed by the knife or caustics; mucous patches are a symptom
of syphilis, and require general as well as local treatment; and
chancres and chancroids are to be treated according to rules to be
laid down hereafter.

Asa general rule, gonorrheea in women is confined to the external
organs of generation, or does not extend above the cavity of the
eervix, but cases are sometimes met with in which the internal sur-
face of the body of the uterus is involved, or in which there is true
metritis. In exceptional instances, also, the inflammation may
extend to the Fallopian tubes, and even through the continuity of
tissue, to the peritoneum. At the post-mortem examination of a
case of this character, M. Mercier?® found one of the Fallopian tubes
obliterated by a deposit of lymph upon its fimbriated extremity,
and the peritoneal surface inflamed to a considerable extent around
it. West mentions two successive attacks of vaginitis, at an intexval

! Notes to Hunter, 2d ed. p. 106. * Ops it
3 Mémoire sur la Peritonite considerde comme Cause de Stérilité chez les Fammess
Gaz. Méd., 1838, p. 577; also Gaz. des Hip., 1846, p. 432.
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of eighteen months in the same patient, which were followed by
such severe peritonitis as to call on each ocecasion for the abstraction
of blood.!

Inflammation of the ovaries as a complication has also been seen
by several authors, and has been compared to the swelled testicle
which occurs in the male. The symptoms are well described in a
cage related by Ricord. The patient, aged thirty-two, an inmate of
the Hopital du Midi, was suffering from acute gonorrhcea of the
uterus and external genital organs, when a swelling suddenly
appeared in the left iliac fossa. The part was very sensitive to the
touch and its temperature increased. There was considerable febrile
excitement and nausea. The patient lay on her back, inclined a
little to the left, with the thighs flexed. The discharge from the
urethra and vagina had almost entirely disappeared. Pressure
upon the neck of the uterus, with the finger introduced within the
vagina, was not painful; but when the womb was pressed toward
the right side, pam and a sense of tension were felt in the left broad
ligament. Pressure toward the left side, tried for the sake of com-
parison, caused scarcely any inconvenience. The passage of the
feces and urine, and all motion of the abdominal walls were painful.
Under the use of antiphlogistic remedies, these symptoms gradually
dimnished and disappeared in about twelve days, and at the sam
time the discharge increased in quantity. The patient, however,
was shortly afterwards seized with a second attack on the opposite
gide, with the same symptoms and the same suspension of the
discharge.’

My friend Dr. Geo. T. Elliot, Jr., of this city, informs me that he has
met with two cases of pelvic cellulitis, originating in gonorrheea.
So far as T am aware, this dangerous affection has never before been
noticed as a complication of gonorrheea in women. The statement
of so accurate an observer as Dr. Elliot is entitled to great weight,
but it is to be regretted that notes of the cases, essential to render
them conclusive as evidence of the fact stated, were not taken.

D1aaNosts.—Before the application of the speculum to the study
of venereal diseases, the diagnosis of gonorrheea in women was often
difficuit and sometimes impossible; and the discharges of vaginitis
and of various syphilitic lesions within the vulva were confounded
together. To a surgeon of the present day, acquainted with modern

I Op. cit., p. 627,
# Notes to Hunter, p. 107.
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methods of investigation, such mistakes are not likely to occur.
With the recognition of the disease, however, our power, so far as
diagnosis is concerned, ceases, It is impossible to go farther and
determine its origin. Many authors have attempted to give diag-
nostic signs as between gonorrheea originating in contagion and that
“produced by other causes, but they have all most signally failed to
produce any which are at all satisfactory, simply for the reason that
none such exist. “The microscope fails to furnish us with a means
of distinguishing between gonorrheeal and simple vaginitis, and no
symptom or combination of symptoms is absolutely conclusive on
this point.”* Acute inflammation and the presence of urethritis may
render impure intercourse probable, but cannot be regarded as deci-
sive; and what is wanting in the physical diagnosis must be sought
for in the history of the case.

TREATMENT.—The treatment of the different forms of gonorrheea
In women varies but little in the acute stage of the disease. It is
chiefly during the chronic stage that any variation is required to
meet special indications, presented by inflammation of particular
portions of the mucous membrane. Moreover, nature does not
always, nor indeed in most instances, follow the classification which
we have found it convenient to adopt ; several of the genito-urinary
organs are generally involved together—more commonly the vagina
and valva—and the treatment of this most numerous class of cases
will first elaim our attention.

The chief remedies adapted to the acute stage are rest, cathartics,
hot baths, lotions, and a general antiphlogistic regimen. It is of the
first importance that the patient should abstain from exercise of all
kinds, and, if possible, be confined to her bed ; indeed, in most cases
her own sensations demand this, without the order of the surgeon.
Meats and stimulants should be forbidden, and the diet restricted to
weak tea, toast, a decoction of flaxseed, rice or barley-water, gruel,
ete,, unless the symptoms are subacute from the first, or the patient
debilitated. In selecting a cathartic at the outset of the disease,
preference should be given to a mercurial, for the purpose of un-
loading the abdominal and pelvic vessels, and the bowels should
afterwards be freely opened every day, by small doses of Epsom
galta, citrate of magnesia and other salines. Aloes, and the numerous
preparations which contain it, should be avoided, on account of its
tendency to produce congestion of the haemorrhoidal vessels.

Leeches.—The local abstraction of blood is not generally necessary

1 West, op. cit., p. 628,
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is sometimes used, but a plumasseau of charpie or carded cotton is
- preferable, since it retains its elasticity to a greater degree, and is a
better absorbent. To facilitate its withdrawal, a small string may
be previously attached to it. The size of this tampon must be pro-
portioned to the dimensions of the vagina in each case, and will
vary in diameter from half an inch to two inches. In some
instances, it is medicated; in others, not. In the former case, the
medicinal substance may be an absorbent or astringent powder, as
prepared chalk, subnitrate of bismuth, calamine, tannin, powdered
alum, ete.; or, it may consist of any of the lotions which have been
recommended for the purposes of injections either in the male or
female. Calamine and powdered alum are the best dry preparations,
and a solution of tannin in glycerin (3j-ij ad 3j) an excellent fluid
astringent. The plug may be inserted by the surgeon through a
speculum, or the patient may be taught to introduce it with her
finger, or by means of a stylet. It should be withdrawn at the end
of twelve hours, the vagina washed out with a copious injection,
and a fresh plug introduced, or the latter may be deferred till the
following day.

Seanzoni employs a2 plug of cotton wool, sprinkled with alum
powder, either pure or mixed with one or two parts of sugar. Pure
alum is liable, on the second or third application, to excite a very
dlsagreeable sensation of heat and constriction in the vagina, ren-
dering it neeessary to suspend the treatment for a week or two;
hence it is not to be used undiluted, unless the parts are qmte
insensible; and on this account, therefore, it will be best to try, in
the ma_]unt}r of cases, a mixture of alum and sugar The plug, thus
prepared, should not be used oftener than every second or third day,
nor be allowed to remain in longer than twelve hours, and warm
water should be injected immediately on its withdrawal., If these
precautions be neglected, acute inflammation of a troublesome
character may be excited, and the discharge angmented instead of
diminished.!

Demarquay recommends a plug moistened with a solution of one
part of tannin in four parts of glycerin. His directions are: first to
subdue the inflammatory symptoms of the acute stage by appropriate
regimen, baths, and frequent emollient injections; next as soon as a
speculum can be introduced, to inject simple water in large quanti-
ties, so as to remove all secretion from the vaginal walls, which are
afterwards to be dried by means of swabs; and, finally, to introduce

1 Op. cit., p. 466,
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brush or hair-mitten. These baths may be recdered still more
effectual by the.addition of a handful of coarse salt to each bucket
of water used. Astringents, as alum, in the proportion of half a
pound to each bath, are also recommended by some authors.

The hygienic management of the case should always receive special
attention in chronic vaginitis. As the inflammatory symptoms of
the acute stage subside, the patient may be allowed a more generous
diet and greater freedom of motion, but she should still avoid violent
or prolonged exercise, and especially all sexual excitement. Walk-
ing and even standing for any length of time should be but moder
ately practised at this stage of the affection. No absolute rules can
be laid down for diet, which should be adapted to each individual
case. In general, the food should be plain and simple, and yet
sufficiently nourishing, and the meals should be taken at regular
hours. Highly seasoned dishes, pastry, and meats, cheese and strong
tea and coffee, should be forbidden; and bread, eggs, fresh meat
once a day, vegetables, and simple puddings, recommended. Regu-
larity of the bowels should be secured, if necessary, by small doses
of saline cathartics, taken on rising in the morning; and,’in brief]
all such measures should be adopted, as are caleulated to bring the
general health to the best possible condition. The latter rule implies
that the system should neither be stimulated above, nor depressed
below, the happy mean; yet, at the same time, there are but few
cases of chronie vaginitis which do not require some support, and
in which either mineral acids, preparations of iron, vegetable tonies,
quinine, or even stimulants, are not, at some period, indicated.
There is really no inconsistency in pulling down with, one hand,
and, at the same time, building up with the other; in applying
leeches, for instance, to the cervix, and unloading the pelvic vessels
by cathartics, while tonics are given to elevate the general tone of
the system. Such a course must often be pursued, especially with
corpulent women of sedentary habits, whose condition, in spite of
their apparent excess of health, is in reality below par. I would
refer the reader to the chapter on gleet, for much that has reference
to the hygienic management of chronic vaginitis, which is in fact
the analogue of gleet in man. In both of these affections, constitu-
tional and local treatment must proceed hand in hand, if any perma-
nently good result is to be attained.

The formule for various tonics, already given when treating of
this disease in the male sex, are equally applicable to the female,
The only one which T would add at present is the following old, but
excellent combination of a tonic, cathartic, and astringent. Its
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In gonorrlicea of the uterus, the os should be dilated if necessary by
means of sponge tents, and the cavity of the cervix and body of the
uterus be freely cauterized with the solid nitrate of silver. A
crayon of this salt may be passed up with foreeps into the uterine
cavity ; or the extremity of a uterine sound or Lente's probe' may
be coated with the nitrate melted over a spirit-lamp, and be made to
sweep over the whole affected surface. No danger need be feared
even if the crayon of the nitrate should break, and a portion be left
within the uterus. The application should be repeated every third
or fourth day, and astringent vaginal injections be still continued.
Intra-uterine injections are never admissible, as they have repeatedly
been fatal.

Whenever, in gonorrheea of the vagina or uterus, the cervix is
found enlarged and congested, from four to six leeches may be
applied. They are especially applicable at the outset of the treat-
ment, and may require to be repeated once or twice at intervals of
a week ; but the patient should not be debilitated by their frequent
use. The surgeon should apply them himself, taking care to plug
the cervix beforehand, that they may not fasten upon the sensitive
membrane of its internal surface. If the flow of blood is excessive
it may be arrested by cold injections of a solution of alum.

The acute stage of wrethritis is of so short duration as to demand
but little special treatment. In most cases, the measures adopted
for the concomitant inflammation of the vulva, vagina, or uterus,
aided, perhaps, by the administration of alkalies, neutral salts, or
sedatives, are sufficient to effect a decided amelioration, and often
the entire disappearance of the disease. When this result fails to
be attained, I do not hesitate to resort to injections, as in urethral
gonorrheea in men; but as they cannot be used by the patient, it is
necessary for the surgeon to administer them himself. Their active
principle may be one of the salts of lead or zine, or tannin; or from
one to two drachms of a solution of nitrate of silver, containing ten
or twenty grains to the ounce, may be thrown in. If, in this case,
we carefully guard against having the bladder entirely empty, no
evil result need be feared. Cullerier, in gonorrheea of the female
urethra, does not hesitate to cauterize the whole length of the canal
by means of a crayon of nitrate of silver sufficiently large to distend
the passage.’

! A new Uterine Porte-Caustique, by Frep. D. Lexte, M.D.; American Med.
Times, Sept. 26, 1863,
* Des Affections Blennorrhagiques, p. 68.
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which is so short, quaint, and interesting, that I shall quote it in
extenso: “This tenth species of ophthalmy has almost the same signs
with the precedent (‘the most dangerous ophthalmy, called che-
mosis'), with this difference that the conjunctiva, which is swelled,
appears hard and fleshy. It beginsthus: a great quantity of whitish
matter with a yellowish cast, cozes constantly through the eye.
This disease, which proceeds from a venereal cause, is very rare;
yet I have seen several attacked with it. In most of them, this
disease appeared two days after the beginning of a virulent gonor-
rheea; the matter, not running off by its usual passages, was removes
to the eye, through which there flowed a like matter, which stained
the linen in the same manner as when it passed through the usual
channels.”

. Gonorrheeal ophthalmia from metastasis, as here stated, implies
a translation of the disease from the genital organs to the eye;
and, to prove its existence, it would be necessary to produce
unquestionable instances in which the urethral discharge has
suddenly subsided or disappeared prior to the inflammation of
the ocular tunics. But few cases, however, at all likely to fulfil
these conditions, have been adduced, and even these few have
been of such doubtful character, that the idea of a metastatic origin
of gonorrhceal ophthalmia is at the present day almost entirely
abandoned. :

Still, numerous instances are on record of disease of the eye
accompanying gonorrheea, in which the circumstances of the case
preclude the admission of direet inoculation, and in which the
symptoms and course of the ophthalmia are decidedly different from
those of gonorrheeal ophthalmia from contagion. While discarding
the term metastatic as applied to these cases, many surgeons have
given them the name of sympathetic ; rather asa convenient expression,
however, than as really explaining their mode of origin. In the next
chapter I shall endeavor to show that all those cases which have
been termed metastatic and sympathetic gonorrheeal ophthalmia,
are merely a manifestation of gonorrheeal rheumatism, which, like
ordinary rheumatism, may attack several of the ocular tissues. At
present, I shall consider gonorrheeal ophthalmia originating in con-
tagion, and allied to purulent conjunctivitis.

FrEQUENCY.—Gonorrheeal ophthalmia, compared with the fre-
quency of gonorrheea, is a rare affection. The following table ex-
hibits the number of cases received at the N. Y. Eye Infirmary
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fined to this eye, but not unfrequently, after the lapse of a few days,
the opposite eye becomes implicated.

The symptoms of gonorrheeal ophthalmia are, in the main, iden-
tical with those of purulent conjunctivitis. The former disease,
however, is more rapid in its development, and even more destruc-
tive to sight than the latter.

The earliest indications of an attack of this disease are an itching
sensation just within or on the margins of the lids, a feeling as if
some foreign body were in the eye, and an increase in the ocular
secretlons The latter retain at the outset their normal transparency,
a,lthough they appear unusually viscid; the cilie become adherent
and glued together, and a collection of dr:ed mucus may be seen at
the inner canthus. As the disease progresses, the vessels underly-
ing the conjunctiva become distended with blood. They may at
first be distinguished from each other as in simple conjunctivitis,
but they are soon lost in a uniform red appearance of the globe,

* extending as far as the cornea; which retains its normal transpa-

rency. The conjunctiva is also found to be somewhat elevated
above the sclerotica by an effusion of serum, and its surface is
roughened by the development of its papille. Meanwhile, the dis-
charge has become purulent, and is secreted abundantly from the
inflamed surfaces.

An attack of gonorrheeal ophthalmia is so rapid in its progress,
that the early symptoms just now described may have passed away
before the first visit of the surgeon, who is often called to see his
patient only after the full development of the disease. He probably
finds him sitting up, his head bent forwards, his chin resting on his
breast, and his handkerchief applied to his cheek to absorb the

_ discharge, which irritates the surface upon which it flows. The eye-

lids are swollen, especially the upper, which slightly overlaps the
lower, and is of a reddish or even dusky hue. The patient states
that he is unable to open the eye. His inability to do so is caused
less by an intolerance of light, than by the mechanical obstruction
which the swelling of the lids occasions, and by the pain which is
excited by any friction of the inflamed surfaces upon each other.
The surgeon now moistens the edges of the lids with a rag dipped
in warm water in order to facilitate their separation, and proceeds
with his examination. In his attempt to open the eye, he is careful
not to make pressure upon the globe, in order to avoid giving unne-
cessary pain, and also, lest the cornea, if already ulcerated, may be
ruptured, and the contents of the globe escape. With one finger
placed just below the eye, he slides the integument downwards over
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the malar bone, and thus everts the lower 1id; the upper lid being
elevated by a similar manceuvre with the other finger of the same
hand applied below the edge of the orbit; or, again, he may expose
the globe by seizing the lashes of the upper lid with the thumb and
finger and drawing the lid forwards and upwards. All this may be
accomplished with the left hand, the right being left free to wipe
away the discharge, or to make applications to the eye.

As soon as the lids are separated,.a quantity of thick, yellowish
pus wells up between them and partially obstructs the viéw; the
swollen palpebral conjunctiva, compressed by the spasmodie action
of the orbicularis muscle, may also project in folds. The collection
of matter is now removed with a soft, moist sponge or rag, and the
gurface of the ocular conjunctiva exposed. This membrane is found
to be of a uniform red color, with its vessels undistingunishable from
each other, and elevated above the sclerotica by an effusion of serum
and fibrim in the cellular tissue beneath it. This swelling of the
conjunctiva is seen to terminate at the margin of a central depres-
sion occupying the position of the cornea, and filled with a collection
of the less fluid constituents of the puriform discharge, which may
at first sight be mistaken for the débris of a disorganized cornea.
On removing this matter, however, the latter structure may still be
found clear and transparent, at the bottom of the depression, where
it is overlapped by the swollen conjunctiva. In less fortunate cases,
it may have become hazy from the infiltration of pus between its
layers, or ulceration may have already commenced. If an ulcer is
not evident on first inspection, it may often be discovered at the
margin of the cornea by gently pushing to one side the overlapping
told of conjunctiva. Meanwhile, the secretion of pus is constantly
going on and requires repeated removal. It is astonishing to ob-
serve how large a quantity of this fluid can be secreted by so limited
a surface. This secretion has been estimated at more than three
ounces per day.

The amount of pain, oceasioned by this disease, varies in different
cases. During the development and acme of the inflammation, it is
generally severe. It is described by the patient as a sensation of
burning heat and tension in the eyeball, radiating to the brow and
temple. The system at large sympathizes with the local disease.
For a time there may be general febrile excitement, but symptoms
of depression soon appear; the pulse becomes rapid and irritable,
the skin cold and clammy, and the patient anxions and nervous.
This depression of the vital powers is not invariably met with, but
is the most frequent condition of the patient, after the disease has
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afford but little assistance in the dmgnums, since we are ra.raly
enabled 1o watch the early symptoms.

Dr. Hairion,' Professor of Ophthalmology at the University of
Louvain, supposed he had discovered a diagnostic sign of gonorrheeal
ophthalmia in the presence of a bubo in front of the ear; but as no
one else ever saw such buboes in this disease, the statement must be
regarded as a sad instance of obliquity of vision produced by pre-
conceived notions as to the nature of the disease.

TrREATMENT.—In undertaking the treatment of a case of gonor-
theeal ophthalmia, it is of the first importance that the patient be
intrusted to the care of an intelligent, careful, and faithful nurse,
whose whole time and attention can be devoted to carrying out the
surgeon’s directions, This disease is so rapid in its progress, that
neglect for a few hours only may prove fatal to vision; if the eye be
saved, a large share of the credit will be due to the faithfulness of
the attendant. It hardly need be said that the light touch and gentle
hand of a devoted woman should be secured, if possible. :

The directions of the surgeon should vary according to the stage
of the disease. If the inflammation has commenced within a few
hours only, and has not as yet attained its height, from four to six
leeches may be applied near the external canthus of the affected eye,
or a number of*them be made to attach themselves to the muecous
membrane of the corresponding nostril. If leeches are not at hand,
cups to the temples will suffice. Such local depletion may generally
be repeated with benefit, for a day or two, once or twice in the
twenty-four hours, especially if the patient be of full habit. If,
however, the disease progresses unchecked, and especially if there
be any symptoms of general depression of the system, even this
slight abstraction of blood should be avoided. It is a,dapted only to
the early stage of the inflammation, and, at a later period, is usaleaa,
if not positively injurious.

A free purge should be administered, as, for example, five grams
of calomel followed by half an ounce of castor oil, a full dose of
Epsom salts, or three “compound cathartic pills” With regard
to the diet of the patient, much will depend upon his general con-
dition. As a general rule at this early stage, it should be light,
consisting of gruel, broths, ete.; at the same time it is important to
recollect the tendency in thls disease to depression of the vital
powers, and to be governed by the indications of each individual
case, -

1 Annales d'Oculistique, t. xv., p. 169.
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When chemosis has already taken place, no time should be lost.
in dividing the conjunctiva and the subjacent cellular tissue by
means of a scarificator, bistoury, or scissors, and the operation
~ should be repeated once or more frequently during the twenty-four
hours, so long as the chemosis continues. The late Mr. Tyrrell ad-
vised radiated incisions between the courses of the recti muscles, on
the supposition that ulceration of the cornea was due to constriction
of the conjunctival vessels exercised by the chemosis, which it was
desirable to relieve without cutting off the - vascular supply by
dividing the larger vessels. Experience, however, has shown that
his theory was incorrect, and that as much benefit accrues from
simply snipping the conjunctiva and underlying cellular tissue
wherever it is puffed up by infiltration, and promoting the flow of
blood by the application of warm water. Within half an hour after
the blood has ceased to flow, the whole inflamed surface should be
freed from pus and brushed over with a camel’s-hair pencil dipped
in a solution of nitrate of silver containing forty to sixty grains to
the ounce, or the solid crayon may be applied, taking care to remove
the residue by a free application of tepid water afterwards, :

At the first visit, also, the attendant, who is to take charge of the
case, should be instructed as to her duties, and the importance of her
faithfully performing them. She should be made to look on while
the surgeon goes through the process of opening and cleansing the
eye, and be taught to follow his example. A syringe is sometimes
recommended for the purpose of removing the pus. There are,
however, two objections to the employment of this instrument: in
the first place, unless used with gentleness, the force of the stream
irritates the inflamed and sensitive conjunctiva; and, again, the
injected fluid, mixed with contagious matter, may be reflected back,
and strike the eye of the attendant or fall upon the opposite eye of
the patient. Several cases are recorded in which this accident has
occurred. For these reasons a soft rag is to be preferred, and this,
again, is better than a sponge, because it is more cleanly and may be
frequently chsmged By squeezing the fluid from the rag upon the
adherent portions of the discharge, or by gently touching them with
a free fold of the cloth projecting beyond the fingers, they can readily
~be detached. Simple tepid water may be used for these ablutions,
~but T prefer a solution of alum, of the strength of a drachm to the
pint. The nurse should be directed to repeat them every hour or
every half hour, according to the severity of the case, and the patient
may be furnished with a cupful of the solution to bathe the external
surface of the eye and wash away the discharge, still more fre.
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reader of the importance of avoiding antiphlogistic remedies and
of the necessity of supporting the strength, when the cornea, a tissue
of low vitality, is attacked by the ulcerative process. Cupping.
leeching, low diet, and mercurialization will be sure to hasten
destruction of the eye, which can only be saved, if saved at all, by
generous living, stimulants, and tonies.

~ A granular condition of the palpebral conjunctiva is frequently
left after an attack of gonorrheeal ophthalmia, and may keep up a
slight discharge and irritation of the eye for a considerable time.
The best means for its removal consists in the application of a erystal
of sulphate of copper to the everted lids every second or third day;
and the general system should, at the same time, be supported by
fresh air, good diet, and tonies,

‘When a staphyloma has formed, its friction against the lids is often
a source of irritation to the affected eye, and, through sympathy, to
its fellow. If it is small, there may be hope of its contracting and
being less prominent, as the fibrin covering it becomes more firmli
organized; and it may be pencilled over daily with a strong solution
of nitrate of silver with a view of favoring this result. When,
however, it has already attained considerable size, and covers so
large a portion of the cornea that there is no chance of the eye
gerving as an organ of vision in future, it is useless to make any
farther attempts to save the eye, especially as its inflamed condition
endangers the integrity of its fellow, and the intraocular pressure
will probably still farther increase the size of the staphyloma, until
it bursts of itself or is relieved by art. Two nperﬁtiuna are available
under these circumstances: one, the ordinary excision of the staphy-
lomatous projection and sinking of the eye; the other, extirpation
of the globe by the modern or Bonnet's method.

The former is to be preferred, as a general rule, in cases of sta-
phylomata following gonorrheeal ophthalmia, because the staphyloma
is usually limited to the cornea, and the deeper tissues of the eye
are commonly, though not always, sound. Moreover, the mobility
of an artificial eye is greater when worn upon a sunken globe, than
when the latter is removed ; and, again, patients, through ignorance
of the simple modern operation for extirpation, are very averse to
its performance. At the same time, it should be recollected that a
sunken eye, especially when irritated by wearing a glass substitute,
may at any future period become inflamed and endanger the integ-
rity of its fellow through sympathy. After the removal of a sta-
phyloma, therefore, patients should always be warned of this
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able to insert an artlﬁmal eye on the third or fourth day after the
operation.! .

The remedies recommended in the preceding pages for gonorrheeal
ofuhthalmia. may be recapitulated, in the order of their importance,
as follows: cleanliness, frequent application of an astringent solu.
tion, nourishment, and, in most cases, stimulants and tonies, incisions
of the chemosed conjunctiva, cathartics, and local depletion. This
plan of treatment differs widely from the copious and repeated
venesections, the low diet, and ‘the free administration of mercurials
and tartar emetic, prescribed by nearly all writers on this affection
until within a very few years. If the practice which I have advised
~ were new, it might be requisite to say something farther in its de-
fence ; but its claims have already been established by most of the
eminent authorities of what may be called the modern school of
ophthalmic surgery. When supported by the writings and practice
- of such men as Prof. Graves? Critchett} Bowman, Wilde, Dixon,*
" France® Hancock® and others, both in this country and abroad, it
- 1s unnecessary to say anything farther in its favor. I will only add
that my own e:{penence drawn from the largest infirmary for dis-
eases of the eye in this country, perfectly coincides with that of the
authors above mentioned.
~ In the words of Mr. Dixon: “The student ought constantly to
bear in mind that, although the disease termed purulent ophthalmia
~ has received its name from that symptom which readily attracts
'-_. notice, namelj', the profuse conjunctival discharge, the real source
of danger lies in the cornea; and that, even if it were possible so to
drain the patient of blood as materially to lessen or even wholly

1 It would be out of place in thizs work to enter more fully into the details of this
and other operations which may be required after gonorrheeal ophthalmia. For
farther particulars with reference to extirpation of the globe, the reader is referred
to p,n'assury by Mr. Critchett, in the London Lancet (Am. ed.), Jan., 1856; also to
papers by Dr. C. R. Agnew and by the author, in the N. Y. Journal of Med., Jan.
and May, 1859,
? London Medieal Gaz., vol. i., 1838-9, p. 361.
- ® Lectures on Diseases of the Eye, London Lancet (Am. ed.), Aug. 1854,
+ Guide to the Practical Study of Dmeaans of the Eye. London, 1859.
- B Op. cit. 8 London Lancet, Nov. 1859,

T Dr. O'Halloran appears to have been one of the first to discard the old depletive
treatment of purulent ophthalmia. In his “ Practical Remarks on Acute and Chronic
Ophthalmia, and on Remittent Fever' (London, 1824), he says: I am of opinion
that if any inquiry be instituted amongst the army surgeons, it will be found that
those who used the greatest depletion were the least successful practitioners, and

that sloughing, ulcers, &c., more frequently succeeded the evacuating plan than
‘when the patient was partly left to nature.”
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picion would be converted into a very strong probability. Suppose
that numerous other patients were met with in whom these two
affections thus repeatedly coexisted, an attack of gonorrheea in each
of them being followed by one of rheumatism, with such certainty
that the latter might be predicted immediately on the appearance of
the former, and a manifest relation between the two diseases could
no longer be doubted. Now, this Trepetition of these two diseases
in the same person is not merely hypothetical—it is a reality; and
it is observed in subjects entirely free from any rheumatic diathesis,
who have inflammation of the joints at no other time than when
they have gonorrheea. Among the many cases which might be
cited, none perhaps will better illustrate this point than the follow-
ing, which I quote from the lectures of Sir Astley Cooper:—

“T will give you,” says this distinguished surgeon, “the history of
the first case I ever met with; it made a strong impression on my
mind. An American gentleman came to me with a gonorrheea, and
after he had told me his story, I smiled, and said: do so and so
(particularizing the treatment), and that he would soon be better;
but the gﬁnﬂﬁman stopped me, and said, ‘Not so fast, sir; a gonur.-r
rhoea with me is not to be made so light of—it is no tnﬂe for, in a
short time you will find me with inflammation of the eyes, and in a
few days, I shall have rheumatism in the joints; I do not say this
from the experience of one gonorrheea only, but from that of two,
and on each occasion I was affected in the same manner.! I begged
him to be careful to prevent any gonorrhceal matter coming in con-
tact with the eyes, which he said he would, Three days after thisIT
called on him, and he said, ‘Now you may observe what I told you
a day or two ago is true’ He had a green shade on and had
ophthalmia in each eye; I desired him to keep in a dark room, to
take active aperients, and apply leeches to the temples. In three
days more he sent for me, rather earlier than usual, for a pain in
one of his knees; it was stiff and inflamed; I ordered some appli-
cations, and soon after the other knee became inflamed in a similar
manner. The ophthalmia was with great difﬁtultjr cured, and the
rheumatism continued many weeks afterwards.” e

Similar cases are related by nearly every author who has wrlttan
on this affection, and, further on, many are given in a table of the
diseases of the eye which accompany gonorrhceal rheumatism. M.
Rollet relates in detail five such instances occurring in his own
practice, and this repetition took place in eight of thirty-four cases
reported by Brandes, of Copenhagen, and in three of eight cases
observed by M. Diday. According to Rollet's researches, this repe-
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.
one joint, but extends to others, the articulation first affected does

not recover its normal condition, as it often does in ordinary articu-
lar rheumatism, but generally continues in a state of inflammation
after the disease is lighted up in other joints. In this respect, gonor-
theeal rheumatism again differs from acute rheumatism, but approx-
imates to the character of rheumatic gout.

There can be no question, I think, that gonorrhceal rheumatism
sometimes attacks the heart, but it is equally certain that this com-
plication is much less frequently met with than in ordinary acute
articular rheumatism.! Ricord states that in several clearly marked
cases of gonorrhceal rheumatism, he has observed symptoms of en-
docarditis, and also of effusion within the pericardium, but it is to be
regretted that he has not given these cases in detail. The rarity of
any mention of heart disease, however, in the reported cases of
gonorrheeal theumatism, proves the correctness of the above asser-
tion that this disease is usually free from such cumpliﬂatit:-n The
only undoubted case that I am acquainted with is one reported by
Mr. Brandes :—

A man, 50 years of age, had had five attacks of gonorrheea within
ten years; each attack being attended with disease of the joints.

In a sixth attack he was seized with violent pain and swelling of

several joints, especially the knee. A few days after, inflammation
of the eye and pericardium ensued. The friction sound was well
marked ; and the pulsations of the heart were irregular. There was
dulness on percussion over a considerable space, with palpitation
and pain in the precordial region. These symptoms improved under
venesection and mercurials. Meanwhile the iris became inflamed in
the right eye, and a week after this eye recovered, the left was
attacked. The patient finally recovered, but suffered from wealkness
of the lower extremities for a long time, so that he was obliged to
walk with erutches for several months,

T have also received a verbal report of a similar case oceurring
in the practice of one of the most reliable surgeons of this ecity, bus

the details, drawn only from memory, are not sufficiently full t.o
entitle them to publication.

Ricord is the only authority, so far as T am aware, who has seen
any affection of the nervous centres in gonorrheeal rheumatism.
This surgeon states that he has met with symptoms of compression
of the spinal marrow and of the brain, such as paraplegia and
Flemiplegia, which appeared to be produced by increased effusion

1 4T am induced to think that, under ordinary circumstances, some heart affection
arises in about half of all cases of acute rheumatism.” (Fuller on Rheumatiam.)
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fluctuation can be detected without difficulty. It is evident that
the inflammatory process is confined to the synovial membrane, and
that the fibrous and osseous tissues are unaffected. The collection
of serum necessarily impairs the mobility of the joint, and pain is
excited by pressure or by any attempt at motion. If the disease do
not yield readily to treatment, other tissues about the joint become
involved, and we may then find redness of the skin, together with
fulness of the vessels and a corresponding increase of the pain and
general febrile disturbance, assimilating the case to one of acute
rheumatism.

Those cases,of gonorrheeal rheumatism which commence with the
most decided inflammatory symptoms are generally the most amena-
ble to treatment; those, on the contrary, in which the febrile action
is but slight, and in which there is but little more than a passive
effusion into the synovial sac, are more obstinate.

Recovery, in any case of this disease, can rarely be expected in
less than a month or six weeks, and is often delayed for several’
months or even years, especially when the patient is debilitated and
when the affection of the urethra is allowed to run on, or does not
:,rleld to treatment. i

It is unnecessary to describe the symptoms of the cardla-:: affec-
tion which sometimes complicates a case of gonorrhceal rheumatism, g
since these do not differ from those of endocarditis and permardltla' 2
attendant upon ordinary acute rheumatism. The inflammation of
the eye which frequently precedes or accompanies—or sometimes
alternates with the disease of the joints, and which is evidently de-
pendent upon the same condition of the general system, will presently
receive special mention. .

Most cases of gonorrhceal rheumatism terminate sooner or later
in complete resolution, although they may render the patient a
cripple for a long period. Suppuration within the bursa very rarely
occurs. It is admitted by Ricord, who says, however, that it is
always due to some accessory cause of inflammation; and Vidal
mentions one case oceurring under his charge in which it was neces-
sary to open the joint and evacuate the purulent collection. An-
chylosis, especially of the smaller joints, is a more frequent termi-
nation of gonorrhceal rhenmatism, and in scrofulous subjects, this
disease has not unfrequently been followed by that strumous affection
of the joints known as “white swelling ;" here, as in other well-known
instances, a constitutional cachexia selects the weakest part of the
body as the seat of its manifestation.
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Dr. Holscher! reports a case in which death is said to have oc-
carred from gonorrheeal rheumatism. An abscess formed in the
uffected joint, and purulent infection ensued, terminating fatally,

The period at which rheumatism makes its appearance in the
course of a gonorrheea appears to be more variable than that of
epididymitis. Some cases are met with in which the affection of
the joints occurs during the acute stage, or first week or two of the
duration of the clap; and yet in.the majority of cases we find that
the rheumatism manifests itself at a later period, when the urethral
discharge has passed its climax. Generally, we find that the running
has been more copious for a few days preceding the outbreak of the
rheumatism, and this is especially noticeable in long-standing cases
of clap which have been accompanied by several repetitions of the
articular affection, each of which has followed an exacerbation of
the discharge. Cases in which the running suddenly diminishes or
entirely dries up before the rheumatism appears, must be regarded—
in spite of the opposite opinion so frequently expressed—as rare and
exceptional, and not sufficient for the basis of a theory of metastasis.
In deciding this point—to which much importance has been at-
tached—it should be recollected that if the rheumatism oceurs
several weeks after contagion, the discharge will probably have
somewhat diminished, following the course which it usually pursues
in cases enfirely free from any complication. After the disease of
the joints is established, the running sensibly decreases in most
cages, as a consequence of revulsive action. In other instances—
estimated by Rollet at about one-third—it remains without much
change. It rarely disappears entirely, except as the result of
treatment. . %

Gonorrheeal rheumagism, unlike acute rheumatism, but like rheu-
matic gout, frequently attacks the eye.! The ocular affection in these
cases, is that form of “gonorrhceal ophthalmia” which has been
described by authors as “ metastatic or sympathetic;” but the differ-
ence in the mode of origin, symptoms, prognosis, and treatment,
between this form of ophthalmia and purulent conjunctivitis
arising from contagion, is so great, that it would be desirable to

1 Annales de Holscher, 1844.

2w In true rheumatism, the eye seldom suffers; so seldom, that I find no record
of any affection of that organ in more than 4 out of the 879 cases of acute and sub-
acute rheumatism admitted into St. George's Hospital, during the time I held the
office of Medical Registrar. But in rheumatic gout, the eye is not unfrequently
implicated. It was inflamed in 11 out of the 130 eages of rheumatic gout admitted

during the same period; and it has suffered more or less severely in five out of 75
cases, which have fallen under my own care at the hospital.” (Fuller.)
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distingnish the two by different names, and to drop altogether the
term gonorrheal ophthalmia, as applied to that ocular affection
which accompanies gonorrheeal rheumatism. But before proceeding
to further discussion of this point, it will be interesting and instrue-
tive to compare the views of different authors relative to these two
diseases.

Mr. Tyrrell' denies the existence of gnnurrhceal ophthnlmm
allied to purulent conjunctivitis and arising in any other way than
by contagion, but he admits a conjunctivo-sclerotitis, due, as he
supposes, to the metastasis of gonorrheea. -

Mackenzie admits gonorrheeal conjunctivitis by contagion, by
metastasis and by sympathy, and also a gonorrheeal iritis. )

Mr. Lawrence® admits three distinet forms of ophthalmie inflam-
mation occurring in conjunction with, or depending on gonorrheea,
viz.,, 1st. Acute inflammation of the conjunctiva; 2d. Mild inflam-
mation of that membrane,; and 3d. Inflimmation of the sclerotic
coat, sometimes extending to the iris.

In speaking of the last-mentioned form, Mr. Lawrence says:
“This affection of the eye is exactly the same as rheumatic inflam-
mation of the sclerotic and iris, occurring independently of gonor-
rheea. Both this and the mild purulent inflammation of the
conjunctiva are to be regarded as rheumatic affections of the organ
excited by gonorrheea; that is, they take place in individuals, in
whom this constitutional disposition is shown by inflammation
affecting either ‘the synovial membranes, or the fibrous structures
of the joints. Although the organs seem at first view very dissi-
milar, there is an analogy of structure between the parts which
suffer in thg two instances; that is, between the synovial membranes
and the conjunctiva, and between the ligamgnts an-:i fibrous sheaths,
and the sclerotica. Hence, we need not b:,-néu rised at finding that
the eyes suffer under the influence of that unsuund gtate of consti-
tution which leads to these affections of the joints. The structure
originally affected, the lining of the urethra, is also a mucous mem-
brane, which sometimes becomes inflamed, and pours out a puri-
form discharge, in gouty and rheumatic subjects from internal
causes.”

Ricord admits two kinds of gonorrheeal ophthalmia; one from

contagion, the other metastatic or sympathetic; but although he j
states that the latter may present all the symptoms of the former,

yet his description of it differs widely from uncomplicated purulent

1 Dizeases of the Eye, vol. i., p. 387.
? On the Venereal Diseases of the Eye, London, 1830,
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conjunctivitis. He says: “Not only the conjunctival, but also the
sclerotic vessels are injected ; the eye appears more tense and more
brilliant than natural; the cornea often projects a little more than
usual, and the iris is a little farther off; in some instances we may
satisfy ourselves that the aqueous humor is increased. At times
there are symptoms-of iritis, as a change of color in the iris, eon-
traction of the pupil, which is rarely distorted, and more or less
photophobia. The aqueous humor may be cloudy, lactescent, or
flaky, owing to inflammation of the membrane of Descemet, and
false membranes may be formed, which give rise fo adhesions, or
pseudo-cataracts; but pustules on the iris, or what have been called

- condylomata’of the iris, are never seen as in syphilitic iritis. A

process takes place in the eye analogous to what we meet with in
the synovial membranes, in cases of gonorrheeal arthritis, which, as
I have already stated, sometimes accompanies this ophthalmia, or
alternates with it. Sympathetic gonorrheeal ophthalmia, other things
‘being equal, is more irregular in its course, and more subject to
relapses than the ophthalmia from contagion. It often changes its
seat, which does not occur in the latter.” It will be seen that this
description covers the symptoms of inflaimmation of the deeper
textures of the eye, especially the sclerotica and iris, rather than
those of uncomplicated conjunctivitis; and, in spite of Ricord’s sub-
sequent statement that the symptoms of the sympathetic disease may
be identical with those of gonorrheeal ophthalmia from contagion,
it is evident that he is describing a different affection.

Finally, M. Rollet" has taken the ground that sympathetic gonor-
rheeal ophthalmia is almost always an inflammation of the membrane
of Descemet, and that it is invariably a manifestation of gonorrheeal

‘theumatism. This surgeon calls attention to the fact so frequently

noticed by others, that this form of ophthalmia is generally asso-
ciated with gonorrheeal rheumatism, but he is also inclined to believe
that it may exist alone without any affection of the joints, and that
as we often have one joint alone attacked by gonorrheeal rhenma-
tism, so the eye may be the only part of the body in which the
rheumatic tendency shows itself. .

With regard to the seat of this affection, M. Rollet does not deny
that it may be in some other of the ocular tunies, but he maintains,

- that in the great majority of cases, it is in the iris. He goes farther,

and asserts that it is the anterior layer of the iris which is attacked by
the inflammatory process, which may extend to the posterior lamina

1 Op. cit.
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of the cornea. According to this author, therefore, this affection is
an aguo-capsulitis, or, more properly speaking, a kerato-iritis, the
symptoms of which are the following : injection of the conjunctival
vessels and especially of the zone of sclerotic vessels around the
cornea; occasional photophobia and increase in the flow of tears; a
nebulous appearance of the cornea; an increase of the aqueous
humor ; dulness of the iris, and a deposit of plastic material in the
anterior chamber (which Mackenzie states is unequalled in degree
in any other form of iritis), occasioning great obscuration of vision.
Generally both® eyes are attacked simultaneously or consecutively.
The disease may terminate in resolution, or atresia iridis. It differs
from syphilitic iritis, in that the latter affects the substance of the
iris, produces a greater change in its color, often gives rise to tuber-
cular excrescences, deforms the pupil to a greater extent, and is
more likely to cause adhesions between the iris and anterior capsule
of the lens. In the opinion of M. Rollet, the symptoms of gonor-
rheeal iritis now deseribed are so constant, and so different from the
effects of common rheumatism upon the eye, that he regards this
affection as one proof that gonorrhceal rheumatism is a distinet
species apart from rheumatism produced by other causes.

It thus appears that several authors have recognized the fact that E

**sympathetic gonorrheeal ophthalmia” is dependent upon the same
condition of the general system as gonorrheeal rheumatism. More-
over, in all the cases which I have been able to find recorded, these
two diseases have coexisted within a short space of time; the affec-
tion of the eye, in all of them, has been either preceded, attended,
or followed by rheumatism, and in some instances they have a.lﬁér‘- e
nated with each other. '
Again, the tissues of the eye affected are the same as those usua.]l]r
involved in rheumatic gout, with which gonorrheeal rheumatism has
so many other points of resemblance. These considerations are
sufficient, I think, to establish the identity of the two diseases, and
to authorize the conclusion that the affection of the eye is but one
manifestation of gonorrheeal rheumatism. It is no objection to this
view that the ophthalmia sometimes precedes the affection of the
joints, for the same is true of inflammation of the heart attendant
upon acute theumatism,' and we may also admit, that in some cases,
¢ “In summing up the principal facts deserving of notice in reference to rheumatie
inflammation of the heart, I should say that it is incidental to all the stages of acute
rheumatism, occurring sometimes befors the commencement of inflammation of the
joints, and possibly, also, in some rare instances, without the concurrence from

- first to last, of any active artioularIB:MPiuml-" (Fuller on Rheumatism, Am. ed.,
N. Y., 1854, p. 165.)
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2d attack. Ophthalmia appeared in five days, and
rheumatism in eight, after gonorrhea; iris inflamed,
several joints involved.

27|  Same Patient had |Fiveat| Inflammation of the iris, followed by rhepmatism, in
author stricture, and| inter- | each atinck.

these several vals o
attacks were [one or
probably not| twa

due to fresh | years.

contagion,

In all the cases included in this table, the eye disease was preceded,
attended, or followed by rheumatism. In a majority of the attacks
the ophthalmia preceded the rheumatism.
~ In about two-thirds of the cases of which we have sufficient details
~ to enable us to determine the seat of the ophthalmia, the sclerotica
- and iris were chiefly affected ; in the remaining third, the conjunectiva,
~ In the latter class, it is sometimes noted that there was purulent
_ 'discharge and chemosis; but the inflammation does not appear to
- .have assumed the severity of gonorrhceal ophthalmia from contagion,
since only one (No. 6) terminated in ulceration of the cornea, and
~ most of the cases yielded readily to treatment.

We may conclude, therefore, that gonorrheeal rheumatism, like
~ rheumatic gout, may attack any of the ocular tunics, though it most
3 fmquantly involves the sclerotica, from which it may extend to the
? conjunctiva, iris, or other tissues! It must be borne in mind that
~ the vascular connection of all the tissues of the eye is very intimate.
and that the inflammatory process is never wholly confined to one
- portion of the globe. It is highly probable, I think, that many
- cases of gonorrhceal theumatic ophthalmia, which have been de-
- scribed as conjurtctivitis, have in reality been instances of conjunc-

 tivo- selerotitis, in which the injection of the conjunctival vessels has
- masked that of the sclerotica. The orbital and circumorbital pain,
vhich are often mentioned, would indicate this. At the same time,
, fif- must be confessed, that in some instances the chief seat of the
L a:laease has been the conjunctiva, and that the presence of a muco-
* ‘]mrulent dmcharge a.mfl a certain degree of chemosis, hava rendered

i fh}gton The milder character of the disease, the history and habits
- \ﬂf the patlent and the existence of rheumatism, are, in such instances,
~ the chief eleménts on which to found a diagnosis. When a patient
~ has had an affection of the eyes and joints in previous attacks of
‘gonorrhma or when gonorrheeal rheumatism coexists with an oph-

1 These eases do not eonfirm RoLLEr s statement, that gonorrheeal rheumatic oph-
' thalmia is always a kerato-iritis.



























932 VEGETATIONS,

and, in their anatomical composition, do net differ much from certain
papilliform warts.”

Vegetations are most frequently met with upon the internal sur-

face of the prepuce directly back of the furrow at the base of the
glans; they are also found upon the margin of the meatus, or within
this orifice upon the walls of the fossa navicularis; upon the vulya
in women, and especially in the neighborhood of the caruncula
myrtiformes; and, in both sexes, around the anus, upon the tongue,
velum palati, and even within the larynx.

TREATMENT.—The treatment of vegetations consists simply in
their removal by the knife, caustic, or ligature, and the destruction
of the base from which they spring. With the vegetations upon the
mternal surface of the prepuce, I have found it most convenient to
touch them with faming nitric acid, and repeat the application upon
the fall of the eschar as often as may be necessary; or, when promi-
nent and pedunculated, they may be snipped off with scissors, and
their base thoroughly cauterized, although, when cutting instruments
are used, the hemorrhage is sometimes a little troublesome. As
soon as the tenderness produced by the application of caustic has
subsided, it is desirable to keep the glans uncovered in order to
harden the internal layer of the prepuce by exposure to the air and
friction; and, unless the preputial erifice is very narrow, this may

generally be accomplished by wearing for a few days a narrow ban-

dage round the penis posterior to the glans. Special attention should
also be paid to removing any collection t.‘rf the smeyma preeputii, and
keeping the parts perfectly clean.

The nitric acid acts so favorably, that I have seldom resorted to
other caustics, with the exception of chromic acid, which has come
into favor within a few years! A solution of this acid (one hundred
grains to the ounce of water) is a powerful escharotic, and is espe-
cially useful in those obstinate cases in which the vegetation
repeatedly returns after removal; but it should be applied with
caution, simply moistening the surface of the morbid growth and
sparing the healthy tissues in the neighborhood, or otherwma it is
apt to induce severe pain and inflammation.

I have sometimes employed a mixture of equal parts of dilute
muriatic acid and tineture of the chloride of iron, which is oné of
the best escharotics for warts upon the hands in children,

Vegetations about the vulva may be treated in the same way as

1 8ee Dublin Quarterly Journal of Med. Science, vol. xiii., p. 260; Ranking's
Abstract, vol. xxv., p. 149; New Orleans Med. News, Nov., 1857. :
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womb, the “uterus masculinus.”! The ejaculatory ducts traverse the
walls of this cavity and open upon its margin. On each side of the
veru is a depression called the “prostatic sinus,” in which are found
‘the orifices of the prostatic ducts, from twenty to thirty in number,
The membranous urethra extends from the apex of the prostate to
the bulb, and is nearly or wholly included within the two layers of
the deep perineal fascia. It is about
three-fourths of an inch in length
on'its upper, but is shorter on its
lower surface, owing to the encroach-
ment of the bulb upon the latter. It
is'narrower than any other part of
the urethra, except the meatus, and
in consequence of the greater devel-
opment and number of muscular tis-
~ sues surrounding it, possesses in a
~ * higher degree the power of contrac-
~ tion. This characteristic has led
 some authors to give it the name
~ of the “muscular region” of the
- wurethra. |
~ The spongy urethra, inclosed in the
- ‘erectile tissue of the corpus spon-
~ giosum, varies in length according
to the degree of turgescence of the
~ penis; in a state of relaxation, i
~ usually measures about five inches;
~ during erection, it may attain seven
- oreight. The posterior portion of
- this region is somewhat dilated, es-
. pecially on its inferior aspect, and
- has received the name of “the sinus
~of the bulb.” The term “bulbous
“portion” is also applied to the pos-
~ terior inch of the spongy urethra.
- The ducts of Cowper's glands open
- near its centre. Besides being some- S
~ what dilated, the sinus of the bulb gy niadder and urcthralaid open. Seen
~ is extremely dilatable. This may from above. (After Grav.)

‘1 The most recent philosophical anatomists confirm the analogy between the
prostatic vesicle and the uterus. For an able résumé of this subject, see SiMPsox,
Obstetric Memoirs and Contributions, vol. ii., p. 294. Philadelphia, 1856
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be shown by two casts of the urethra in fusible metal, the one taken
while the canal is simply filled, the other while it is forejbly dis-
tended by the metal. The difference in the size of the part corre-
sponding to the bulb will exhibit the dilatability of which it is
susceptible. Wood-cuts of two casts thus taken may be found in
the London Lancet (Am. ed.), Aug. 1851, p.97. Anterior to its sinus,
the spongy portion maintains a nearly uniform diameter until within
about an inch of the meatus, where it again enlarges and forms the
“fossa navicularis,” Lastly, the external orifice or “meatus” is a
narrow vertical slit, which is the most contracted part of the whole
canal. In some rare instances, however, the smallest diameter is
found about a quarter of an inch within'the meatus, where it can of-
course be seen.

The mucous membrane lining these various regions is continuous
posteriorly with that of the bladder, and anteriorly with the covering
of the glans penis. It is very delicate in its structure, and abun-
dantly supplied with bloodvessels and nerves, which render it highly
vascular and sensitive. Numerous glands (“glands of Littre),
racemose in their structure' are found in the spongy and mem-
branous, and mucous follicles in the prostatic region, the secretion
from all of which constantly lubricates the
passage. Fosse or lacuns of the mucous
membrane, apparently destitute of glandu-
lar structure, are also found upon the upper,
and more numerously upon the lower sur-
face of the urethra. They may sometimes
be traced for nearly half an inch beneath
the lining membrane, and their mouths are
commonly directed forwards. One, larger
than the rest, and called the “lacuna magna,”
is situated on the upper aspect of the canal,
from half an inch to an inch posterior to
the meatus, These lacun, especially when
dilated by long-continued inflammation, may
obstruct the passage of a sound and lead to
the formation of false passages. The ure-

A. Superior surface of urethra. thral mucous membrane is covered with the
5. Yossa navicularis. €. Probe cylindrical form of epithelium. Except in
}11“:';::&::3 PRI EKOR o o prostatic region, this membrane is ar-

ranged in longitudinal folds, which are

Fig. 6.

! Kéuriker, Manual of Human Histology, published by the S8ydenbam Soc., vol.
ii., p. 236.
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the pubic and ischiatic rami. The space between them, containing
the important parts already mentioned, is from half to three-fourths
of an inch 1 depth. The vena dorsalis penis pierces the fascia

Fig. 9. .

(After Grav.)

half an inch, and the urethra usually at about an inch below the
8ymphysis; but, according to measurements made by Mr. Thomp-
son, the latter distance may vary from seven-eighths to an inch
and a quarter; a difference of some importance as affecting the
sub-pubic curve of the urethra. From the urethral opening two
processes are sent off, one anteriorly to inclose the bulb, and the
qthf:r posteriorly to become continuous with the fibrous capsule
which surrounds the prostate gland. The inferior margin, or base,
of the deep perineal fascia is directed towards the rectum aznd send;
Bﬂ: a thin fascia which covers the inferior surface of ;he levator
anl muscle; its anterior layer winds round the transversus perinei,

and, thus' doubled on itself becomes conti . Ao
- tinuous with th
perineal fascia, ¢ e superficial

16
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Superficial Perineal Fascia—Strictly” speaking, there are two
layers of this fascia, the superficial and deep. The former consists
of cellulo-adipose tissue, belonging to the general integument of

. Fig. 10.

Anterior Layer
Deep .ﬁ-r.!'n.:ft Fareia fm#

\ Shewing

.COMPREFICR UVRCTHRS
Internal Pudic Art¥a

(After Grav.)

the body. The latter is aponeurotic in its structure, and is chiefly
important in its relation to the present subject. In accordance with
frequent usage, it alone is intended by the term “superficial fascia
of the perineum.” This fibrous structure corresponds in its general
direction with the deep perineal fascia just described, but is situated
upon a more external plane; behind the transversus perinei muscle
it is continuous with the anterior layer of the latter fascia; at the
sides, it is attached to the rami of the pubic and ischiatic bomes;
while in front it joins the dartos of the serotum, the sheath of the
penis, and the abdominal fascia. It also sends off' processes which
invest the transversus perinei and the muscles about the root of the
penis.

The relations of the guperficial fascia to the penis have been more
fully described than elsewhere, in the first volume of the Zransac-
twoms of the American Medical Association, by Dr. Gurdon Buck, of
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New York. As this paper is not generally accessible, and deserves
a much wider circulation than it has received, I shall quote the
greater part of it !

“ The anatomical structure in question consists of a distinct mem-
branous sheath investing the penis in the manner to be described,

Fig. 11.

. (After GRAY.)

and forming a continuation of the suspensory ligament above, and
of the perineal fascia below, and will be best understood by a
deseription of the mode of dissecting it. ; 0%

- The penis and scrotum are to be circumseribed by an incision
at the distance of three fingers’ breadth all around, and crossing the
perineum at the anterior margin of the sphincter. ‘

“The dissection of the skin and subjacent cellular and ad1pn§e
tissues is to be made towards the penis, on the level of the fascia
lata laterally, and of the perineal fascia posteriorly, and careful}y
gontinued to the body of the penis, as far as the corona glandis.

By this means, the penis, as well as the suspensory ligament, s

denuded of its loose movable investments.
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HAT il:'lcisit;lﬂ is t.hﬂll to be made along the dorsum of the per;ia,
exactly in the median line, splitting through the suspensory liga.

Fig. 12.
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(After GRAY.)

ment, and extending forward to the corona, between the dorsal ves-
sels and nerves that run parallel on either side. The adhesions of
the sheath along the dorsum are firm, and require careful dissection;
the bloodvessels and nerves being raised with it, serve as a guide to
show the line of adhesion. . :

«The dissection being prosecuted laterally as well as inferiorly
and at the extremity, the entire corpus cavernosum is enucleated,
the muscles of the perineum being raised with the sheath. It is
now clearly seen that the suspensory ligament from above, and the
perineal fascia from below and laterally, form one continuous mem-
brane with the sheath, inclosing the corpus cavernosum in its cavity,
and embracing the corpus spongiosum urethrge between two layers,
one of which passes above, and the other below it. The excavated
base of the glans adheres inseparably to the outer surface of the
sheath, while, by means of its inner surface, it caps the summit of -
the corpus cavernosum.
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“Tts adhesions are most firm at the extremity of the corpus caver-
nosum, along its dorsal surface, and at the insertions of the erector
and accelerator muscles. It is thickest around the corona, along the
dorsal surface, and where it forms the suspensory ligament. Zones
of vessels run at regular intervals in the direction of the ecircum-
ference of the penis, from the dorsal trunks to the corpus spongiosum,
between the layers of the sheath. The cavity formed by the sheath,
and occupied by the corpus cavernosum, is limited posteriorly by
the triangular ligament (deep perineal fascia).

- “That portion which covers the perineal muscles, and has been
described by authors under the names of the superficial fascia of
the perineum, inferior fascia and ano-penic fascia, arises laterally
from the ascending rami of the ischium, and descending of the
pubis, as far forward as the inferior edge of the symphysis, where
the two layers meet and form the suspensory ligament. Posteriorly,

_ it is continued over the transverse muscle, and folding around its

*edges is prolonged upwards into the ischio-rectal fossa,

- “Tt also sends off from its upper surface membranous septa be-

tween the accelerator muscles in the middle, and the erectors on

either side, to join the triangular ligament, and thus forms three dis-

tinct and independent sheaths that are confounded anteriorly with
the common sheath investing the corpus cavernosum.”

M. Jazjavay has more recently confirmed Dr. Buck's observations,
and gives full credit to the “Chirurgien de I'Ameérique” for the
originality of his dlsuuvery

Richet,® while agreeing with Dr, Buck in the main, differs from
him in some particulars. He states that the posterior portion of this
faseia is quite loose and areolar upon the dorsum, where it cannot be
distinguished from that covering the pubes; and that thus a com-
munication is opened by which infiltrations of urine may gain the
sub-integumental cellular tissue of the penis and abdomen w1thc-u1;
perforating the fascia.

The spaces intervening between the fasci® now described may be
said to constitute natural reservoirs, to which infiltrations of urine
and collections of matter, consequent upon rupture of the urethra
or inflammation in its neighborhood, are chiefly confined ; this being

1 It would thus appear that the process of the anterior layer of the deep perineal
faseia which is prolonged upon the bulb finally unites with the superficial fascia;
and it is so stated by Velpeau, ** Traité complet d’Anatomie Chirurgicale,” Paris,
1837, tome second, p. 216.

¥ Jamrsavay, Traité d’Anatomie Chirurgicale, Paris, 1854, tome second, p. 576.

® Ricner, Traité d’Anatomie Medico-chirurgicale, 2d ed., Paris, 1860.
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true at the outset of such effusions, and possibly so thronghout then: 9
whole course; although in many instances the aponeurotic wall i is
eventually ruptured, or opened by a process of ulceration, when a
more extensive diffusion of the contents takes place. The practical
deductions from the direction and connection of these fascial planes
are therefore of great importance. They may be briefly stated as
follows :

Urine extravasated in the membranous or prostatic region, either
advances towards the pelvie cavity through the fibrous sheath in-
closing the prostate, or reaches the triangular space by the side of
the rectum called the ischio-rectal fossa; in the latter situation, it is
still, in most instances, deeply situated in the substance of the peri-
neum ; if it gain the surface it may extend around the union of the
deep pai superficial fyscia, and be found in the cellulo-adipose tﬂsaua_
external to the last named fascia.

The superficial and the anterior layer of the deep perineal fascia,
united behind the transversus perinei and attached on each side to
the ischiatic and pubie rami, form a pouch with its outlet luﬂkmg
forwards and upwards, where purulent or urinary abscesses ma.]'- :
form in consequence of rupture of the urethra anterior to the trian-
gular ligament, and from which they can only extend into the sero-
tum or over the abdomen, the close attachment of the abdominal
fascia to Poupart’s ligament obstructing their passage down the
thighs ; oceasionally, however, the matter breaks through this ba:msr
and has been known to descend nearly to the knee.

The presence of urine in the pouch just mentioned, is, however, s
for the most part secondary; when first extravasated anterior to the
deep perineal fascia,'it is confined within the aponeurotic-structure
described by Dr. Buck, where it may be felt as a firm, hard swelling
situated beneath the superficial cellular tissue, which retains its
natural suppleness and mobility. “Left to itself, the swelling some-
times gradually approaches the surface by appropriating to itself 'bjr _ r
adhesive inflammation the successive layers of cellular tissue cover-
ing it, and at length evacuating-its contents externally through an
ulcerated opening. This, however, is not uniformly the case. It
often happens that the ulcerative process within the abscess goes on
in advance of the adhesive and conservative process on the outside
and opens a communication into the loose cellular tissue covering it,
the consequence of which is rapid extravasation in every direction,
filling up the scrotum, spreading up over the pubes, and sometimes
extending along the crest of the ilium as high as the false ribs. It
is probably rare that this extensive secondary form of extravasation
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is not preceded by the circumscribed or primary form, hence the
importance of the established rule of practice—to make a free open-
~ ing into these hard swellings along the urethra as soon as their
~existence is ascertained. Another, and much more rare consequence
of an opening of the urethra into the sheath, is the gradual forma-
tion of one or more fistulous tracks along the penis, terminating
behind the corona glandis, and causing a good deal of thickening
and induration of the tissues along their course.”!
Voluntary Muscles—It would be inconsistent with the limits of
the present chapter to deseribe at length the various museles which,
- correetly or incorrectly, have been supposed to act upon the urethra,
- Their anatomy is easily understood, and may be found in any ana-
- tomical text-book. Their physiological action is admirably de-
~ seribed in Mr. Thompson’s excellent monograph. The chief points
of their relation to our present subject may be stated in a few
 words.
¢ The compressor urethree—including under this name the transverse
~ muscular layer described by Mr. Guthrie, the descending fibres of
Mr. Wilson, and the circular fibres of Miiller—is a sphincter of the
- urethra surrounding the membranous region, and performing the
~ same office for the bladder that the sphineter ani does for the rectum.
Contraction of this muscle may contribute to the production of spas-
~ modic stricture; it often opposes the passage of an instrument, or
~ renders its introduction painful, even when there is no obstruction
7 §n the canal; it limits, to a great extent, the penetration of urethrai
T mggc.tmns Emm without, and prevents the exit of fluids injected b}"
- means of a catheter into the prostatic urethra.’
b The anterior fibres of the levator ani, described by some authors
~ asan independent muscle, under the name of “levator or compressor
'é}‘;&thrw," encirele the prostate and neck of the bladder like a sling,
% a,gaﬂ may assist in closing as well as elevating this portion of the
N w canal
'I'he bulbo-cavernosus, by means of fibres which surround the corpus
_ losum and the corpora cavernosa, may exercise a similar office
e .er the posterior portion of the spongy urethra.
* The muscles now mentioned are voluntary, and act under the
R tion of the will; but the great abundance of organic muscular
3 :ﬂ.hre distributed amund the urethra in situations already described,
‘and the phenomena attendant upon the passage of urine and semen,

'|:r-|- 1

Q‘ﬂ;@m no doubt that contraction of the urethra may take place as a
' ,Qumly reflex action.
_' o fiﬂlml:. op. cit., p. 370. ? See page 112, 3 TuoMPSON, op. cit., p. 28,
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Dimensions, Mobility, and Direction of the Urethra.—Having con-
sidered the separate portions of the urethra and the various tissues
" which surround it, we may now regard it as a unit; and more
especially with reference to the size and form of instruments
required in the treatment of stricture.

The statements of authors relative to the length of the male
urethra range from five and a half to twelve inches. This disere-
pancy may be accounted for by the different methods employed in
taking measurements; whether upon the living or dead subject; by
the amount of traction exercised upon the parts; and also, to a cer-
tain extent, by ar actual variation in different persons. The size of
the penis appears to have no influence upon the length of the urethra;
the latter, as shown by Sappey's observations,' often being in an
inverse ratip to the former. The greatest source of variation is
found in the length of the anterior or ascending portion of the sub-
pubic curvature. Without seeking for any absolute standard, it is.
desirable to obtain an average which may assist in determining the
gituation of strictures, and afford useful information in their treat-
ment; and after all that has been said by authors of the variable
length of the urethra in different individuals, the results of measure-
ments are found to be nearly identical, provided the method of
making them be always the same.

The length of the urethra may be estimated during life by means
of a graduated catheter, the flow of urine indicating when the eye
near its point has reached the vesical extremity of the canal, and
care being taken that the penis is not stretched upon the instrument.
After death, the urethra and bladder may be removed from the
body, slit open superiorly, gently extended upon some smooth sur-
face, allowed to contract by their own elasticity, and then measured
with a tape. Attempts have also been made to ascertain the length
of the urethra by casts of the canal in fusible metal; but the two
methods just mentioned are far more reliable.

According to the careful and minute observations of Mr. Thomp-
son and Mr. Briggs, the results of measurements thus taken during
11f'e and after death are not identical; by the former, the average
"length is found to be seven and one- ‘half- inches;* by the latter, eight
and one-half. This difference is constant, and may readily be
‘accounted for by the different conditions under which the measure-

! Recherckes sur la Conformation Extérieure et 1a Structure de I'Uritre de I’ Homme,
Paris, 1854,

2 Leroy d’Etiolles obtained an average of eight inches from one hundred measure-
ments during life by means of a graduated gum-elastic sound. (Des Rétrécissemenis

de I Urdire, &e., Paris, p. 6.)
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of the canal. The former is simply due to the dependent position
of the anterior part of the organ, and is effaced in a state of erection
or when the penis is elevated to an angle of about 60° with the

body. The latter may be called the sub-pubic curve from its ;

position beneath the symphysis. Unless some degree of force be
used to straighten the canal, this curve is permanent, and a know-
ledge of its direction is essential in determining the proper form of
instruments and the manner of their introduction.

Fig. 13.

o !-’lnn.hl

ﬁq-ﬂ Gland

Vertical section of bladder, penis, and urethra. (After Gray.)

The sub-pubic curve commences an inch and a half anterior to
the bulb, attains its lowest point, when the body is in the upright
position, nearly opposite the anterior layer of the deep perineal
fascia, and finally ascends through the membranous and prostatic
regions, According to the observations of Mr. Thompson and Mr.
Briggs, it “forms an arc of a circle three inches and a guarter in
diameter ; the cord of the are being two inches and three-quarters,
‘or rather less than one-third of the circumference.” Mr. Thompson
states that he has often found it more acute in spare men; and in
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the corpulent, more obtuse; that traction of the abdominal muscles
-exercised through the suspensory ligament may also render it more
~abrupt, whence the advantage of raising the shoulders when per-
forming catheterization upon patients in the recumbent posture.
The elevation of the bladder above the pubes in children, and the
enlargement of the prostate so common in old men, also effect a
change in the direction of the sub-pubic curve from its usual aduls
standard, and require therefore a corresponding variation in the form
‘of instruments.: Swellings and abscesses about the lower extremity
of the rectum, large hamorrhoidal tumors, and various other cir-
cumstances may also operate in a greater or less degree to cause
some change in the direction of this curve.

STRICTURES.

: Strictures are most appropriately classified as TRANSITORY and
-+ PERMANENT. A transitory stricture, as the name implies, signifies
~ a contraction of the urethra, capable of undergoing complete reso-
Tution through the action of natural forces. A permanent stricture
is one dependent upon an organized, and consequently durable
change in the tissues composing the urethral walls. :

- TRANSITORY STRICTURE.—The elements of a transitory stricture
~ are mwuscular spasm, and congestion or inflammation. Either may
exist aJone; usually, both are combined.

The observation of certain phenomena attendant upon strictures,
. and upon the introduction of instruments into the urethra, had, for
8 many years, led surgeons to believe that spasmodic action was, in
r some instances, the sole cause of urethral contractions; and that,
B i very many, it bore an important part in their production. At
~ that time, however, the knowledge of muscular tissue surrounding
- the urethra was chiefly confined to the compressor urethre; conse-
~ quently many authorities denied the influence of spasm, except
- perhaps in the membragous region, to which this muscle is limited.
~ The subsequent discovgry by Kolliker and Hancock of organie
 muscular fibres around the whole canal has shown the possibility,
~ and, reasoning from analogy, the probability, that spasmodic con-
~ traction may take place in any part of the urethra; and repeated
~ observation of facts of frequent occurrence leaves no farther doubt
~ upon the subject. '
~ The phenomena of spasm are well known, and are the same in
~ the urethra as in other parts of the body. Certain conditions of the
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appears suddenly in persons of delicate habit, especially in those
who have committed some imprudence in diet, and as suddenly dis-

- appears. Exploration of the ecanal by means of a sound after the
spasm has passed, and frequently during its continuance, shows that
there is no organic obstruction. Mr. Smith? details a case in which
a patient, who had suffered from a violent attack of retention a short
time before, suddenly died; and, at the post-mortem examination,
not the slightest contraction was found.

Swelling is so constant an effect of inflammation as to be reckoned
among its characteristic symptoms. In every acute attack of ure-
thritis, the calibre of the urethra must be more or less diminished ;

- and that this is a fact, is evinced by the diminution of volume in
~ the stream of urine. The swelling of the mucous membrane is
due in part to distention of its capillaries, and in part to infiltration
of serum, or, sometimes, of more plastic material. Inflammatory
products may become organized, and thus lay the foundation of
~ + permanent stricture; though, in most cases of acute gonofrheea,
~ they are soon absorbed, and the calibre of the urethra restored.
Inflammatory or congestive stricture usually occurs in persons of a
robust habit, in whom urethritis is decidedly acute, and is attended
by very severe pain in the perineum and course of the urethra, and
- scalding in passing water; the penis is more or less turgescent, the
~ lips of the meatus decidedly vascular, and the patient feverish.
In the great majority of cases, however, which come under the
. observation of the surgeon, inflammation and spasm are combined
~ or to these is added some degree of permanent contraction. A
e ,‘patient- has an organic stricture, which has given him but little
B ~ annoyance, and offered no serious obstacle to the complete evacua-
~ tion of the bladder; suddenly, after freely indulging in spirits, or
'1 coitus, and retaining his urine for several hours, he finds himself
- utterly unable to pass water. The urethra, partially contracted by
~ organized deposit in and around its walls, is entirely closed by the
- supervention of congestion and spasm, and complete retention is
; thﬁ result. Under appropriate treatment, the cﬂngestmn and spasm
may be subdued, though the organic stricture remains after their
ﬂlaappearance.
~ The treatment of spasm and inflammation will be considered
. in the following pages, especially in connection with retention of
~ urine, in the causation of which they constitute such important
- elements.
' 1 Hesey 8murh, Stricture of the Urethra, London, 1857, p. 23.
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of a false membrane within its walls without any external conatric-

tion, in a manner analogous to the effusion upon the trachea and
bronchi in croup. Mr. Hancock® describes the appearance presented

at several post-mortem examinations which he had the opportunity

~ of making, as follows: “The membrane was straw-colored, and for
ﬁe most part adhered so firmly to the mucous mEmbImlB, that it
-Mﬁh only by careful dissection we could separate the one from the
ﬁiﬁ&r indeed, so identified were the two, that had we remained
pnntent with a mere cursory or superficial examination, we might
~ have imagined the morbid appearances to have depended upon
 thickening and puckering of the mucous membrane itself, rather
~ than upon what actually obtained. It was only by the microscope
. that we could determine what was really the condition of the parts.

~ The existence of this false membrane was proved by some points of
- great interest; among others, that although this newly-deposited
- structure appeared to be invested by mucous membrane when exam-
*ined by the naked eye, the investment, though smooth and shining,
- did not possess the actual organization of mucous membrane, but,
- when viewed through the microscope, presented more the character
- of condensed cellular tissue. It did not possess either villi or
jpapﬂlaa upon its free surface; it was not «invested by epithelial
mlea and, what was extremely interesting, as incontrovertibly
;yrmng the non-identity of this membrane wﬂ:h the proper mucous
- canal, we found that by carefully dissecting it away, we came down
npr.m the layer of epithelial scales separating it, as it were, from the
: ;n pper mucous membrane of the urethra.” Oc.c:asmnall}r, according to
. Hancock, the posterior portion of the membrane is detached, ana
y constitute a valve; which, while offering little if any obstrue-
lon to a sound, may completely cut off' the passage of the urine.
bk 'ma.rjr croup” of the urethral mucous membrane is admitted by
Roki ta.naky‘ who states that it chiefly occurs in children. Mr.
"i ils pn-:m, in his examination of pathalugmal cnllectmns in *rmrmus

.E. deposition of an entirely different character from that jus
seribed—with which, however, it may be confounded—is no
_unfrequently met with covering the urethral walls at the site of a

.-."' 1 Strictures of the Urethra, etc., London, 1852, p. 76.
i ? Byd. SBoc. ed., vol. ii., p. 235.
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gpongy tissue which surrounds a large portion of the urethra. Tt
is probable that, in most cases, there is increased fulness of the ves-
sels in the neighborhood of a stricture during life, although it is not
always apparent after death.

Dr. Jameson relates the case of an aged seaman who had long
labored under severe stricture and habitual retention, and at whose
post-mortem, the “whole of the membranous portion of the urethra
was found oessified, and reduced to the size of a crowquill.’! Not-
withstanding the high authority on which this statement is made, it
appears to me probable that the appearances observed were due to
the deposition of calculous matter imbedded in the urethral walls,
and not to true ossification.

Finally, stricture may depend upon specific induration surround-

ing a chancre, concealed within the urethra; of which Ricord states

that he has met with many examples,

Seat—There are several sources of error which should be avoided
in attempts to determine the anatomical seat of strictures during
life. These are the difference in the estimated length of the normal

‘urethra, as given by different authors; the mobility of the stricture

itself, which may often be thrust back to a considerable distance on

the point of an instrument; the liability of the penis to be elongated

by traction at the time of taking the measurement; and the actual
elongation which often ensues as a consequence of the frequent

‘handling which this organ receives from persons suffering under
stricture, The great discrepancy in the statements of authors as to
“the most frequent seat of this complaint shows that these, and per-
haps other sources of error have not been sufficiently guarded °
“against; and the tendency has almost invariably been, as shown by .
- recent investigations, to assign to stricture a seat posterior to its true
. situation.

I shall not waste time in quoting the different opinions which

have been expressed upon this disputed point, but refer at once to

the results obtained by Mr. Thompson from a careful and laborious

- examination of over three hundred preparations of stricture con-

tained in the chief museums of Paris, London, and Edinburgh. It
i8 only in this manner, by post-mortem inspection, that the locality
- of stricture can be ascertained with certainty and aceuracy; and
- Mr. Thompson's conclusions will doubtless be regarded as decisive,
- until controverted by an examination of a still larger number of
¥1j An Essay on Strictures of the Urethra, by H. G. Jamesox, M. D., Surgeon to the

Ellhmnre Hosp., Am. Med. Recorder, 1824, vol. vii., p. 251.
17
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Tt will be observed that no mention has been made of the pros.
tatic portion of the urethra; a region which Sir Astley Cooper
asserted was even second in the relative frequency of stricture.
There can be no doubt that hypertrophy of the prostate was formerly

mistaken, in many instances, for organic contraction of the canal; =

and recent observations show, that stricture of the prostatic urethra
is so extremely rare that doubts of its existence are not unreason-
able. Mr. Thompson states unhesitatingly that there is not a single
case to be found in any of the public museums of London, Edin-
burgh or Paris. Mr. Walsh describes a preparation in the Museum
of the Royal College of Surgeons in Dublin, in which a stricture
commences in the posterior part of the membranous, and extends
into the prostatic portion, causing a well-marked contraction. Mr.
Crosse described and figured a case of prostatic stricture; Leroy
" D'Etiolles! and Ricord® say they have met with them; and Civiale®
speaks of one. ; :

In conclusion, it may be stated that modern investigation would
appear to show that strictures are found only in those portions of the
urethra which are surrounded by erectile tissue, and are most fre-
quent where the latter is most abundant; hence, their most common
seat is in the bulb, next in the remainder of the spongy portion, and
finally in the membranous region, which is also invested with a thin
layer of vascular tissue. In harmony with this law, the thickest
portion of a stricture surrounding the bulbous urethra is below the
canal, corresponding to the greater thickness of the erectile tissus in
this direction. |

Number.—In most cases there is only one stricture in the same
subject. Of 267 preparations examined by Mr. Thompson, the stric-
ture was single in 226. Occasionally there are several distinet con-
tractions. Hunter* met with six; Colot with eight; and Ducamp
with five; but Boyer never found more than three, and Mr. Thomp-
son® never more than “three, or at the most, four.” Civiale® says
that when there are several, one of them is almost always situated in
the sub-pubic curve, and the others between it and the meatus. It
is to be understood in these remarks, that distinet strictures are alone
referred to. The urethra is sometimes contracted for a considerable
distance, several points of which are more constricted than others;

! Des Rétrécissements de 1'Uritre, Paris, 1845, p. 83,

1 Notes to Hunter on Venereal, 2d ed., Phil., 1859, p. 168,

3 Maladies des Organes Genito-urinaires, 2d ed., Paris, 18560, vol. i., p. 158,
Bicorp and Huxter, op, cit., p. 168. & Op. cit.,, p. 34. & Op. ¢it., vol. i., p. 157.
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even a portion of the corpora cavernosa, and form hardened masses
which are readily perceived by the finger during life.

Degree of Comtraction—The plastic material of stricture exhibits
a constant tendency to contract, and become harder and firmer with

Fig. 15. Fig. 16

Fig. 15. Annular stricture.

Fig. 16. Irregular, or tortuous stricture. Posterior to the stricture in each figure, are seen
pouches of the mucous membrane, formed by dilatation of the lacun® and duets, and ﬂnp-lbfﬂ
of entangling the point of an instrument. (After Tuoursox.) '

time; it is consequently true, as a general rule, that the longer a
stricture has existed, the more callous it is, and the less susceptible
of dilatation. Exceptions to this law, however, sometimes exist;
and strictures of long duration are met with which yield readily,
while others, recent in their origin, prove very obstinate. Again,
there is a class of strictures which are amenable to the process of
dilatation, but which rapidly contract again, and in a very short time
after the cessation of treatment, are as narrow as ever. They are
most frequently found in the bulbous and spongy portions of the
urethra, where the character of the surrounding tissues admits of a
more extensive effusion of plastic material than in the deeper parts
of the canal. They constitute the “resilient stricture” of Mr. Syme.
‘When two strictures are present—one in the anterior, and the other
in the posterior portion of the urethra—the latter will generally be
found to dilate much more rapidly than the former.

Complete obliteration of the urethra may take place as a conse-
quence of a wound of the canal, sometimes from within, but more
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one case six sessions of three hours each were required, and when
the reader is informed that Dr. Phillips always places the patient
during catheterization in the standing posture, it will be seen that
no small amount of endurance was required.

Mr. Syme's views have not been generally adopted by the profeaa
sion at large. They have excited much opposition abroad ; and, in
this country, I think I can safely say that no surgeon of any con-
siderable experience will maintain that he has never seen an “im-
passable stricture;” yet the records of surgery will show that the
surgeons of America are not behind those of other countries in skill
and manual dexterity. In the latter years of his life, Mr. Liston
was repeatedly foiled in attempts to introduce a catheter, and Mr

Cadge, who assisted this surgeon in his operations for some time

before his death, says: “I have notes of four cases in which, after

repeated unsuccessful attempts to introduce an instrument, Mr. Liston

secured the patients as for lithotomy, and opened the urethra by an

incision in the perinenm.” The great advocate of permeability, Mr.

Syme himself, has also been foiled, as will appear from the following

confession in the second edition of his work:* “In many cases, I have

had to wait days, or even weeks, before the passage could be hit.

Indeed, on three occasions—one in private and two in publie—I
found it necessary to open the urethra anteriorly to the stricture, so
as to obtain the assistance of a finger placed in the canal, to gnide

the point of the instrument.” As intimated by one of his reviewers,

“this is most suspiciously like a ‘buttonhole’ contrivance, and

unavoidably suggests the idea of a back door in the operator's argu-
men .I'l

It is not intended by these remarks to disparage the skill, gentle-

ness, and perseverance which will often triumph over an obstinate
stricture, when less able hands have failed. It is to be recollected,

100, that the greater the surgeon's confidence in his instrument, the
more likely he will be to succeed. It may be admitted, also, that
where the necessary qualifications are present, instances of failure
are rare; but to claim that such never occur, exceeds the bounds of
truth, and is caleulated to discourage the student in the use of the
catheter. In the words of one of our most eminent surgeons, “I
assert, upon the testimony of personal experience, the best test of all,
that there is a class of strictures, the result of ordinary causes, which,

while they admit of the passage of urine, slowly and imperfectly it

! Pp. 83-36.
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may be, do not permit the introduction of any instrument, however
small, into the bladder.”

After all, may it not be said with truth, that the difference of opinion
upon this question is rather one of words than of facts? :

PATHOLOGY OF STRICTURE.

In mild cases of stricture, the canal in front of the contraction pre-
serves its normal dimensions and character ; but in severe and chronic
cases, when the flow of urine has been much obstructed, and the
anterior portion of the urethra, either through sympathy or con-
tinuity of tissue, has participated in the inflammation which chiefly
~ affeets the part behind the stricture, it is contracted ; another con-
dition, difficult of explanation, is one of dilatation, which, in a case
deseribed and figured by Charles Bell, was very considerable. In-
stances in which the urethra was ulcerated in front of the stricture,
are also given by the same author.

Posterior to the stricture, the urethra is generally enlarged, as a
natural consequence of the impediment to the free evacuation of the
bladder. The canal ultimately loses its elasticity and becomes
.. dilated so as readily to admit the finger, or even form a pouch
~ which may appear as a fluctuating tumor in the perineum. Si
Bﬂn.}amm Brodie relates the case of a patient who had a stricture
at the distance of three inches behind the external meatus ; when-
ever he made water, a tumor presented itself in the pErmeum, a3
]ﬂg& as a small orange, which was punctured with a lancet, and
~ gave exit to a full stream of urine, which was allowed to flow through
~ the artificial opening until the stricture had been effectually treated
- by dilatation. The lacunze of the mucous membrane and the orifices
~ of the prostatic and ejaculatory ducts frequently participate in this
~ enlargement; and the septa between the pouches thus formed con-
- stitute a network, chiefly confined to the floor and sides of the canal,
~ which is well adapted to obstruct the passage of an instrument

- unless the pnmt- be well elevated towards the pubis. This condition
i re‘preaanted in Figs. 15 and 16, taken from Mr. Thompson's work.
4 it ‘consequence of continued pressure, the prominence of the veru-
- montanum may also be entirely effaced. The prostatic portion of
~ the urethra is particularly susceptible of the dilatation now described,
- while the membranous is less so; indeed, when the stricture is
- sitnated in front of the triangular ligament, the latter portion may
~ retain its normal calibre—a fact to be remembered in relation to

! @Gross, Diseases of the Urinary Bladder, ete., 2d edition. Philadelphia, 1855, p. T68.
2 Lectures on the Diseases of the Urinary Organs. Philadelphia, 1847, p. 12,
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strictures have been recorded by Civiale! Caudmont,? and others,
and occasional specimens are found in various public museums.
The course taken by urinary fistulse is often very erratic; they may
~ open into the rectum, upon the perineum, upon the surface of the
serotum, the lower part of the abdomen, or upon the thighs or nates,
Thompson?® refers to two specimens, in one of which the fistula
traversed the thyroid foramen, and in the other terminated at the
umbilicus; and a preparation was presented at the Société de Chi-
rurgie, of Paris (Sept. 21, 1859), in which a fistula, originating in
the bladder, passed through the horizontal ramus of the pubis, and
~ terminated by several openings in the thigh; it is probable, how-
~ ever, that the patient, in addition to his stricture, had disease of the
~ pubic bone, to which the bladder had become adherent.
~ These abnormal passages rarely have more than one opening into
- the urethra, but very frequently a number upon the external surface;
~ in one case, seen by Civiale, the latter amounted to no less than
fifty-two.! Their internal surface becomes lined with adventitious
tissue, which bears a very close resemblance to mucous membrane,
- but is destitute of glands and follicles; it is organized, well supplied
~ with nerves, bloodvessels, and absorbents, and constantly secretes a
~_ muco-purulent fluid, Their walls are so firm that the passage can
- often be traced like a cord underlying the skin. When numerous,
~ the cellular tissue between and around them may become condensed
X through chronic inflammation into a hard, brawny mass, and the
;mt.‘ul'al suppleness, if not the shape of the part, be lost. If the
- urethra be impermeable, the urine flows entirely through these
' ,mﬂ channels; if pervious, more or less may still trickle away
A ""mth each avauuatmn of the bladder. Caleulous matter is depositea
~ in fine particles or in larger masses, resembling mortar, upon the
~ walls, and more particularly near the orifices or in some blind pouch
~ opening into the passage.
~ Deposition of similar matter often takes place in the dilated
. sinuses of the prostate already described. This gland, moreover,
;m become inflamed, and abscesses form in its substance, which
~may remain for a long time circumscribed, open into the urethra,
- or effect a communication with the rectum or cellular tissue of the
~ pelvis; or the prostate may be reduced to a pultaceous mass sur-
- rounded apparently by a membranous pouch, in which its normat
~ structure can no longer be distinguished. Stricture of the urethra
~ was formerly considered a frequent cause of senile enlargement of

1 Op. cit., p. 505.  ? Bulletin de la S8oc. Anatomique de Paris, 2e série, t. iv., p. ll'-'il
3 Op. cit., p. 68, + Op. cit., vol. i., p. 539,
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the prostate, but numerous examinations of the dead and living
subject® have shown that the two rarely coexist, and that there is
probably no connection between them.'

. Bladder—That increased action shall be followed by increased
development is a general law of the animal economy. For thesame
reason that the blacksmith’s arm grows large and powerful, the
vesical walls become hypertrophied, as a consequence of the obstruc-
tion to the flow of urine and the additional force requisite for its
expulsion induced by stricture. This hypertrophy chiefly affects
the muscular layer, but does not wholly spare the areolar tissue,
which is somewhat thickened and increased in density. The walls
of the bladder may attain five or six times their normal thickness,
and measure from half an inch to an inch in thickness. The
developed fasciculi of muscular fibres form prominent ridges upon
the mucous surface, and have been aptly compared to the columns
carnes of the heart’s cavities. Frequent and violent expulsory
efforts canse protrusion of the mucous membrane between these
columns, and pouches are formed, which, small at first, may gradu-
ally increase in size until they equal or excel the dimensions of
the bladder itself. Their devolpment is favored by the fact that
they are chiefly composed of mucous membrane with an imperfect
layer of muscular fibres, a little areolar tissue and the peritoneum
externally, and are therefore thinner, weaker, and less resistant
than the proper vesical coats. There are frequently from three
to six of these pouches, and sometimes many more; their com-
munication with the bladder is often through a very small opening,
which, in a preparation in the London Hospital Museum, does
not exceed an ordinary goose-quill; in many instances they contain
sandy particles, or fully formed calculi, which may have found
entrance from the bladder, or, more frequently, are developed in the
cavity. Rupture of their walls, escape of urine into the abdominal
cavity, and consequent death, have been known to occur.?

The imperfect evacuation of the bladder, in cases of stricture, and
the consequent partial retention and decomposition of the urine,
maintain the lining membrane in a state of chronic inflammation,
which manifests itself, as in other mucous tissues, by hypertrophy,
abnormal vascularity, increased secretion, and great irritability.
On post-mortem examination, the mucous membrane of the bladder
is found to be thickened, soft, and pulpy; its color is heightened,

1 Tmompsox, The Enlarged Prostate, its Pathology and Treatment, London, 1858,
p. 58. Apams, The Anatomy and Diseases of the Prostate, London, 1853, p. 46.
? Preparation in George's Hospital Museum, No. 8 21. (Twompsox.)
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generally of a dark-red hue, and much congested in patches; its
surface is smeared with slimy mucus, which, when mingled with the
urine, may obstruct the narrow orifice of the stricture; scattered
over it is a quantity of fine calculous matter, or it is covered with
* lymph, sometimes in small patches, at others, in layers of consid-
erable extent.

The irritability of the bladder excites to frequent acts of mictu-
rition, and the capacity of this viscus, never fully distended, is
eventually much diminished. Instances are recorded in which it
would not contain more than an ounce, or even half an ounce, of
fluid. When it has existed any length of time, this condition is
but very imperfectly remediable, even if the stricture which caused
it be successfully dilated, and the patient can never after have due
control over his bladder. In exceptional cases, a contrary condition
is produced; if little or no irritability of the bladder be present,
the impediment to the flow of urine may cause constant distention
of this viscus, and its capacity be increased, instead of diminished ;
in either case its walls are hypertrophied.

- Ureters and Kidneys.—As a stricture obstructs the exit of urine
from the bladder, so it cannot but impede the passage of fluid into
it; consequently we find changes in the ureters and kidneys similar
to those already described. The former are often so dilated that

~ they will admit the finger or thumb, and, in some instances, have

been mistaken for a portion of the small intestine; their parietes
- are thickened, and lymphy deposits, and other evidences of chronic
inflammation are found upon their internal surface. The kidneys
may participate in these lesions; the pelvis, infundibula, and calices,

- are distended ; the medullary tissue of the organ is atrophied under
 the pressure to which it is subjected, and enormous reservoirs may
N be formed, capable of containing five, ten, and, in one instance,

- observed by Mr. Thompson, twenty ounces.

Genital Organs.—Stricture is not unfrequently attended with
hypertruphy and induration of the penis, and tumefaction and
- cedema of the prepuce. These lesions cannot be explained in an
; ﬁnttrefy satisfactory manner. Hypertrophy may be accounted for
in many cases by the traction which patients suffering with stricture
- are wont to exercise upon the penis, but this does not explain the

~ induration; and, in some instances, both hypertrophy and induration

are present, when the habit referred to has not been practised. A
gimilar condition of the parts is met with in certain affections of the
prostate and neck of the bladder. Civiale! ascribes it to prolonged

1 Op. cit., p. 141.
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the bladder and elsewhere. The inevitable effect of this upon the
system at large, and especially upon the nervous centres, is too well
known to require explanation, The solidarity of the genito-urinary
and other organs is nowhere more evident than in ophthalmic prac-
tice. Instances in which certain forms of eye disease, as asthenopia
or choroiditis, coexist with, and clearly depend upon, an affection
~ of the urethra, vagina, or uterus, are so common, that the expe-

rienced oculist never fails to interrogate his patients respecting the
condition of the latter organs, being convinced that no treatment of
‘the eye disease can be successful, unless these be in a state of
- health. The same sympathy which here exists between the genito-
‘urinary organs and the eye, must also extend to other parts of the

- system.

e ' SYMPTOMS OF STRICTURE.

One of the earliest symptoms of organic stricture is generally a
]@eety discharge from the urethra. If the contraction of the canal
immediately succeeded an attack of gonorrheea, the urethra may
3 never have recovered its normal condition since the acute symptoms
-;- e present; but in some instances all traces of muco-purulent

at'l:er have entirely disappeared, or at least have not for some time
“attracted the notice of the patient, when suddenly, perhaps after
e excess, the linen is found again stained, or the lips of the
atus adherent. The discharge, under these circumstances, may
sent all the varieties, in respect to character and the time of its
earance, already mentioned in connection with gleet. It may be
stant, and sufficiently copious to soil the linen; or very slight,
only perceptible on rising in the morning. It may be aggra-
- vated by violent or prolonged exercise, sexual intercourse, aleoholic
- stimulants, or atmospheric changes, and become so abundant and
purulent as to lead to the supposition that a fresh clap has been
~ contracted ; and though, under favorable circumstances, it may nearly
\ .qulte dlsa.ppe&r for a time, yet it soon returns, and does not per-
‘manently yield to the ordinary treatment of gleet. This discharge
f!ﬂ not a constant B_‘,rmptcm of stricture, but is present in the great
armnnf.y of cases. It is chiefly derived from the contracted portion
- of the canal, and the parts lying directly behind it, which are almost
4 r_:iﬁvariahly the seat of chronic inflammation, and are more or less
~ modified in their vitality.
 Another early symptom, and sometimes the first which attracts
~ the notice of the patient, is a gradual diminution of the power, which,
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in a state of health, he possesses over the bladder in respect to mic-
turition. Ie is not able to retain his water as long as usual, and a
desire to urinate calls him up several times during the night. He
attempts as usual to accomplish the act, when he finds that he must
wait and make repeated efforts before the urine appears; the stream,
moreover, is diminished in fulness, is projected with less force than

natural, and may be variously distorted ; sometimes it is flattened,

at other times spiral like a corkscrew, forked, or divided into two
or more portions which diverge from the meatus; or, at the same
time that a small stream issues from the canal, a portion falls in
drops at his feet; he is obliged to take special care to avoid
soiling his shoes and clothes; and, finally, when he supposes the
act fully accomplished, a few drops dribble away, and wet his
person and his clothing. The above symptoms cannot be regarded
as pathognomonic of organic stricture, since they may be produced

by other causes, as the presence of inspissated mucus in the canal,

spasmodic contraction, calculi, irregular action of the bladder, ete.;
still they are valuable indications, especially when persistent, and
are generally, though not always, proportioned to the degree of
the coarctation.

At the same time, each passage of the urine is attended with pain
and disagreeable sensations, which vary in intensity, position, and
character. Most frequently there is a sense of dull aching in the
perineum, back, and loins, or in the glans penis; often pain of a
sharper character is felt in the course of the urethra or at the neck
of the bladder, or follows the course of the spermatic cord, and is
most severe in the groins and testicles, while sometimes it shoots
down the thighs. Amnother frequent seat of pain is behind the pubes,
where it is probably due to some degree of inflammation of the
bladder. In short, a condition of morbid sensibility exists in the
urinary organs, and in the parts connected with them either by
continuity of tissue or a common nervous supply.

As the disease progresses, all the above symptoms are aggravated ;
and the urgency of micturition, especially, is much increased. Fre-
quently, the patient is almost wholly deprived of sleep by repeated

calls to urinate, and the length of time which this act requires. In
~ aggravated cases, the urine dribbles away in small quantities, while
the patient is asleep, or without his consciousness during the day;
and he is first made aware of its passage by the wetting of his
person. This has sometimes been mistaken for incontinence of urine;
whereas it is almost invariably due to distention of the contracted
bladder and overflow of its contents. The urine also undergoes
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certain changes in consequence of its retention and partial decompo-
% sition, and the vesical inflammation which is thereby excited. It
: 18 generally alkaline in its chemical reaction, of an offensive odor,
eloudy, mixed with slimy tenacious matter which adheres to the
- sides of the vessel, and deposits on cooling a pale precipitate, which
is found under the microscope to consist of erystals of the triple
phosphate, epithelium scales, and pus-globules. This condition of
the urine is highly favorable to the deposition of caleulous matter;
fine sand is often contained in the last portion of urine that comes
away in micturition, and excites a scalding sensation in the urethra;
or calculi are formed, which may be retained in the bladder or
become impacted in the dilated portion of the canal behind the
stricture.
Hematuria, which, however, 1s seldom excessive, sometimes oceurs
in connection with stricture, and is most frequently met with in old
- and aggravated cases in which the mucous membrane of the urethra
*  is much congested. It chiefly follows the use of instruments which
: have probably wounded some vessel; or the vascular tissues may
be ruptured during the turgescence of erection; or, again, it may
oceur without appreciable cause. Sometimes, also, blood in small
quantities is discharged from the mucous membrane of the bladder.
These two sources of hemorrhage may generally be discriminated.
If the blood come from the bladder, it is uniformly diffused throngh
the urine, to which it communicates a dark color, or the latter
portion of the stream is still more deeply tinged and contains broken
clots; frequently, also, there is pain and sensibility on deep pressure
above the pubes. If it come from the urethra, it is found in the
form of clots alone, or it may flow from the canal independently of
the passage of the urine,

The genital functions may be variously interfered with. In con-
sequence of the irritation of the parts, frequent erections may take
place, or nocturnal emissions oceur. In other cases, erection is
never perfect, owing to the rigidity of the urethra, or an obstruction
to the entrance of blood into the corpora cavernosa; pain is felt in
sexual intercourse; and the semen, instead of being at once ejacu-
lated, slowly dribbles away, or passes backward throngh the dilated
urethra into the bladder; hence, persons with stricture are frequently
impotent. Civiale remarks that ejaculation is followed by a
‘momentary improvement in the power of urinating, but that the
patient is left in a state of exhaustion, which frequently does not
disappear for twenty-four hours.!

- 1 Op. cit., p. 167.
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Heemorrhoids, prolapsus ani, and irritation about the rectum, which
is occasionally severe, are often occasioned by the repeated and vio-
lent straining required in emptying the bladder, and are thus indi-
rectly symptoms of stricture. In a similar manner, hernia is liable
to occur, especially in old men, and is a source of great annnyam'se,
owing to.the difficulty of retaining the gut in place.

Retention of urine sometimes supervenes in the early stages of -
organic stricture, in consequence of congestion and spasm; it may
indeed, in rare instances, afford the first indication to the patient
that he is the subject of stricture; but in most cases it appears at
a later period, when the obstruction to the passage of urine is
already very great. It generally follows exposure to wet or cold,
a long ride or drive, and, most frequently, a hearty meal, at which
aleoholic stimulants have been freely indulged in, the kidneys
stimulated to excessive secretion, the bladder distended, a tendency
to congestion induced, and the urine long retained; when, on
attempting to urinate, the patient finds that he is utterly unable
to pass water, or only in such small guantities that the bladder is
not relieved from the internal pressure of its contents. The first
few attacks of this kind may perhaps be remedied without much
difficulty by the passage of a catheter, a hot bath, ete.; and some
patients, who are subject to retention, learn to relieve themselves,
and carry an instrument habitually with them for the purpose.
Sooner or later, however, with the progressive contraction of the
etricture, an attack of a far more serious character occurs; former
means of relief are tried and found inefficient ; the bladder becomes
more and more distended, and, unless incapable of dilating through
excessive thickening and contraction of its walls, rises above the
pubes, and forms a tense, ovoid tumor, which may reach as high as
the umbilicns. The situation of the patient is now exceedingly
eritical ; violent and fruitless efforts are made to urinate; pain
already felt from the commencement of the attack along the course
of the urethra, above the pubes, in the perineum, back and loins,
bécomes more general and more intense; the body is covered with
profuse perspiration and emits a urinous odor; the face is flushed
and anxious; the eyes injected; the whole aspect of the patient is
one of terror and despair; and, unless relief be obtained, the scene
closes, in a few days, with delirium, coma, and death. The suffering
induced by severe retention of urine surpasses the power of langnage
to depict; one only who has felt, or often witnessed it, can fully
appreciate the agony.

Distention of the bladder, in such cases, may even produca rup-




LSYMPTOMS OF STRICTURE. 275

ture of the vesical walls. Two cases are reported by Sir Everard
Home, two by Mr. Thompson,' and one in a recent number of the
Medical Times and Gazette? If the peritoneum be involved in the
rent, the urine gains entrance to the abdominal cavity; the vesical
tumor disappears, but the bowels are generally tense and swollen,
and death soon occurs from peritonitis. More commonly the peri-
toneum is spared, and the contents of the bladder are at first effused
into the sub-serous cellular tissue, where they may cause extensive
gangrene of the surrounding parts, or whence. they may afterwards
escape into the abdominal cavity by ulceration. In no case of

- rupture of the bladder from retention, has the patient been known

to recover.

Still more frequently, the distention of the bladder produces
rupture of the urethra behind the stricture, where its walls are
weakened by chronic inflammation and ulceration. In the sudden
and extensive infiltration of urine which ensues, no time is given
for adhesive inflammation to erect barriers to its progress, as often
happens in the slower formation of urinary abscesses, and thus the
urine, forced on by the contractile power of the bladder, permeates
the loose cellular tissue, wherever it is not limited by the fascim,
the influence of which in determining the course of urinary infiltra-
tions has already been described. When the rupture takes place
anteriorly to the triangular ligament, the effusion extends forwards
and upwards into the scrotum and over the abdomen; its extent
may generally be defined by the swelling and discoloration of the
integument, and an emphysematous crackling on pressure, which is
due to the mixture of gases with the fluid; the vaseular connection
between the superficial and deeper tissues is cut off or impeded, and,
unless free incisions be made, gangrene of extensive portions of the
skin may ensue. Thus, cases are recorded, in which the effusion
perforated the superficial perineal fascia and extended down upon
the thighs, and in which the greater part of the integument from
the knee to the umbilicus, including the coverings of the penis and
serotum, slonghed away, and left the testicles entirely exposed, and
suspended only by the spermatie cords, and vessels; yet, even under
these circumstances, recovery has been witnessed.

When rupture takes place posteriorly to the triangular ligament,
the symptoms may for a time be obscure: as when occurring else-
where, the patient often has the sensation of something giving way,
and experiences temporary relief from his sufferings; if the rent be

1 Op. cit., 1}-.351- ? For Feb. 11, 1860. ! Tuomrson, op. cit.
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meatus, since gonorrheeal inflaimmation during the acute stage is
usually confined to the neighborhood of the fossa navicularis, while
gleet affects the deeper portions of the canal, as shown by daily
experience, and also by the post-mortem examinations of Roki.
tansky and Mr. Thompson, who state that they have most frequently
found the bulb the seat of chronic inflammation. The greater vas-
cularity of this portion of the canal should be taken into account
in this connection, since “the amount of inflammatory effusion may
be assumed to correspond with the amount of blood supplied;"” and
this will perhaps explain why stricture is not more frequently situ-
ated in the membranous region. !

If the ground here taken be correct—of which I tl:unk there can
be no doubt—it may be assumed that whatever prolongs the dura-
tion of gonorrheea, tends to produce stricture; among the indirect
causes of stricture, therefore, may be enumerated a strumous, rheu-
matie, or gouty diathesis, imprudence in diet, indulgence in coitus,
prolonged or violent exercise, acidity of the urine, irritability of the
urethra resulting in repeated spasmodic contractions, ete. The
influence of all these causes in aggravating urethral inflammation
is either sufficiently obvious, or has been dwelt upon in the chapter
upon gonorrhcea, and need only be alluded to at present.

Laceration of the urethral walls during chordee, and wounds
from the imprudent use of sounds, catheters, ete., require a passing
notice. The former may occur spontaneously, or arise from the
nabit, more prevalent among Frenchmen than Americans, of relieving
chordee by foreibly extending the penis; or, as is said, “breaking
the chordee.,” Thompson states that he has met with an occasional
example of stricture originating in this manner; and, judging from
the violent hemorrhage which sometimes follows this procedure, it
may doubtless lacerate the canal to such an extent as to produce
this effect. Wounds of the urethra by instruments from within
evidently have the same effect as from without; in the process of
cicatrization which ensues, the natural coaptation of the parts must
frequently be lost, and fibro-plastic material endowed with contractile
properties be deposited.

The origin of gonorrheea does not affect its liability to produce
stricture, except so far as it influences its duration. TUrethral con-
tractions are as likely to follow urethritis occasioned by leucorrheea,
the menstrual fluid, acrid vaginal secretions, excess of venery, ete.,
as when the same disease is dependent upon direct contagion. This
statement is founded not merely upon a belief in the simple nature
of gonorrheea, but upon observation; and there is not, moreover,










DIAGNOSIS. g 281

 DIAGNOSIS.

The general symptoms alone might be considered sufficient to
indicate a case of stricture, but in many instances are very deceit-
ful. There are ‘1&1‘ affections of the urinary organs, the symptoms
of which closely resemble those of stricture, and which have often
been mistaken for it. Experience, therefore, would show that the
greatest care should always be employed in forming a diagnosis.
The diseases which are most likely to be confounded with orgame
stricture, are subacute inflammation of the prostate, and urethral
neuralgia and hypersesthesia, which have received due attention in
other chapters of this work. I merely desire at present to glance
at a few important points.

Subacute inflammation of the prostate may be attended by nearly
every symptom, which has been described as belonging to stricture,
viz., by frequency and difficulty of micturition, gleety discharge,
and pain in the perineum, above the pubes, and elsewhere. This
identity in the symptoms may readily lead to a mistake in diagnosis,
‘which may even be confirmed by a superficial exploration of the
urethra; for the prostatic portion of the canal, in this affection, is
exceedingly sensitive and the introduction of a catheter attended
with severe pain; if, thern, the surgeon yields to the feelings of the
patient and fails to make a thorough examination, or, if he employs
a fine sound or bougie, the point of which is liable to be obstructed
by catching in some lacuna of the mucous membrane, the erroneous
conclusions already drawn from the history of the case, may appa-
rently be confirmed,

The same mistake may also occur in cases of urethral hyperss-
thesia, either when occasioned by sympathetic irritation from stone
i the bladder, affections of the rectum, ete., or when, in the absence
of any apparent cause, the exalted sensibility can only be attributed
to nervous derangement. The diagnosis of a suspected case of
stricture can, therefore, only be founded upon a careful and thoreugh
exploration of the urethra, and the instruments required in such
examination, and the manner of using them, will now claim our
attention. s

FEzxploration of the Urethra.— The instruments requisite for phy-
sical exploration of the urethra and the diagnosis of stricture are a
set of catheters or sounds—and preferably both—ranging from
No. 1 to No. 12 or 15 of the catheter scale in ordinary use; a good
supply of gum-elastic bougies, and several sounds with bulbous
points.
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duced. When speaking of the anatomy of the urethra, the sub-pubic
curve was deseribed as an arc of a circle three and a quarter inches
in diameter, the chord of the arc measuring two inches and three-
quarters. The accompanying figure from Mr. Thompson exhibits a
- catheter and sound so bent as to correspond to this curve.
~ In order that the precise direction of the point of the instrument
‘may be indicated by the direction of its shaft, it is desirable that a
constant relationship should exist between the two. According to
‘the principle of construction here recommended, this is a right angle
‘in the catheter, and in the sound, a somewhat shorter instrument, an
‘angle of 120°, or a right angle and a third.
- It is desirable to have one or more catheters graduated in inches
‘and fractions of an inch, in order to measure the depth at which

~ strictures are situated, and to determine the length of the urethra;
~ when used for the latter purpose, the graduation should commence
g - ?l.‘ith the terminal opening, and not from the extreme point.

 Gum-elastic catheters, which may be rendered stiff by a stylet,
- are sometimes used, but are not so generally applicable as those of

mﬂ‘il"Er

- An ingenious substitute for a catheter available upon an emer-

- gency, has been proposed by Dr. Stearns, of N. Y., and consists

- simply of a piece of ordinary bell-wire doubled upon itself and bent

~ tc a proper curve. If this be introduced into the bladder, the urine
_ *rwﬂl escape between and at the side of the two wires.

~ Sounds of solid silver are the best, but too expensive. They are .

: - generally made of steel, which should be pure and highly polished,
- to avoid the action of rust. To answer this requisite they are
~ sometimes silver plated, but this does not afford reliable protection
~ and it is better that they should be “polished in 0il” rather than
- burnished. The handles of sounds should be broad and ronghened,
50 as to afford a firm hold to the hand, and indicate any deviation
- in the direction of the point. As sounds are not intended to enter
- the bladder, except for the occasional purpose of ascertaining the
presence of stone, they may be half an inch shorter than catheters,
- but should follow the same curve.

~ Béniqué’s sounds havea double curve corresponding nearly to
~ the two curves of the urethra when the penis is not elevated against
: the pubes, and, in short, are of the same shape that a flexible bougie
assumes when introduced into the bladder and abandoned to itself.
- I am very partial to these instruments, and have a set in my office
for common use, graduated according to Charriére’s filiére, in which
each sound exceeds the preceding by one-third of a millimétre in
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diameter. Since it is rarely, if ever, desirable to employ a metallie
sound in strictures which are very much contracted, the lowest
number of the set is 12, or one four millimétres in diameter; the
highest being No. 80, or ten millimétres in diameter. All numbers
below 12 are supplied by gum-elastic bougies. In the dilatation of
stricture, a set of instruments like these, increasing in size more
gradually than those in common use, is extremely desirable.

Bougies are made of wax, whalebone, elastic gum, and other
materials, and terminate at the extremity in a blunt, conical, fusiform,
or olive-shaped point. Gum-elastic bougies are generally preferable,
except for very narrow strictures, where those of catgut or whale-
bone are employed, as firmer and less liable to bend or break. In
the absence of other kinds, the surgeon may manufacture wax
hnugms by soaking a piece of fine linen, of suitable length and
width, in melted wax, and afterwards rolling it upon a hard surface
into a cylinder. Bougies thus constructed are especla]l}' convenient -
for applying caustics to strictures.

A twisted or corkscrew form may be imparted to the extremity
of a bougie by winding it round a wire and retaining it in place
for a few moments. This form is of great value when the opening
in the stricture is at one side of the centre of the canal. Tt was first
. recommended by Leroy d'Etiolles,' and whalebune'bﬂugiﬂa of thie
shape are always employed by Dr. Phillips in difficult cases.

I am partial to olive-pointed bougies, which are introduced with
~ great ease and freedom from pain, a matter of some importance with
nervous patients, or when the urethra is very sensitive. The con-
traction posterior to the olive-shaped extremity is also well adapted
to carry to the deeper portions of the canal any lubricating or
medicinal substance with which the bougie is smeared.

- All bougies, and especially those made of fragile materials, should
be carefully examined from time to time, and if found impaired in
the slightest degree should at once be destroyed, lest they be in-
cautiously uséfl and a portion break off in the canal. Bougies of
elastic gum become rough with use, whereby they irritate the
mucous membrane, and should, in this case, also be discarded.
Whalebone bougies must be oiled umm&nally, or they become
brittle and unsafe,

Bulbous sounds, made of steel, are serviceable in determining the
extent of a stricture from before backwards, and also in ascertain-
ing if a second stricture exists posterior to one already discovered.

1 Bur les Avantages des Bougies Tortillées et Crochues dans les Rétrécissements
el Angusties de I'Uritre difficiles i franchir, Paris, 1852,
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It is desirable to have several of them on hand, with the diameters
of the bulbs varying from Nos. 1 to 6 of the catheter scale. At the
suggestion of Dr. Geo. A, Peters, of this city, Messrs. Tiemann and
Co. have recently manufactured a bulbous sound with a fine stem,
upon which bulbs of different sizes may be screwed. The staff
should be graduated in inches, commencing with the upper surface
of the bulb, which is abrupt in this direction. The distance of the
anterior edge of the stricture from the meatus having been measured
upon a graduated catheter, a bulbous sound is passed through the
contraction, when the position of its posterior edge can be deter-
mined by the bulb catching upon it in a to-and-fro motion imparted
 to the instrument; the difference in the readings upon the catheter
and sound at a point corresponding to the external orifice of the
canal will clearly indicate the length of the stricture. This measure-
ment is always desirable to aid in determining the probable duration
of treatment, and is almost indispensable when external or internal
incisions are employed. Again, the small size of the shaft gives to
bulbous sounds, when passed through one contraction, considerable
freedom of motion, and enables the operator to explore for strictures
- more deeply situated.
- Bulbous bougies of gum elastic can be introduced with less pain to
the patient than bulbous sounds, and are, therefore, to be preferred, *
especially for exploring the deeper portions of the canal. These
E and knotted bougies (“bougies 4 nceuds ) are very valuable instru-

Fig. 18.

Bulbous and knotted bougies.! (After PaiLrres.)

~ ments for detecting a slight degree of contraction, and for deter-

mining the comparative sensibility of the different portions of the
urethra,

~ Introduction of the Catheter—A catheter may be introduced while
the patient is in the standing or sitting posture, but the recumbent
position is on many accounts the best; the patient lying square on

! These and the other instruments mentioned in this work may be obtained of Mr.
Geo. Tiemann, 63 Chatham St., N, Y.
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the back, with the shoulders elevated, the knees drawn up and
somewhat separated, the genital organs entirely exposed, and the
surgeon standing or sitting on his left. The operator now raises
the penis to an angle of about sixty degrees with the body, thereby
effacing the anterior curve of the urethra, by means of the ring and
middle finger of the left hand, its palm looking upwards ; the thumb
and forefinger are thus left free to retract the prepuce and separate
the lips of the meatus. The catheter, previously warmed and oiled,
is held lightly between the thumb and fore and middle fingers of
the right hand, “like a pen,” its shaft corresponding to the fold
between the abdomen and the left thigh. The introduction of the
instrument should be slow, and with the exercise of but very little
force; its own weight is almost sufficient to effect its passage if
properly directed ; if any obstruction be met with, the instrument
should be withdrawn for a short distance and again advanced with
the direction of its point slightly varied; or if the obstacle be due
to spasmodic contraction of the urethra, it may generally be over-
come by gentle pressure continued for a moment or two; while
passing through the first two inches of the urethra the point of the
instrument is inclined to the lower surface in order to avoid the
lacuna magna ; beyond this it should be directed rather to the upper
‘surface to escape the sinus of the bulb; when it has penetrated
beneath the pubis, the shaft is brought round to the median line of
the body and parallel to the surface of the abdomen; the handle is
now to be elevated to a perpendicular and then depressed between
the thighs, when the point will usually glide into the bladder; if
any difficulty is met with at this stage of the proceeding, it is pro-
bably because the point has caught in the extensible tissue of the
bulb, and the instrument should be again raised to a perpendicular
and slightly withdrawn, and the penis elongated b'j:r traction before
the manceuvre is repeated; further assistance may be obtained, if
necessary, during the latter part of the introduction, by gently
pressing against the convexity of the instrument in front of the anus
or by introducing a finger into the rectum, ascertaining the exact
vosition of the point and guiding it forwards and upwards against
the posterior surface of the symphysis; the passage of the extremity
over the uvula vesice is often indicated by nausea or a slight tremor
on the part of the patient, and its entrance into the bladder by a
flow of urine. :

Tiet us review these several steps, and notice the -chief natural
obstacles which are to be avoided. The first is the lacuna magna
situated upon the upper surface of the urethra; this is to be shunned
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by directing the point towards the lower surface during the first
two inches of its passage. The second is the symphysis pubis,
against which the extremity of the instrument will impinge, if the
abdomen be distended and the handle be held in the median line;
hence the direction to hold the shaft parallel to the fold of the thigh,
and not to bring it to the median line or elevate it until the point
has penetrated beneath the symphysis. The third is the sinus of
the bulb; the utethral wall is here very extensible, and is readily
- thrown into a fold upon which the point of the instrument catches
instead of passing through the opening in the triangular ligament
into the membranous portion; this is less hke.ljr to ha,ppen if the
tissues be stretched by traction upon the penis; and, if it occur, the
point is to be disengaged by slightly withdrawing it, and afterwards
~ advanced in a direction more towards the upper surface of the canal.
It is to be observed that this is the only stage of the process in
- which traction upon the penis is desirable; after the point has
- entered the membranous portion, it is positively injurious. Again,
'_h'hjrﬂpertmphy of the prostate or abnormal development of the uvula
. vesic® may oppose an instrument in the last part of its passage;
this is to be avoided by depressing the handle and thus elevating
- the point towards the symphysis: in these cases a prostatic catheter
.-" ¥ IB Uﬂen Tﬂqlll-red

. It is a golden rule in every case of suspected stricture to make
S ﬂ.’g& first examination with an instrument sufficiently large to distend
~ the urethra, whatever history of his previous symptoms may be
:hga'mshed by the patient; in this manner many sources of error
M}F indicated will be avoided. The difference in the impression
mwyed to the hand of the operator by mere spasmodic contraction
~ of the urethra and an organic stricture, is very marked, but can be
b ‘better felt than described. In the former case, the tissues against
:"-_ whﬂh the point of the instrument impinges evidently preserve their
- natural suppleness, and the obstruction yields to gentle and con-
tﬁ'm:l.ed pressure; while in the latter, a firm resilient obstacle is felt,
~ which can Be thrust backwards, imparting more or less motion to
all the surrounding parts; and if, after a trial of one or more smaller
 instruments, one be found which can be successfully introduced
- within the stricture, it is grasped or “held” by it in a very charac-
~ teristic manner. The only phenomenon that at all resembles this,
- is contraction of the voluntary and involuntary muscles which sur-
- round the membranous portion of the urethra, and which are some-
- times called into actiom, especially in irritable subjects, by the
presence of a foreign body; but in this case a full-sized instrument
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can still be introduced with but slight difficulty ; and, if allowed to
remain a short time, the obstruction yields, and the catheter or sound
is found to be freely movable. Attention to these circumstances
will facilitate the diagnosis evén if the hand be not educated to dis-
tinguish the palpable difference in the sensations,

Model Bougies—Information of value in some cases with regard
to the size and shape of strictures may be obtained from impressions
taken upon bougies of wax or other plastic material. Dr. Henry J.
Bigelow, Surgeon to the Mass. General Hospital, highly recommends
- gutta-percha bougies for this purpose! While house-surgeon of
this hospital in 1850, I had frequent opportunities of seeing and
assisting Dr. Bigelow in taking impressions by this method. The
bougies are first prepared by cutting strips approximating to the
size desired from a sheet of gutta percha; they are then slightly
softened by momentary immersion in hot water, and rolled smooth
between two boards, when they may be at once hardened again by
dipping them in cold water. From a number thus prepared, one
should be selected which will moderately distend the urethra; it is
then to be well oiled, and its extremity softened by passing it to and
fro over the flame of a spirit lamp or candle; the material will con-
tinne plastic after it has ceased to be hot, when the bougie is to be
passed rapidly down to the obstruction, firmly pressed against it for
a moment, left in place a short time longer to cool, and then slowly
and gently withdrawn. The tip will be found to bear an impress
of the anterior surface of the stricture and a portion of the canal
within it, and will exhibit the position of the obstruction, the size
and eccentricity of the opening, ete.; this may be cut off and pre-
served for future reference, or for comparison with casts subsequently
taken. Mr. Thompson® objects to this procedure on the ground
that in a number of instances a portion of the bougie has been left
in the urethra, and has required an operation for its removal; “of
which four cases are reported in the Dublin Medical Gazette, Jan, 24,
1855." Judging from my own experience, I do not believe this
accident is liable to occur with due caution on the part of the sur-
geon. The gutta percha should be pure and freshly prepared, and
its strength can readily be tested at the time it is used ; when old it
becomes very friable. I have before me some bougies which I
made fen years ago, and which are now nearly as brittle as glass,
but I have never seen any approach to an accident, when the mate-

! Boston Medical and Surgieal Journal, Feb. 7, 1849, 2 Op. cit., p. 188,
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bland and unirritating to the inflamed surfaces over which it passes,
and this is to be chiefly accomplished by zegulating the character
and quantity of food, and favoring depuration of the blood through
other channels, as the skin, bowels, and lungs. The diet should be
simple but sufficiently nourishing; alcoholic stimulants, highly
seasoned food, cheese, cabbage, salt meats, strong coffee, and all
articles which tend to load the urine should be avoided, as also
tobacco—unless in great moderation; the bowels should be opened
daily, if necessary, by gentle laxatives, but violent purges are to be
avoided. The skin should be stimulated by frequent bathing and
friction ; when there is much irritability of the urethra, the hot hip-
bath will be found very beneficial; no more exercise should be
taken than is sufficient to maintain the appegite and strength; and,
in general, the patient should lead a quiet and regular life. When
the urine is alkaline, or contains an undue quantity of lateritious
deposit, great benefit will be derived from the compounds of potash
and soda with the vegetable acids, as the citrate and acetate of potash,
the tartrate of soda and potash, ete. Mr. Thompson recommends :
benzoic acid in these cases.

In the more severe cases of stricture, especially when the patient
has suffered from one or more attacks of retention of urine, it is
Jdesirable to confine him to the house or even to the bed for a week
or fortnight before commenecing direct treatment; and this course
hecomes necessary when it is proposed to resort to external or inter-
nal incisions, or to rapid dilatation. !

Some advantage might perhaps be derived from the admmlstmtmn
of iodide of potassium, which, when given in the thirtieth dilution,
is capable, according to the statement of some homcenpaths. of cunng
all cases of stricture (1); but, so far as T am aware, there is at present
no reliable evidence that this or any other article of the Materia
Medica can effect absorption of the adventitious deposit of urethral
obstructions.!

Probably no class of affections has more thoroughly taxed 1-,]13
ingenuity of surgeons to discover some speedy and effectual method
of cure, than have strictures; and a volume, the size of the present
one, might be filled with the different operative procedures which
have been proposed for this purpose; but the limits of this chapter

1 Sinee the above was written, I have noticed a statement by Dr. Thielman, to the
effect that he has successfully treated twenty-seven eases of stricture by iodide of
potassium alone in doses of two and a half grains three times a day. New Jersey
Medical and Surgical Reporter, Jan. 1858, from the Medieal Gazette of Russia, 1857,
This statement requires confirmation.
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require that I should corfine myself to the strictly practical, and
dilate on those methods only which have stood the test of time, and
which are generally adopted by the soundest surgeons of the present
day; but few of the many which, though extolled for a short
period, have soon sunk into forgetfulness, will receive even a passing
notice.
DinATATION.—From a very early period in the history of surgery
dilatation has held, as it continues to hold, the first place in the
treatment of stricture. Unassisted by other measures, it is able to
overcome the larger number of urethral contractions; and, when
other methods are employed, it is still required to complete and
give permanency to the cure. Dilatation may therefore be regarded
.as an essential element of all treatment; and the greater the impor-
tance attached to it by the surgeon, the more satisfactory will be the
results attained in practice. The reason of this pre-eminence is to
~ be found in the fact that dilatation accomplishes more perfectly than
~ any other method the removal of the fibro-plastic material which
~ constitutes stricture. Numerous explanations have been given of
~its mode of action, but the one now generally received, and which
~ is unquestionably correct, is, that, so far as it effects any perma-
- nently good result, it acts by promoting absorption. The presence
of a bougie within a stricture may mechanically dilate its walls, but
gooner or later after the withdrawal of the instrument, the plastic
material again contracts; and all the phenomena attendant upon
dilatation show that it accomplishes something more, than this, and
.~ that, like pressure upon external tumors, it possesses the power of
- producing absorption of inflammatory deposits. At an early period
~ of the existence of stricture, before its constituent elements have
- become firmly organized, there is reason to believe that they may
~ be entirely removed by the treatment now under consideration; at
~ alater stage, a portion only can be thus dissipated, and it is in these
- cases’ that we are forced to be content with palliating the evil by
e - meehenicellj' enlarging the canal from time to time, or, when the
. contraction is so firm as not to admit of this, by incising or rup-
: l!lni'lg the obstruction and afterwards stretching the recent fibrinous
_dgpem:t which forms between the edges of the wound.
~ The instrument employed in dilatation, whether a catheter, sound,
. or hougie, is in most instances a matter of but small importance, as
~ may be inferred from the great diversity in the preferences of
- different surgeons, though the weight of authority is probably iv
favor of a.metallic instrument. Every operator will generally use




292 STRICTURE OF THE URETHRA.

that one most successfully to which he is most accustomed; but
there are certain cases in which each possesses peculiar advantages.
Thus the unyielding material of metallic instruments gives them
the preference in firm, indurated strictures which are liable to
indent the softer substance of flexible bougies; moreover, being
inflexible, they are entirely under the control of the operator, and
can be gnided with precision in any desired direction; in all cases
complicated with false passages they should undoubtedly be pre-
ferred. Their disadvantages are a liability in unskilful hands of
doing injury to the urethral walls; the terror which they inspire in
timid patients, and their inability to adapt themselves to the flexures
of the canal, whence their introduction is attended with somewhat
more uneasiness than flexible bougies. Granting, however, the
possession of that amount of anatomical knowledge, patience, and.
delicacy of touch, which alone can justify any one in performing
catheterism, there is no serious objection to their employment; but
flexible bougies are far safer in the hands of those not endowed with
these necessary qualifications. _

Especially in the first examination of any case, no instrument
equals in value the ordinary silver catheter; its entrance into the
bladder is surely indicated by the flow of urine through the tube,
and its blunt point aceurately defines the position of any obstruction.
Sounds or catheters when used for the purpose of dilatation, may
be slightly conical at the extremity, as this form corresponds to the
opening of most strictures and facilitates the introduction of instru-
ments. In a few rare cases of tortuous and contracted strictures it
is impossible to pass any instrument except a filiform bougie, which
is preferably made of whalebone or of gum-elastic. :

The same method should be followed in performing dilatation as
in ordinary catheterism. If the first instrument employed will not
enter the obstruction, a second and smaller one must be tried; the
dimensions of the stream of urine indicating by approximation the
actual size required. All attempts to penetrate the narrowed channel
should be made with the utmost gentleness, and any sudden thrust-
ing of the instrument especially avoided ; force is only admissible
when the point is felt to be “held,” thereby indicating that it is
already engaged in the passage, and even then pressure must be
steady, only very gradually increased, and always moderate. False
passages are usually found below or at the sides of the urethra;
hence, if there be any reason to suspect their presence, the extremity
of the catheter should be carefully guided along the upper surface,
It often happens, however, that the orifice of the stricture is eccen.
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tric, being above or below, or to one side of the centre of the canal;
if therefore previous attempts have proved unsuccessful. the direction
of the instrument may be varied; or, if a bougie be used, it may
be twisted on its axis at the same time that it is gently pressed for-
wards. Assistance is sometimes afforded, especially in strictures of
the spongy and bulbous portions, by passing the disengaged hand
down to the seat of the obstruction and exercising a certain degree
of pressure externally. In cases of extreme difficulty, Mr. Thomp-
son' recommends that the urethra should first be freely injected with
olive oil, which is to be retained by compression of the meatus
while a small instrument is passed; he believes that thus the stric-
ture is not only thoroughly lubricated, but also somewhat dilated
by the mechanical pressure of the fluid, and states that this method
has proved of very decided advantage in his hands.

The length of time that the instrument should be retained will
‘depend somewhat upon the sensitiveness of the canal ; although here
T think a distinction should be made between s.:ar::.:aibilii:;yr attendant
upon inflammation and that which is chiefly nervous, the former
will be aggravated by the prolonged contact of a foreign body, the-
latter diminished; as photophobia is in many cases relieved by
gradually accustoming the eye to light, so there is no more effectual
remedy for nervous irritability of the urethra than the introduction
and tenrporary retention of a catheter, and attention to the circum-
stances of the case will enable the surgeon to apply these principles
to practice. As a general rule five minutes is sufficiently long for
the first session, and the period may gradually be extended at sub-
gequent visits to half an hour.

The phenomena following the passage of an instrument through
. a stricture have been: carefully studied by Mr. Thompson, and are
both highly interesting and instruetive. At the first succeeding
act of micturition, the stream of urine is found to be increased in
size ; in the course of a few hours it diminishes, and is even smaller
than before the introduction of the instrument; finally, after a day
or two, it is permanently enlarged. Mr. Thompson attributes the
first mentioned effect to mechanical dilatation ; the second to reactive
congestion and spasm; and the third to the subsidence of the latter,
and to the removal by absorption of a portion of the organic deposit.
The practical deductions from these observations are: that an instru-
~ ment should not be inserted with such force, nor retained so long,
as to excite decided inflammatory action; and that catheterism

1 Op. cit., p. 179.
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should not be repeated until all irritation produced by previous
applications has disappeared.’

An interval of from two to five days between the applications
is usually sufficient. At the second visit, the instrument first em-
ployed may be introduced for a moment, then withdrawn, and the
next larger size inserted. With very irritable strictures, it is often
advantageous to proceed even more slowly than the ordinary catheter
scale admits; that is, by instruments intermediate in size between
the numbers upon this scale, such as may be found in most collections
of bougies. For this reason, the more minute division ‘of the French
scale, which is divided into thirds of a millimétre, is an improvement
upon the English.

Thus, by a gradual advance, the passage may be enlarged to a
calibre corresponding with that of the external meatus, and although
this degree of dilatation is usually sufficient, yet it is sometimes
desirable to exceed it and to restore the constricted portion of the
canal to its original diameter, which can only be done after incision
of the unyielding meatus. This is especially advisable in strictures
_ attended by frequent attacks of retention, and which speedily relapse
after the cessation of treatment, since it is found that free dilatation

with instruments carried in some instances as high as No. 15 or 16,

renders the cure much more permanent. Undeér no circumstances
should catheterism be at once abandoned so soon as the stricture is
dilated to the desired extent, whatever that may be; but instruments
should be passed at gradually increasing intervals, as, for instance,
once a week for a short period, then once a fortnight, and so on,
until several months have elapsed.

Some strictures prove impermeable on the first trial, and if, after

continuing the attempt as long as appears justifiable, success be not.

attained, it is better to defer farther efforts until a subsequent visit.
Attention has already been called to the fact that those surgeons
who, like Dr. Phillips, have acquired a reputation for their power
in overcoming apparently impassable strictures, attain success as
much by their repeated trials and dogged perseverance as by their
gkill. In cases of “impermeable stricture,” especially when attended
with much sensibility and spasmodic contraction of the urethra,
great advantage will be derived from placing the patient under the

influence of an anwmsthetic, but the condition of insensibility must

not be abused to employ more foree than would, under other cireum-
stances, be thought justifiable. Pressure against the face of a ptricture,

! ThoMPSON, op. cit., p. 210 et. seq.

=
i
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steadily continued for ten or fifteen minutes, and repeated if neces-
sary on several occasions, will sometimes prove successful, after an
attempt to insinuate the instrument within the passage has failed ;
but care should be taken that its point is really directed against the
~contraction and not upon the urethral wall in the neighborhood.
Excepting those cases in which retention of urine demands imme-
diate evacuation of the bladder, and where no opportunity is afforded
for making repeated and persevering attempts at catheterism, the -
surgeon will meet with but few strictures which he cannot ultimately
succeed in overcoming by the dilating process.
Continuous Dilatation!— A more expeditious mode of dilating
stricture is by the method known as “continuous dilatation,” in
which the catheter is retained for a considerable length of time,
generally for several days in sugcession. In the course of twenty-
four or forty-eight hours, a purulent discharge appears, proceeding
from the abraded or ulecerated mucous membrane at the seat of the
‘obstruction, and the passage is rapidly enlarged.
This method is employed by some surgeons in all cases of passa-

¥ *®
- ble stricture, but such practice is not commendable, since it is less

effective than gradual dilatation in removing the organized material
constituting the obstruction; is more likely to be attended by un-
“toward symptoms; and is followed by a strong tendency to recon-
traction. But although continuous dilatation should be rejected as
- an exclusive method of treatment, it is extremely valuable, under
“certain circumstaneces, as a temporary resort, and as preparatory to
‘the intermittent use of instruments. It is advisable: 1st, when time
is of great importance, as with persons from a distance or with sea-
faring men, for whom much may be accomplished in a few days,
‘and the after-treatment be left to the patient, instructed in passing
an instrument upon himself; 2d, when, in narrow strictures or in
~ those complicated with false passages, great difficulty has been expe-
- rienced in introducing the catheter, and fears are entertained that it
cannot be reinserted if once withdrawn; and 3d, when it is found

. impossible to repeat catheterism except at long intervals, either in

~consequence of extreme irritability of the urethra, or of rigors fol-

~ lowing each application. The latter often attend the first succeeding

~act of micturition, and appear to be due to the contact of urine with
" the abraded mucous membrane.

In either of the above cases if a catheter can be introduced
through the stricture, it may be retained in place by tapes passed

1 ¢ Dilatation permanente’” of the Freuch. .
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through its rings and attached before and behind to a bandage
around the abdomen; its point should not be allowed to project into
the bladder sufficiently to injure the vesical ecoats; its external
orifice should be connected with a urinal or fitted with a plug which
can be removed whenever a desire is felt to urinate, and the patient
shonld be confined to the bed, Considerable pain and other un-
pleasant symptoms are often experienced within a few hours, but
unless these be severe the catheter should not be withdrawn, as the
object in view would be thereby defeated. The strength should be
supported by nutritious diet or even stimulants; pain may be allevi-
ated by opiates given by the mouth, or, preferably, in the form of
suppositories, and rigors may be met by hot applications to the sur-
face, and opium internally. The occurrence of fits of shivering for
the first time after the catheter has remained in for several hours,
or the appearance of considerable blood in the urine, are indications
that the instrument should be at once withdrawn, and treatment
suspended for a few days.

In most cases, the catheter may be retained for twenty- four to
forty-eight hours, not longer, lest it become inerusted with caleulous
deposit, or ulceration of the urethral walls be induced; the patient
is then allowed to rest for a day or two, and a larger one inserted.
After several such applications, the urethra will generally be suffi-
ciently dilated to admit a No. 8 or 10 instrument without difficulty,
but the treatment must not be allowed to rest here; there still
remains a strong tendency to contraction, which must be overcome
by frequent catheterism repeated at first every day or two, and sub-
sequently at increasing intervals, as after gradual dilatation ; by this
means only can it be hoped to maintain the ground already gained,
and to effect the removal of the contractile material which induces
relapse,

Rapid Dilatation.—Continuous dilatation above described, is also
in a measure rapid, but it accomplishes its object indirectly, while
the methods we are now briefly to consider aim directly at the speedy
enlargement of the passage.

Rapid dilatation may be effected by means of conical sounds or
bougies, the small extremity of which is introduced within the
stricture and advanced by gentle but steadily continued pressure
until the shaft, which is several sizes larger than the pmnt is fairly
inserted ; the instrument may then be allowed to rema'n for savaru.l
hours, a.nd a larger one substituted for it

1 Tuomrson, op. eit., p. 193,
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Several instruments invented for rapid di- Fig. 19.
latation are constructed upon the common
principle of a series of tubes varying in di-
ameter, which slide one upon another. In
the instrument of Mr. Thomas Wakley, a
No. 1 silver catheter is employed as a guide,
which is first introduced into the bladder,
and the tubes passed in succession over it.
When the desired degree of dilatation has
been accomplished at any one session, a
flexible catheter may be inserted in place
of the largest silver tube which has been
used, and, the conductor having been with-
drawn, be retained until the next wisit.
From the strong testimony adduced by Mr.
Wakley in favor of his method, it would

. appear to be well worthy a trial in some

cascs,

In the instrument invented by Dr. Buchanan, of Glasgow, the
sliding tubes and a central conducting wire are united into a “com-
pound catheter” (Fig. 19), which is first introduced as far as the
obstruction, when the guide is pushed on through it together with
as many of the tubes as will effect the desired degree of dilatation.
It is stated by Mr. Thompson that this instrument has been claimed
as a modern invention in London within the last few years, and such
has also been the case in this neighborhood.

M. Maisonneuve has invented an ingenious method of treatment
which he calls “cathétérisme a la suite.” A very slender and flexible
bougie, well adapted to pass the longest and most tortuous stric-
tures, serves as a pioneer; when once this is introduced, various
instruments may be screwed to its external extremity and passed
through the obstruction following the bougie as a guide, the flexi-
bility of the latter permitting it to be coiled up in the bladder
as fast as it enters this cavity. If, for instance, it is desired to
draw off the urine, a hollow bougie with an eye upon its side is
serewed to the conductor and passed into the bladder, while larger
hougies or a urethrotome may be attached for the purposes of
dilatation or internal incision! The guide is left in the urethra
from one visit to another, so that there is no necessity for repeated

1 A catheter armed at the point with a bougie was employed for the relief of reten-
tion of urine by Dr. Physick, of Philadelphia, as early as 1796. Thompson’s probe-
pointed eatheter is a modification of the same instrument.
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Although this method is beautiful in theory, it

cannot be said to have been fully tested in practice. It would
appear probable that it may occasionally prove of value, especially

Fig. 20.

A. Filiform hou-
gie. B. Flexible
eatheter with an
opening upon the
gide, screwed to
the former.

in narrow strictures complicated with retention, when
it is impossible to introduce any instrument but a fili-
form, flexible bougie, too small to draw off the urine;
and when otherwise it would be necessary to puncture
the bladder.

Fapansion.—Attempts have been made to expand
strictures:—

1. By instruments made of some porous material
which will dilate when moistened by the urethral se-
cretions. Thus, bougies of “flexible ivory,” or ivory
deprived of its calcareous matter by immersion in a
weak acid, have been used for this purpose by the
French; bougies of slippery elm by Dr. Wm. A,
MecDowell,! formerly of Downesville, and Prof. Nathan
Smith, of Baltimore; and compressed sponge by Dr.
Alquié? of Montpelies, and Dr. Batchelder,® of this
city. These attempts have not as yet, so far as I am
aware, attained any satisfactory result, and in a trial
of bougies of flexible ivory made by Ricord, the por-
tion of the instrument which was introduced beyond
the stricture dilated to such an extent that it was with-
drawn with great difficulty, and the necessity of exter-
nal incision became imminent.

2. '.By sacs of oiled silk, gold-beater's skin, or other
impervious material, which may be introduced through
the stricture by means of a stylet, and afterwards di-
lated with air or fluid, as proposed by Ducamp, and
Dr. James Arnott.*

8. By various instruments with expanding blades.

The employment of all these methods has been

chiefly confined to their inventors, and cannot be recommended as
superior or even equal to other modes of dilatation.

RupTURE.—Under the name of the “immediate plan,” the sudden
and forcible dilatation of strictures has been proposed by Perréve,

1 Gross, op. cit., p. 778 "

2 Gazette des Hopitaux, 24 Juin, 1854, p. 300,
8 New York Journal of Medicine, May, 1859.
¢ Stricture of the Urethra, London, 1819,
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latter serving as a guide to a number of tubes, which may be passed
along it with the effect of forcibly separating the blades and rup-
turing the stricture.

Mr. P. C. Smyly has modified and improved Mr. Holt's instrument
by making the central wire (terminated by a small silver button)
independent of the rest of the instrument, so that it may alone be
introduced through a stricture of very small calibre, and serve
both as a guide to a No. 1 catheter for the evacuation of the
urine in cases of retention, and to the dilator for the rupture of the
contraction.

At a discussion before the Royal Medical and Chirurgical Society,
April 14,1863, Mr. Holt stated that he had now operated in hospital
and private practice, upon more than 250 cases, without any com-
plication of either infiltration of urine, abscess, swelled testicle, or
inconvenience of any kind, further than the occasional supervention
of a rigor, or mild attack of urethral fever; also that the operation
did not require either the previous or after retention of a catheter
in the bladder, that the administration of an ansesthetic was rarely
necessary, that the patient was not confined to the house longer
than the afternoon in which the operation was performed, and that
the pain was of the most trifling description. If only half of these
claims should prove true, this method would be a most valuable
one in the treatment of stricture, and it iz no more than justice to
Mr. Holt to say that it has received the highest encomiums from
others than himself!

As these pages are passing through the press, the second edition
of Mr. Holt's work (On the Immediate Treatment of Stricture of
the Urethra, by the Employment of the “Stricture Dilator”) has
appeared, giving an account of a very great improvement in the
construction of the instrument, which attains the same end as Mr,
Smyly’s modification. The directing rod is made hollow, with an
opening at the back of the curve of the dilator, so that the escape
of urine will indicate when the instrument has entered the bladder,
and relief is afforded in cases of retention; again, an alteration in
the construction of the handle renders it impossible for the tube to
escape from between the blades of the dilator.

* Bee ‘A Retrospect of some cases of Stricture of the Urethra,” by J. Smyly,
A.B., Dublin Quarterly Jour. of Med. Sei., Nov., 1862; * On the Treatment of Btrie-
ture by the Immediate Plan,” by Rawdon Macnamara, M.R.LA., ibid.; “On the
Treatment of Stricture of the Urethra by the More Immediate Plan,”” by Philip
Crampton 8myly, M.L., same journal for Feb., 1863 ; and the report of the Medical
and Chirurgical Society's session, April 14, 1863, in the Medical Times and Gasz.,
May 2, 1863,
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I have also had the opportunity of testing Mr. Holt's method in
three cases of stricture with the most satisfactory results, and, so far
as I can judge from this small experience, I am led to indulge the
most favorable opinion of its value.

Mr. Holt recommends, after the rupture of the stricture, that
the urine should be drawn off by means of a full-sized catheter,
and the patient be sent to bed for the first day and night, during
which he should take, every four hours, a mixture containing
i each dose two grains of quinine and ten minims of the tincture
of opium. The daily use of the catheter should subsequently be
continued as after internal urethrotomy.

Cavsrics.—Causties, at times extolled as the most efficient means
of treating stricture, and at other times decried as useless and in the
highest degree dangerous, have succeeded in maintaining a favor-
able position in the general estimation of the profession; not, how-
ever, as an exclusive mode of practice, but as an adjunet to dilatation.
It should be observed that these two methods are inseparable, even
when not, as is usually the case, intentionally combined ; since the
instruments employed in the application of caustics must necessarily
distend the canal like bougies or sounds. This fact renders it some-
what difficult, in any case of successful treatment in which these
remedies have been employed, to determine what proportion of the
credit is due to them and what to dilatation; but the general im-
pression upon the minds of those who have given them a fair trial
is sufficient to warrant the favorable opinion above expressed ; which
is founded not only upon the testimony of the warm advocates of
this mode of treatment, Messrs. Whately and Wade, but also upon
that of Mr. Henry Smith, Mr. Thompson, several personal friends in
this city, in whose judgment I place the highest confidence, and my
own experience,

It is necessary, however, to, define with greater minuteness the
position which causties are believed to hold; and this may be done
in the following terms:—

1. They are not to be used as escharotics for the purpose of de-
stroying the plastic material which constitutes strictures; hence of
these agents the milder forms should be preferred, or the stronger
caustics should be employed in small quantities only.

2. They are especially adapted to cases of irritable stricture, in
which they diminish sensibility and spasm, and permit of the freer
use of dilatation;
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3. To cases in which there is a strong disposition to hemorrhage,
in which they control the vascularity of the part; and ;

4. To some cases of tough and fibrous contractions, in which they
appear to assist dilatation by exciting absorption.

The chief caustics employed in the treatment of stricture are
nitrate of silver and caustic potash ; to the former of which my own
experience has for the most part been confined. The mode of appli-
cation is exceedingly simple. A depression is to be made in the
extremity of a wax bougie, in which a small fragment of the solid
nitrate is deposited, and the adjacent substance pressed around it, so
as partially to overlap it and retain it in place. The instrument is
then to be oiled, passed rapidly down to the anterior face of the
stricture, or, if possible, within it, retained in position from one to
two minutes, and then withdrawn. In the course of three or four
days, a plug of coagulated mucus and epithelium may often be de-
tected in the urine, the pain of micturition is lessened, and, on farther
trial of dilatation—which should never be omitted—the sensibility
of the canal is found to be much diminished. If the passage be of
sufficient size, caustic may be applied to the interior of the stricture
by means of Lallemand’s porte-caustique, or, better still, with the in-
strument devised by Leroy D’Etiolles, which is free from an objee-
tion to which the former is liable, viz., that of being forcibly retained
by the spasmodic action excited by the application.

The use of potassa fusa in the treatment of urethral stricture was
first adopted and recommended by Mr. Whately,! who employed a
very small quantity, not exceeding one-twelfth of a grain in weight,
nor in size “a common pin's head,” and only in case a bougie at
least a size larger than the finest could be passed into the bladder;
that retention, if caused by the treatment, might be relieved by the
passage of a catheter. A freer use of potassa fusa in impermeable
as well as permeable stricture has since been advocated by Mr. .
Wade,* whose views, founded upongn experience of thirty years,
and supported by the details of a large number of successful cases,
entitle this agent to a more extended trial than has yet been given
it; for, although occasionally mentioned with approval by various
writers, and among others by our eountryman, Dr, Gross? it has not
generally met with much favor, and has been regarded as too power-
ful and unsafe to be experimented with. Mr. Wade not only believes
it as harmless as nitrate of silver, when used with proper caution

! An Improved Method of Treating Strictures in the Urethra. London, 1804,
2 Stricture of the Urethra, 4th edition, London, 1860, pp. 92-155.
¥ Op. cit., p. 788,
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but that it possesses powers far superior; that it is especially indi.
cared in irritable and unyielding strictures, which of late years have
been treated by incision; and that it is calculated
to supplant urethrotomy altogether, or to confine
it to a very few exceptional cases. The following ?
- extracts from his work will still farther explain '
his views, and his mode of practice : —

“The caustic potash may be advantageously
applied to strictures for two purposes: one to
allay irritation, the other to destroy the thickened
tissue which forms the obstruction. When used
in the minute quantity employed by Mr. W hately,
I believe its action to be simply that of allaying
irritation, as, when mixed with lard and oil, com-
3 bined with the mucus of the urethra, it can scarcely
~ have any effect beyond a mild solution of caustie,
. which most probably causes a more healthy state
of the lining membrane of the stricture. Before
- using the potash, a bougie should be passed down
to the stricture, that its distance from the orifice
of the urethra may be ascertained. A small piece
- of the caustic, about the size of a common pin's

- head to commence with, should be inserted into
a hole made in the point of a soft bougie. The

Fig. 23.

and the inner or dark part selected, as the outer

k. portion is usually less efficient, as it is commonly

converted into a whitish erust of carbonate of pot-
ash. Two notches should be made in the armed ;
'h:}‘l.lgie, one marking the exact distance of the Lern;rD'Eli:r]I:s*
stricture ; the other, an inch beyond; so that its grymentfor“lateral re-
- progress, as it enters the obstruction, may be aceu- trogradecauterization.”
rately observed. The bougie should be moulded (After Tuoxrsox.)
with the finger round the potassa fusa, so that it may be securely
fixed ; but to insure the action of the caustic, instead of being below
the level of the hole, as recommended by Mr. Whately, its points
ghould be fairly exposed to enable it to act upon the stricture.
“The armed bougie should, of course, be well oiled before its
introduction; and if the points of the caustic be well covered with
lard, there need be no fear of its acting before it reaches the strie-
ture. The bougie should be gently pressed against the stricture for
a minute or two if impermeable, and then withdrawn. When the
caustic is applied to permeable obstructions, the bougie should be
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passed three or four times over the whole surface of the stricturs
To impermeable strictures, the caustic should be applied with greater
caution than to such as are permeable ; for should retention of urine
oceur, it will be more easily relieved in the latter than in the former.
It usually happens that, after one or two applications of the caustie,
the bougie will be found to enter the obstruction. Before applying
potassa fusa to impermeable strictures, every precaution should be
taken to guard against irritation. If convenient, the application
may be made at bedtime, taking care that the patient passes his
urine just before; and should he have been subject to rigors or
retention, it will be best to administer an opiate injection an hour
previous to the operation.

“It appears to me, that the principal superiority of this caustic
to the nitrate of silver, consists in its more powerful solvent effect
in removing hard strictures, and that with perfect safety and com-
paratively with but little pain. Potassa fusa, when used for the
destruction of a stricture, instead of causing a solid slough, appears
to exert its salutary effects by a process of inflammatory softening
and dissolution of the thickened tissue forming the obstruection.

“The periods at which it will be most advisable to repeat the
application of the potossa fusa must depend upon its effects, and
the nature of the cases in which it is used. In many old chronie
strictures, I have used the potash advantageously every second or
third day; and in some few instances, under peculiar circumstances,
even oftener. When a stricture has been so far removed by the
application of potassa fusa as to admit the introduction of a middle-
sized bougie, it would be best to discontinue the use of the caustie,
unless there should be difficulty in its subsequent dilatation, when

an occasional application of the remedy will often be found service-
able.”

Ixcisions.—It is often asserted that when any instrument what-
ever can be passed through a stricture, dilatation is all-sufficient,
and that it is never necessary to resort to cutting instruments; but
although this statement is perhaps applicable to the majority of
urethral contractions, it is not universally true; for strictures are
frequently met with which are so unyielding that dilatation has little
if any power over them ; or so irritable, that attempts at catheterism
can only be made at long intervals; or so resilient, that relapses
constantly occur. Cases presenting these characteristics constitute
one class of strictures, in which urethrotomy may often be employed
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with decided benefit; another class includes certain impassable
strictures, and those complicated with false passages,

The question is sometimes asked: “How can incisions effect any
permanent good in cases of stricture? None of the adventitious
deposit is removed by urethrotomy: the lips of the wound must
eventually unite, and the condition of the parts as before the oper-
ation be restored: why expect any more benefit than from simple
incision of the bands of cicatricial tissue following burns, which are
notoriously incurable by such a procedure?” The comparison is a
good one, and may serve to show how far the power of urethrotomy
extends. It is indeed true that unassisted by other measures, it can
ultimately add nothing to the calibre of the passage, and is, therefore,
alone incapable of effecting a permanent cure; but, by giving free
exit to the urine for the time being, it affords a period of rest; the
bladder recovers its tone; congestion and spasm are relieved; the
vascularity of the part is decreased, and spontaneous absorption of
a portion of the more recent deposit takes place. In this manner,
great, though temporary, relief is obtained; but the opportunity is
afforded for accomplishing still more. Instrumental dilatation may
now be practised under the most favorable circumstances; much of
the adventitious material of the stricture may be removed by thus
exciting absorption, or, when this is too firmly organized to admit
of resolution, the recent fibrinous deposit, which, as in other parts
of the body, takes place between the edges of incisions not united
by first intention, may be mechanically dilated by the' occasional
passage of an instrument; the disease is thus kept in abeyance, and
comparative comfort afforded. !

Incisions may be internal, or from within; external, or from
without; in the former, but little more than the substance of the
stricture itself is incised; in the latter, the whole thickness of the
tissues between the canal and the surface is divided.

INTERNAL DivisioN.—Internal incisions should rarely be prac-
tised except for strictures in front of or within the scrotum, or, in
other words, in the straight portion of the urethra; when division

-is required for strictures sifuated in the sub-pubiec curve, external

urethrotomy is generally to be preferred as safer and more satis
factory in its results. Non-dilatability, irritability, and resiliency

“are the chief conditions which require internal incisions, and these

are far more frequently met with in strictures of the spongy than
any other portion of the urethra. They are most marked in contrae-

tions at the meatus, which can very rarely, if ever, be treated sac-
20
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Fig. 26,

Fig. 2T.

Fig. 28. Mr. Thompson's urethrotome.
Fig. 271. The same with the blade drawn out.

the incision sufficient to divide the whole extent of the adventitious
deposit as it more frequently occurs, but they serve to prepare the
way for the introduction of a larger urethrotome, as Civiale's, which
will complete the operation. My own experience, which has been
confined to Dr. Peters’s instrument, enables me to recommend it
very highly.

Numerous instruments have been invented for the purposé of
dividing a stricture from before backwards, of which, as already
mentioned, those only should ever be employed, except in the spongy
portion of the urethra, which are furnished with a guide to the
blade. The simplest and, I think, one of the best is a French
urethrotome (Fig. 28), which consists merely of a sound with a

Fig. 28.

Gm-— — j

projecting elbow, that is blunt except on the margin facing the ex-
tremity where it presents a cutting edge. It may thus be passed
through a normal urethra without injury to its walls, but will
partially cut and partially rupture any obstacle which it meets, the
small extremity of the instrument having first been insinuated
within the contraction, :

The urethrotome of Dr. Westmoreland, Atlanta, Geo. (Fig. 29),
consists of a canula, which is to be passed down to the anterior face
of the stricture, an exploring wire which is to be passed through it,
and a blade which slides upon the latter, and divides the con-
traction.

Charri¢re's urethrotome (Fig. 30) is intended for cutting from
behind forwards as well as from before backwards; in the latter
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and, waiving the question of priority, the difference in the two
methods is not sufficient to warrant the proposed distinction, which
will be ignored in the present volume as it has been by many other
writers.'

Perineal section was adopted in America in the early part of the
present century, and, for the last forty or fifty years; has been the
favorite mode of treatment for advanced cases of stricture whia]:n
could not be benefited by other means.

Dr. H. G. Jameson, Surgeon to the Ba]nmare Hospital, published
a valuable paper on perineal section in the American Medical Re-
cdrder, for 1824,* his first successful operation having been performed
Dec. 2, 1820. Dr. Edward Hartshorne, writing in 1855, speaks of
perineal section as an “operation which has long been a familiar one
in Philadelphia.”® 3

But in no place in America has there been a greater, nor, it is
believed, so great an opportunity for studying the performance and
the results of perineal section as in New York, where this operation,
for the last forty or fifty years, may be said to have been identified
with the City Hospital and the surgeons connected with this
institution.*

The principles which should determine the surgeon in deciding
upon perineal section, may be stated as follows :—

1. It should not be regarded as applicable to any considerable
proportion of the whole number of strictures, but be reserved for
exceptional cases, in which milder means have failed.

2. It should not be employed in a low state of the vital powers,
nor when extensive disease of the kidneys is present, since, under
these circumstances, the danger of a fatal result is materially
increased.

3. It is advisable in impassable, unyielding, highly irritable or
resilient strictures, which have proved incurable under a thorough
and persevering trial of dilatation. The presence of false passages
1s an additional inducement for its performance, since the abnormal
channel may be cured at the same time that the stricture is relieved.

! With reference to the history of external urethrotomy, see an interesting article
entitled: * Note Historique et Critique sur 1'Uréthrotomie Externe ou Section des
Rétrécissements de Dehors en Dedans, avant le 18¢ Sikele,” by Dr. Verneuil, in the
Archives Générales de Méd., Sept., 1857.

? Vol. vii., p. 251.

3 Review of Thompson on Stricture, Am. Journ. of the Med. Sei., July, 1855.

¢ Bee two papers by Dr. Lexte: Surgical Statistics of New York Hospital, Trans-
actions of the Am. Med, Association, wol, iv., 1851 ; and Perineal Section for Strie-
ture of the Urethra, New York Journal of Med., March, 1855.




. PERINEAL SECTION. 313

4. It is justifiable in some cases of retention of urine dependent
upon stricture, although in most instances puncture of the bladder
1s to be preferred.

It is highly desirable that the patient should be prepared for the
operation by a period of rest, during which he should be confined
to the house, and, for the most part, to the horizontal posture, his
secretions be regulated, and his system placed in as favorable a con-
dition as possible. The perineum should be shaved, and the rectum
evacuated by an enema. The stricture may present three degrees
of contraction; it may be entirely impervious to any instrument ; it
may admit a fine elastic bougie; it may be possible to introduce a
grooved sound. In the first case, a catheter of full size is required
for insertion in the urethra; in the second, the largest possible
bougie should be passed into the bladder, and a metallic tube, open
at the extremity, introduced upon it as a guide as far as the obstrue-
tion ; in the third, the staff employed by Mr. Syme, and which will
presently be described, is very serviceable, although a similar com-
bination of a sound and catheter, as in the last case, will answer
every purpose.

The patient, having been brought under the influence of an anges-
thetic, is placed upon the edge of a table, facing a good light, in the

“position for lithotomy, with the hands bound to the feet by bandages,
and an assistant supporting each knee. The assistant on his left
takes charge of the instrument introduced into the urethra, and
elevates the scrotum out of the way of the operator; the metallic
sound or catheter is to be pressed firmly against the obstruction in
such a manner as to render its extremity somewhat prominent. The
surgeon, sitting upon a low stool, makes an incision, an inch and a
half or two inches in length, exactly in the median line of the peri-
neum, and dividing the tissues by successive strokes of the scalpel,
opens the urethra upon the extremity of the instrument in front of
the obstruction ; and here it is to be observed that it is better to ex-
tend the incision upwards a short distance above the extreme point
of the catheter, in order to insure the complete division of the
stricture in this direction.

The urethra having been opened, the facility of completing the
operation will depend very much upon whether a guide has been,
or can be, passed through the contraction. When a bougie or staff
has been introduced into the bladder at the commencement, the
division of the stricture upon it is comparatively easy. If this was
found impossible, the next undertaking is to endeavor ta pass an
instrument through the perineal opening. For this purpose, the
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edges of the incision should be held apart by the fingers of assistants,

or by means of hooks, or, as proposed by Mr. Avery, a ligature may

be passed through the urethral mucous membrane on either side, in

order to afford a clearer field of view, and indicate the position of

the channel ; and the blood should be removed by constant sponging.
The most desirable instrument to insert is a grooved director ; if this

cannot be passed, a fine, flexible bougie, or even a bristle, may be

tried. Considerable time, patience, and perseverance are required in

this part of the operation, which often occupies from fifteen to thirty
minutes, but in most cases, one of the above instruments may even-

tually be passed. Dr. Gurdon Buck, whose experience in perineal
section has been extensive, informs me that he has never met with a
case of failure, but I have known other surgeons to be less fortunate.
If success be attained, the stricture should be divided from below
upwards,' taking care to include its whole extent, but avoiding
making the incision so far backwards as unnecessarily to wound the
deep perineal fascia, whereby the danger of extravasation of urine
would be increased. Mr. Syme states positively that he has “never
found it necessary to cut farther back than the bulbous portion, for
the conveyance of a full-sized instrument into the bladder,” and that
he has never met with a contraction situated posteriorly to this point;
but that strittures do exist in the membranous portion, there can be
no question, although Mr. Syme's statement is probably nearer the
truth than has sometimes been admitted, since the universal tendency
has been to assign a seat posterior to the true one, and the oblique
direction of the permeal fascia which shortens the inferior aspect of

the membranous region is liable to lead into this error. While,
therefore, we cannot always expect to avoid opening the deep peri-
neal fascia, it should be guarded against, if possible, and need not
frequently ocecur.

In some cases, as already intimated, it is found impossible to in-
troduce any guide whatever through the obstruetion. It then
becomes necessary to search for the urethra posterior to the stric-
ture, by carefully dividing the tissues in the median line; if a
fluctuating point be felt, it is probably the dilated urethra, and
should be opened. It is evident that under these circumstances it
must often bLe impossible to trace the contracted and thread-like
passage through the intervening mass of induration; and much
time need not be expended in the attempt, if it be not readily

! Lest, if made in the opposite direction, the knife, after severing the stricture
and neumg to meet with resistance from the mass of mdurntmn, unnecessarily
wound the agever tizsues.
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found ; since the new channei opened by the knife has, in numerous
instances, supplied the place of the original canal in a very satis-
factory manner.

A free passage havmg been opened into the bladder, a full-sized
c&theti should be introduced from the meatus and retained. When

a bou d sliding tube were passed at the commencement of the
operationt, the latter is readily pushed on to the bladder upon the
former as a guide. Otherwise some difficulty may be experienced
in introducing the catheter, the point of which is apt to protrude
through the perineal opening, and should be guided in the proper
direction upon a broad director first inserted through the ineision.
After the introduction of the catheter, it should be ascertained if it
be freely movable in the canal ; if it is felt to be “held,” some fibres
of the stricture probably remain uncut, and should at once be
incised ; since their complete division is essential to the success of
the npera,twn The catheter is retained by means of a bandage
around the waist, to which two perineal straps are attached before
and behind, and the rings of the instrument are connected with the
latter by threads. The catheter should not be inserted so far that
its point will press against the mucous membrane of the bladder.
It is better that its external extremity should not be closed, but be
connected with a urinal by means of an India-rubber tube, in order
that the urine may find free exit and less escape through the wound.
The patient should now be put to bed with the thighs elevated and
the bedclothes supported by a cradle, Pain may be relieved by
suppositories of opium, and one should be introduced within the
anus before the patient leaves the table. Subsequent hemorrhage
sometimes occurs which it is difficult to arrest by ligature, since the
thread does not retain a firm hold upon the gristly tissue of the
stricture; it may, however, be effectually controlled by inserting a
piece of compressed sponge between the edges of the wound, or
firmly plugging it with lint, and bandaging the thighs together.
The catheter may be allowed to remain two or three days, but
never more than four, unless in rare instances, when an elastic
should be substituted for the metallic instrument, or the former
may be employed from the first. This rule is an important one.
The danger of prolonged retention lies in the liability to produce
ulceration of the mucous membrane and subjacent tissues in conse-
quence of pressure of the instrument. This most frequently occurs
at two points: one, that portion of the vesical walls which comes in
contact with the extremity of the catheter; the other, the lower
surface of the urethra just in advance of the scrotum, at the com.
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mencement of the sub-pubic curve, where the penis is upheld by
the suspensory ligament, and where any straight instrument, like
the shaft of a catheter, necessarily presses upon the inferior wall of
the canal. A number of cases illustrating these ill effects have been
exhibited at various medical associations of this city within a few
_ years. In one instance death occurred after the cathete®had been
retained a fortnight, and at the post-mortem examination there was
found a small but deep ulceration of the bladder, and another, quite
extensive, of the inferior wall of the urethra in front of the scrotum,
which was only separated from the surface by the integument. A
few years since a man, who had been operated upon by perineal
section in California, and in whom a silver catheter had been
retained for three weeks, applied to a surgeon of this city for the
relief of urinary fistula at the angle between the penis and scrotum,
consequent upon this prolonged retention. The injurious effects of
such ulceration must be more than local; in subjects so debilitated
as patients with stricture often are, they must contribute to the fatal
result which sometimes ensues.

The idea sometimes advanced that perineal section is alone suffi-
cient for the cure of stricture, is, with a few very rare exceptions,
unquestionably erroneous. Unless catheterism be subsequently
practised as after other modes of treatment, a relapse is almost sure
to occur. I have been impressed with this fact in conversing upon
the operation with different surgeons; having found that those who
did not resort to the subsequent passage of instruments were in-
variably disappointed, while those who did, were as constantly
pleased with the results. One gentleman, who has performed it in
nine cases, but who has never followed up the treatment with
repeated catheterism, tells me that in every instance the disease has
returned with its original severity. In this city this principle is
well understood ; dilatation is usually commenced the day following
the withdrawal of the catheter, and is repeated every twenty-four
hours, the instrument being left in about half an hour on each ocea-
sion. By the time the perineal wound is healed the patient may be
taught to pass a catheter upon himself and be dismissed, impressed
with the importance of continuing it for a long period. When an
entirely new passage for the urine has been opened, or when the
stricture was extensive and firm, directions should be given to pass
an instrument daily, or every other day, either just before going to
bed or early in the morning, and leave it in the urethra half an
nour; this is to be continued for at least a month, after which period
catheterism is to be repeated at gradually increasing intervals for a
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year or more, Unless these directions are faithfully carried out no
one need expect the slightest permanent benefit from perineal section.

When perineal section is followed by a fatal
termination, it is in most cases due to py=mia;
sometimes to urethral fever, attended or not with
suppression of urine; and at other times to hos-
pital gangrene, erysipelas, or urinary infiltration.
A large proportion of the deaths have oceurred
in hospitals; in private practice, perineal section
is found to be a comparatively safe operation,
especially if confined, as it invariably should be,
to patients endowed with that amount of vigor
which 1s always requisite when the knife is to be
used.
 In performing “external division,” Mr. Syme
employs a staft with a slender grooved extremity,
which equals in diameter No. 1 or 2 of the
catheter scale, and is intended to pass through
the stricture; while the main shaft, corresponding
in size to No. 8§, unites abruptly with the former,
and is arrested at the anterior edge of the stric-
ture (Fig. 34). Mr. Thompson uses a similar in-
strument, but “constructed with a hollow through-
out, by which the urine issuning when it afrives
at the bladder, the operator knows that the slender
point is in its proper place, a satisfactory assurance
when false passages exist, and render the right
route rather difficult of access.”

Mr. Syme gives the following directions re-
specting the mode of performing the operation:
“The patient should be brought to the edge of
his bed, and have his limbs supported by two
~ assistants, one of them standing on each side.
A grooved director, slightly curved, and small
~ enough to pass readily through the stricture, is

Fig. 34.

next introduced, and confided to one of the assistants. The surgeon,
sitting or kneeling on one knee, now makes an incision in the mid-
dle line of the perineum or penis, wherever the stricture is seated.
It should be about an inch or an inch and a half in length, and
extend through the integuments, together with the subjacent text-
ures adjacent to the urethra. The operator then taking the handle
of the director in his left, and the knife, which should be a small
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mended by Mr. Syme, “is about nine inches in length, slightly
curved in opposite directions at its extremities, and having a couple
of rings just behind the anterior bend for securing it in its place.
In addition to the great advantage of affording perfect security, this
catheter is much less irksome to the patient than the one hitherto
in use, and cannot, like it, produce any bad effect by pressing upon
the coats of a contracted bladder.”

Mr. Syme boldly takes the ground that this operation, even when
not absolutely required by the obstinacy of the case, “is preferable
to dilatation, as affording relief more speedily, permanently, and
safely.” Holding these views, it is not to be wondered at that his
operations amount to between one and two hundred, but the freedom
with which he resorts to perineal section is justly censured by the
almost unanimous voice of the profession. Recently, Mr. Syme has
declined to give the exact number of his cases, or the results. He
had previously stated that net one of his first seventy operations
was fatal, but since then several deaths have been known to occur
in his practice. It may readily be conceded that his success, so far
as regards mortality, has been unusually great, when it is recollected
that he performs the operation in cases of a mild charaecter, which
must for the most part be free from renal disease and general depres-
sion of the system; but results thus obtained cannot be taken as an
indication of the safety of perineal section in advanced cases of
stricture. Mr. Thompson gives a list of 219 cases by thirty oper-
ators, among which there were fifteen deaths; of these he would
exclude two which were not chargeable to the operation, leaving
thirteen, or about six per cent. This amount of mortality is suffi-
cient to forbid perineal section whenever milder, though perhaps
slower, measures can be successfully employed.

CoNSEQUENCES OF OPERATIONS UPON STRICTURE.—Either of the
modes of treatment now described may be followed by rigors and
other unpleasant symptoms, which in most cases subside without
evil result, but which sometimes become serious, and terminate in
speedy death, The exciting cause may be simple over-distention
of the urethra by a larger bougie than has before been used; abra-
sion or laceration of its walls by rough handling of the instrument;
the application of caustic; or the employment of the knife in in-
ternal or external incisions. The patient is suddenly seized with a
chill, vomiting, acceleration of the pulse, and in severe cases with
great prostration and delirium. These symptoms are most likely
to ensue upon the first act of micturition succeeding the introduction
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of a sound, or the withdrawal of the catheter after urethrotomy ; in
other words, they follow, and appear to depend upon contact of the
arine with an abraded surface, through which urea or pus finds
entrance into the general circulation; in other instances they are
apparently due to the shock impressed upon the nervous system
alone. This combination of symptoms, which is known as “urethral
fever,” is but one form of surgical fever, in the etiology of which
the absorption of septic matter from the neighborhood of wounds
plays so important a part, and which has been so ably and thoroughly
described by Professor Simpson, of Edinburgh.!

In most cases, urethral fever terminates in resolution, either with
or without treatment, in the course of a few hours; but, especially
in persons affected with renal disease, and in some instances without
apparent cause, a typhoid condition with delirium sets in, abscesses
may form in different parts of the body, and speedy death ensue.
Complete suppression of the urine is an occasional symptom, and is
to be regarded as of very serious import. Mr. Thompson relates “a
case of old standing and narrow stricture, in which death was thus
caused within fifty-four hours of the passing of an instrument, the
same that had been habitually employed on at least a hundred
oceasions before, no damage whatever having been inflicted by it
upon the urethra, as verified by several careful observers on close
post-mortem examination of the parts. Rigors and vomiting com-
menced about an hour after the catheterism, and not another ounce
of urine was secreted from that until death. In this case the kid-
neys were found congested to an extraordinary degree, and their
substance was so soft and friable as to give way under gentle
pressure.”

In a case of perineal section reported by Mr. Syme, “the patient
suffered nothing from the operation; had the catheter taken out on
the second day; was quite well on the third, and on the fourth was
lying dressed upon the sofa in the best of spirits. In the afternoon
of that day, during the act of micturition, he felt an acute pain in
the perineum, and in walking from one room to another, fell on the
passage so as to graze his forehead and the outer side of his knee;
at the same time he had a violent rigor, followed by quick pulse
and great pain in the injured parts. As the urine passed freely
and entirely by the urethra, I expected that these symptoms would
soon subside, but they continued and went on to suppuration of
thé knee, with destruction of the eyeball, and terminated fatally at

1 Med. Times and Gaz., April 23, 1859,
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the ena of several weeks. I felt quite unable to account for this
case until the following one gave me additional light on the subject :
The patient suffered nothing from the operation, which was of the
simplest kind, and as he did not complain at all of the catheter, was
~allowed to retain it three days. When it was then removed, he
expressed perfect comfort, and afterwards wrote to his friends at
home the most satisfactory account of his progress. At three
o'clock of the afternoon he passed urine, and felt some pain in doing
so, which was attended by a slight discharge of blood. Immediately
afterwards he had a violent rigor, followed by delirium and insensi-
bility. There was no pulse, no secretion of urine, and he died the
next day. On examination there was not the slightest trace of
urinary extravasation, or any other sign of local mischief; but the
kidneys were gorged with blood to an extreme degree; and it was
plain that death had resulted from a sudden shock to the nervous
system.”! As already stated, so fatal a result of operations upon the
ureth®a is not frequently met with, but the possibility of its oceur-
rence should always be borne in mind, and lead to the observance
of due caution.

In order to conduct the treatment of stricture with safety, the
general system should be in as favorable a condition as possible;
the digestive organs in good order; and the patient should avoid
excess both in diet and exercise. It is important also to abstain
from any operative procedure during the persistence of raw and
damp weather, or when the patient is fatigued or mentally depressed.
Let the bladder be evacuated immediately before the introduction
of the catheter, or the yse of caustic or the urethrotome, that the
suceeeding act of micturition may be deferred for several hours,
when the abraded surface of the stricture shall be in a measure pro-
tected by an effusion of lymph. If rigors occur, they should be
met by the external application of heat and rubefacients, as bottles
of hot water to the extremities, sinapisms to the spine and abdomen,
hot blankets, etc.; and internally by stimulants and opiates. A full
dose of the latter should be administered at the outset, and a smaller
quantity be repeated every few hours, so as to maintain a steady
narcotic action and lull the irritability of the nervous system. The
reaction which generally follows should not be treated by active
depletion; a tendency to general depression soon supervenes, in
which the vital powers must be supported by stimulants and nour-
ishment until nature shall have eliminated the toxical materials
which have found entrance into the system.

! London Lancet, Am. ed., Nov. 15858,
21



3232 STRICTURE OF THE URETHRA.

TREATMENT OF RETENTION OF URINE,

Retention of urine, as already stated in this chapter (p. 274)
chiefly occurs either during the acute stage of gonorrheea, when it is °
due to inflammation and spasm; or at some period of organic stric-
ture, when, in addition to the causes just mentioned, permanent
contraction of the canal plays a more or less important part in its.
production. It is less frequent in the former case than in the latter,
and presents less difficulty in the way of treatment. Remedial
measures must vary somewhat with the condition of the patient, and
be determined by the judgment of the surgeon.

When dealing with a subject of full habit, or if there be much
heat and swelling of the genital organs, or general febrile excite-
ment of a marked character, it is best to commence with the appli-
cation of cups or leeches to the perineum. The former are pre-
ferable, as they abstract blood more rapidly, and about ten $unces
of this fluid may be regarded as an average guantity to be drawn.
If the latter be employed, they should not be less in number than
ten or twelve. KEither with or without this preliminary local deple-
tion, according to the circumstances of the case, the patient should
be immersed in a hot bath, the temperature of which should be
raised to the neighborhood of 102° ¥, which will probably require
the addition of hot water after his entrance, since the bath cannot
at first be borne at so great a degree of heat, and is moreover
cooled by contact with the body. It is even desirable that a state
~ of syncope should be induced, which will greatly favor the reduction
of spasmodic action. In most cases, the patient will pass his urine
during immersion; otherwise, before his removal and while still
in the water, a medium sized catheter, as, for instance, No. 5,
should be well warmed and oiled, and an attempt be made to
introduce it; following the rules already laid down, adhering
closely to the upper surface of the*urethra, stopping for a moment
whenever an obstruction is met with, and endeavoring to overcome
it by gentle but confinuous pressure: by observing these direc-
tions, and avoiding the employment of force, no fear need be
entertained of doing injury to the inflamed and sensitive mucous
membrane. In the rare instances in which these measures do not
succeed, the patient should be put to bed, maintained in a state
of perfect quietude and rest, and other means of an antiphlogistic
and antispasmodic character adopted. A brisk purgative, as croton
nil or a full dose of calomel and jalap, may be administered at orce,
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and be assisted by the following mixture repeated every two or
three hours, in order to keep the stomach nauseated and the bowels
free . —

B. Antimonii et potassm tart. gr. iv.
Magnesiee sulphatis 3ij.
Tincture opii gtt. x1.
Aquee camphorse 3viij.
M.
Dose.—A tablespoonful.

Excessive catharsis should, however, be avoided: twe or three
free evacuations are sufficient; and any tendency to too great action
may be controlled by opiate enemata. Indeed, it is always desirable
and not inconsistent with the measures just advised, to allay irrita-
bility and spasm by keeping the system under the influence of opium,
and this can be accomplished in no better way than by rectal injec-
tions or suppositories containing laudanum or morphine. If.the
urine fail to pass in the course of twenty-four hours, an attempt at
catheterism may be repeated while the patient is again immersed in
a hot bath, or, better still, after the administration of an angesthetie,
It can never be necessary to resort to puncture of the bladder
when retention of urine is dependent upon inflammatory stricture.
After relief has been obtained, the catheter should be withdrawn,
to be reintroduced if found requisite, and a condition of rest should
be maintained for several days after the urine has regained its normal
freedom.

But retention of urine is most frequently observed as a compli-
cation of organic stricture, when its symptoms are generally more
alarming and with greater difficulty relieved. The remedial mea-
sures required vary somewhat from those above given. Unless the
case has already been subjected to instrumental interference, an
immediate attempt should be made to introduce a catheter, which
will be greatly facilitated by placing the patient under the influence
of ether, First, however, if he have not previously been seen by
the surgeon, the necessary questions should be asked to learn the
history of his case; the degree of contraction of his stricture; what
instruments it will admit, oryin default of this, the size of his stream
of urine, the duration of the retention, ete. ete. The effect of anses-
thetics in relaxing the sphincter of the bladder is frequently observed
when these agents are employed for other purposes, as the stains
upon the lounge and carpet of a surgeon’s officg can testify. In
retention of urine, the contraction of the muscles in the neighbor
hood of the bladder and urethra is excessive, being not only stimu
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vented a catheter “combining tubular construction with minute
size,” the extremity of which can be made as small as the finest
metal probe, and is solid up to about two and a half inches from
the point, where the eye is situated; while the hollow shaft above
gradually enlarges, first to No. 1, and then nearly to No.2. A steel
rod, capable of being screwed in during the introduction of the
instrument, gives it solidity, and prevents the eye from becoming
obstructed with mucus or blood.

After the successful introduction of a catheter in cases of retention
dependent upon organie stricture, the instrument should be retained
in place to obviate subsequent trouble,

~ Attempts at catheterism may be prolonged to such an extept as
to irritate and abrade the eanal, even if no violence be used. This
- ghould be avoided ; and if success be not attained after a reasonable
length of time, other measures should be resorted to. Many cases
alzso come under the care of the surgeon, in which instruments have
already been used to excess by unskilful hands and in no gentle
manner, and in which the urethral walls have been lacerated or false
passages opened. Under these circumstances it is best to defer any
further instrumental interference for a time. The patient should be
immersed in a hot bath to the verge of syncope and removed to bed.
and flannels wrung out of laudanum and hot water applied to the
genital organs and hypogastrium ; but the most reliable remedy at
this time is opium, with respect to which Sir Benjamin Brodie says:
“From half a drachm to a drachm of landanum may be given as a
clyster in two or three ounces of thin starch. If this should not
succeed, give opium by the mouth, and repeat the dose, if necessary,
every hour until the patient can make water. According to my expe-
rience, the cases tn which the stricture does not become relaxed under the
use of opium, if administered freely, are very rare. The first effect of
the opium is to diminish the distress which the patient experiences
from the distention of the bladder. Then the impulse to make
water becomes less urgent; the paroxysms of straining are less
severe and less frequent; and after the patient has been in this state
of comparative ease for a short time, he begins to void his urine, at
first in small, but afterwards in larger quantities.” The testimony
of this distinguished surgeon is confirmed by the experience of
nearly every practitioner; at the same time it is proper to remark
that the effect of this drug should be carefully watched, and that it
ghould not be pushed to excess.

The muriated tincture of iron is also a valuable remedy in cases
of retention, and is much employed, especially at the New York
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Hospital, where it is given in doses of fifteen to twenty drops every
half hour. Some doubt has been thrown upon the action of this
agent, from the fact that it is commonly administered in conjunction
with opium, to which the credit in successful cases has been ascribed,
I have used it alone in several instances with very favorable results,
and am disposed to assign it a position second only to opivm ‘n the
treatment of retention.

In every case of this affection, the perineum should be subjected
to a careful examination, since the obstruction may be caused by an
abscess or urinary infiltration, the evacuation of which will at once
afford relief. When such collections form posterior to the triangular
ligament, the external symptoms are often very obscure. If any
swelling or doughy hardness can be detected, a free incision should
at once be made in the median line with a bistoury. This can do
no harm, and is likely to be of essential service. Any collection of
feces in the rectum should be avoided, and the bowels, if not open,
must be moved by an enema or cathartic. In subjects of a full
habit, it may sometimes be advisable to draw blood from the peri-
neum by means of cups or leeches. In the main, however, our reli-
ance must be placed upon the measures previously referred to; and,
if the patient be seen at a sufficiently early period, relief may almost
always be obtained within twelve or twenty-four hours, either by
the catheter, or by rest, the hot bath, opium and tincture of the
chloride of iron.

No definite rules can be laid down to determine how long, in cases
of retention of urine, it is safe to defer puncture of the bladder.
Each case must be decided by itself from a consideration not only
of the time retention has lasted, but also of the patient’s age, strength,
and general condition, the urgency of his symptoms, the danger of
rupture of the bladder or urethra, and the risk of injury to his kid-
neys. Mr. Thompson has the following excellent observations on
this point: “There are some surgeons who appear to think as long
as a patient, under the influence of complete retention, presents no
very urgent constitutional symptoms, it matters little how much his
bladder be distended, an almost indefinite amount of endurance
being ascribed to that organ. That this is very great, is not to be
denied, and the extreme rarity of rupture from this cause, which at
length takes place, as we have seen, rather by ulceration than by
mechanical extension of its coats, is invariably referred to as evidence
in favor of such an opinion. But it is certain that very mischievous
consequences may result from extraordinary distention (rupture of
the urethra and extravasation of urine being passed over, as suffi-



PUNCTURE BY THE RECTUM. 827

clently obvious), in its effects upon the kidney, not merely in the
way of temporary interference with the performance of its function
as a depurating organ; but in the lasting injury it ¥s conceived that
a few hours of extreme pressure and dilatation may exert on its
structure. This is so much the more readily susceptible of injury,
as compared with the bladder, as the secreting organ exceeds the
muscular reservoir, in complexity, delicacy, and intricacy of con-
struction. We may not, therefore, continue safely our baths, opium,
purgation, &c., to the extreme limit of endurance on the part of the
bladder. Our care for the patient must extend beyond that point,
and if from his history or condition we have reason to believe in
the existence of organic renal disease, or only to suspect its presence,
we shall not be warranted in quietly waiting beyond the time neces-
sary for the exhibition of appropriate medicinal treatment, and the
careful use of the catheter, for all of which a wvery few hours will
guffice; supposing, it is of course understood, that his powers of
life at ﬁrst permitted of the pursuance of that course.”

But while admitting the importance, and even the necess:ty of ®
resorting to an operation, when such interests are at stake, it must
not be supposed that the cases in which it is required are numerous,
It would probably be very near the truth to say, that it is never neces-
sary when the patient has from the first been under the care of an
intelligent and competent surgeon; and that retention can always
be relieved, within a certain period of its commencement, by other
and milder measures. Unfortunately assistance is not always sought
from those competent to give it, until this period has heen passed
either in neglect or mismanagement.

It having been decided that an operation is necessary, four mcthods
. are at the option of the surgeon: puncture of the bladder by the
rectum ; opening the urethra through the perineum ; puncture above,
and punecture through the symphysis pubis. “ Forcing the stricture”
1s sometimes enumerated as a fifth method, but is justly discarded
from modern surgery. Puncture of the bladder through the peri-
neum is also obsolete.

Puxcrure BY THE RECTUM.—This operation is generally admis
sible, readily performed, comparatively safe, affords the most speedy
relief, and is consequently the one most frequently adopted. It is
inadmissible in case the prostate is much enlarged from hypertrophy
or the presence of a tumor, on account of the danger of wounding
this body ; also if the bladder be much contracted, since the trocar
may perforate its anterior as well as posterior wall. Compared with
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back of the posterior margin of the prostate. A tap upon the hypo-
gastric region with the opposite hand should communicate a sense
of fluctuation to the point of the finger in the rectum, and this is
to be regarded as indispensable before proceeding with the oper-
ation. The canula and trocar are now to be introduced along the
finger as a guide, and, while an assistant compresses with both hands
the lower part of the abdomen, the point is directed forwards ex-

- actly in the median line, and, by depressing the handle, made to

penetrate into the bladder, the accomplishment of which may be
known by its freedom in this cavity. The canula, carefully kept
in place during the withdrawal of the trocar, is to be fastened by
a T bandage, and may be retained until the permeability of the

Fig. 30.

Recto-vesical and supra-pubie puncture. (After Prrnvies.)

arethra is re-established. The risks of this operation are: wound-
g the peritoneum or vesicule seminales; consequent peritonitis,
or inflammation of the appendages and substance of the testicle ;
persistence of the opening; and abscess between the rectum and
bladder. In practice, however, these results rarely follow. The
peritoneum is too high up to be much exposed, and the vesicula
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seminales may be avoided by adhering closely to the median line,
The recto-vesical puncture has been known to remain fistulous for
life, but generally exhibits a strong tendency to close; and the
formation of abscess is rare. This operation has been a favorite
one with Mr. Cock, of Guy's Hospital, London, who has performed
it in twenty-four instances, and has seen it performed in some four
teen others. He speaks of it in very high terms in the Medico-
Chirurgical Transactions, vol. xxxv., where he also gives a plate of
a trocar, capable of expansion at its extremity, to avoid its slipping
from the bladder. '

OPENING THE URETHRA.— An incision into the urethra, which
may be made to include the stricture, and thus lay the foundation
for subsequent treatment of the latter, 1s undoubtedly the most
advisable operation for the relief of retention, whenever the operator
possesses the requisite skill and anatomical knowledge, and provided
the perineum be not too deep, nor its tissues too much altered from
their normal condition. There are two methods of performing this
operation.

In one, which is identical with perineal section already deseribed,
considerable difficulty and delay are often encountered in finding
the canal back of the obstruction, owing to the thickening and
cedema of the perineal tissues. ,

In the other, the knife is at once directed upon the urethra poste-
rior to the stricture, without any previous attempt at division of the
latter, which may afterwards be accomplished or not at the surgeon'’s .
option. This method was favorably mentioned by Mr. Liston,' and
highly recommended by the late Mr. Guthrie’ The same prepara-
tion of the patient is to be made as for rectal puncture. The left
forefinger is then introduced into the rectum, and a narrow, sharp-
pointed bistoury, held in the opposite hand, with its back towards
the bowel, made to penetrate the superficial tissues of the perineum
to the depth of about an inch a little above the verge of the anus,
and, cutting upwards in the median line, to form an incision an inch
and a half to two inches in length. Fluctuation may often be
detected by a finger inserted in the wound thus made, especially if
the patient be directed to strain; and, when present, will serve to
guide the point of the knife, which should open the urethra back of
the obstruction, in the membranous portion, or possibly as far back
as the apex of the prostate. Before withdrawing the blade, a director

1 Practical Surgery, 4th ed., p. 484, ? Letisomian Lecture, 1851.
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shovld be passed into the bladder to facilitate the subsequent intro.
duction of a female catheter, which, in case the operation is to
rest here, must be fastened in place by a bandage; or a probe may
be insinuated through the stricture from behind forwards, to meet
a catheter introduced from the meatus, and the obstruction divided

upon it; when the subsequent steps will be the same as after peri-
neal section.

PunNcrure ABoVE THE PuBES.—This operation, which «was a
favorite with Abernethy, and according to Dr. Wilmot,' is practised
by Dublin surgeons in preference to recto-vesical puncture, has not
been so generally adopted in this country as the preceding methods.
It is entirely inadmissible when the bladder is contracted, and diffi-
cult of performance when the patient is corpulent; though in spare
subjects, with the bladder much distended, its execution is very easy.
The chief danger attending it is from infiltration of urine, which
should be guarded against by making a free external incision, and
by leaving the canula in place for twenty-four or thirty-six hours,
and until lymph has been effused around it, before substituting a
gum-elastic instrument. Fatal results have sometimes ensned from
slonghing of the edges of the wound, and also from perforation of
the peritoneum.

In performing this operation, the patient should be placed in a
semi-recumbent posture, with the hair shaved from the pubes; an
incision is to be made above the symphysis involving the integu-
ment and cellular tissue to the extent of about two inches in a
vertical direction; the pyramidal muscles may now be separated
with the handle of the scalpel, and the bladder felt for by a finger
introduced into the wound; the trocar, either straight or slightly
curved, with its concavity downwards, should be inclined towards
the lower portion of the sacrum, and a gum-elastic catheter substi-
tuted for the canula at the end of one or two days.

PUNCTURE THROUGH THE SyMPHYSIS.—This operation has been
too infrequently practised to admit of an expression of opinion
regarding it. It was first proposed by Dr. Brander, in 1825, and
since performed by him; by Dr. Leasure,® of New Castle, Pa., and a
few others. Its execution is very simple, consisting merely in intro-
ducing a trocar, by a rotatory motion, either with or without a

1 Strieture of the Urethra, 1858,
? Séances de I'Athenée de Méd., Paris, 1825; referred to by Thompson.
! Am. Journ. of the Med. Sci., April, 1854, p. 403.
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previous incision through the integument, between the pubic bones,
in the direction of the promontory of the sacrum, and afterwards
inserting a piece of flexible catheter through the canula. Should its
safety be proved by farther experience, it will possess the advan-
tage, as suggested by Dr. Leasure, of enabling the surgeon, in the
absence of other instruments, to relieve retention by means of a
simple hydrocele trocar.

TREATMENT OF EXTRAVASATION.

The general principles upon which the treatment of extravasation
of urine is to be conducted are: To give free exit by inecisions to the
escaped fluid and disorganized tissues; to support the vital powers
by nourishment and stimulants; to remove and render inert the
noxious products of decomposition by cleanliness and antisepties.
At the earliest moment that any external symptoms of extravasa-
tion can be detected—nay, before this, if constitutional shock and
deep-seated pain lead to the suspicion of the escape of urine, although
its presence behind the deep perineal fascia be indicated by no sign
appreciable upon the surface—a free incision should be made in the
median line of the perineum, where there is but little danger of
wounding important vessels. When the extravasation has attained
more superficial parts, numerous incisions are required in the sero-
tum, and wherever else there is distention and a tendency to slough-
ing or gangrene.

We are generally called upon to sustain the sinking powers of
life by the free exhibition of nourishment and stimulants; as beef
tea, brandy, milk punch, carbonate of ammonia, quinine, ete. Opium
is of value when there is much pain or nervous irritability. Nothing
can be done for the relief of the stricture during the continunance
of the shock consequent upon rupture, but usually, as this passes
off, catheterism may be successfully performed. In case this cannot
be accomplished, and if the bladder be found on percussion to be
still distended, owing to the small size of the rupture, it is desirable
to resort to puncture at once, or to extend the incision in the peri-
neum to the urethra behind the obstruction. The discharge is fetid
and ammoniacal from the first, and especially so as the disorganized
tissues are cast off by suppuration; hence frequent ablutions, poul-
tices with the addition of Labarraque's solution, or bags of powdered
vharcoal, and antiseptic lotions are required.

TREATMENT OF URINARY ABSCESS AND FISTULA.

Urinary abscess, as already observed in the present chapter, may
arise from ulceration of the urethra and consequent escape of urine,
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often in minute quantity, into the cellular tissue, in which case it
communicates with the canal from the outset; or it may be produced
by simple irritation of the neighboring parts, and, although isolated
at first, eventually open into the urethra, In both cases the sooner
the abscess is evacnated by external incision, the better; in the for-
mer, in order to quiet the constitutional disturbance which ordinarily
ensues, and prevent the extension and burrowing of matter; in the
latter, to effect the same purpose, and also to avoid, if possible, any
lesion to the urethral walls and the formation of urinary fistula; for
when once the urine has found an abnormal outlet, it acts as a con-
stant irritant, and renders difficult the closure of the passage either
by nature or by art. When matter is pent up behind the triangular
ligament, it is often exceedingly difficult to detect its presence by
external examination; there 1s usually, however, even in obscure
cases, some degree of hardness and tenderness on pressure, and if its
existence is rendered probable by the general symptoms, as a chill,
nausea, rapid pulse, etc., an incision should at once be made in the
median line of the perineum in front of the anus; even if pus be
not at first found, a passage will be formed for its subsequent exit,
and the tension of the parts will be relieved. In some exceptional
cases, urinary abscess assumes a chronic character, and is attended
by little febrile excitement or inconvenience; thus, a small tumor,
formed by an abscess communicating with the urethra, sometimes
exists for months before being discovered by the patient or surgeon,
unless a careful examination of the perineum be made.

Urinary fistule, in most cases, contract and close spontaneously
when the stricture has been thoroughly dilated, especially if the
general condition of the patient be maintained at a proper standard
of health. Assistance may be derived from stimulating applications
to the sinus; as of nitrate of silver, nitric acid, tincture of cantha-
- rides or iodine, ete. The end of a probe may be coated with nitrate
of silver and passed along the fistulous track; one of the tinctures
just mentioned, either pure or diluted with water, may be injected ;
and plugs of compressed sponge may occasionally be inserted to
advantage. Fistul® in front of the scrotum frequently require plas-
tic operations, a description of which may be found in works on

general surgery.
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1955 were chancres;! in other words, the ratio of the former to the
latter was nearly as 4 to 1. The statistics of other observers vary
somewhat from the above, but they all concur in showing the much
greater frequency of the chancroid. Ricord explains this difference
on two grounds: first, that the chaneroid furnishes a more copious
secretion, and generally for a longer period, than the chancre; and,
secondly, that an attack of the former, unlike one of syphilis, affords
no protection against subsequent contagion.

SEAT.—The chancroid is most frequently seated in the neighbor-
hood of the genital organs, simply because these parts are most
exposed to contagion and not in consequence of any peculiar apti-
tude which they possess. If the chancroidal wirus be inserted
beneath the epidermis of any other part of the body a chancroid is
equally the result. Nor is this the limit to its seat: it is also found
within various mucous canals —as the urethra, vagina, and rectum
— opening upon the surface, at as great a depth as these passages
can be explored by the senses during life; and post-mortem exami-
nations have proved the possibility of its presence in the bladder,
though such instances are extremely rare. The whole external in-
tegument, and whatever portions of the mucous membranes are
accessible to the implantation of the virus, are therefore exposed to
become its seat. The frequency with which it is met elsewhere than
upon the genitals, depends in-a great measure upon the habits and
cleanliness of persons exposed to contagion.

The following table exhibits the seat of 343 chancroids, comprising
all that were observed at the Hopital du Midi, in the year 1856.2

On the glans and prepuce . . . P . . . . . 296
On the skin of the penis’ . . . . . . . : e
On various parts of the penis . . : . . . . i1 1
Involving the meatus . : * . ' 9

Within the urethra (not vigible on forued scpnntmn l:rf the Ilps of the
meatus, but recognized by inoculation, palpation, inflammation of

the lymphaties, ete.) - . . . . £ : 3
On the anus . . . . . . . . : . . 2
On the fingers . - - - - - - . . .. 4 1

A singular exception to the rule that all portions of the body are
equally prone to contract a chaneroid has been noticed, viz, that
this ulcer is rarely, if ever, met with in practice upon the head or
face, where, on the contrary, the initial lesion of syphilis is not

! Fournier, Legons sur le Chancre, p. 15.
? Foumrxikr, Legons sur le Chancre, p. 252,
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uncommon. At one time this fact excited no little discussion, since
it was supposed to conflict with the distinet nature of the chaneroid
and syphilis, and to favor the idea that the seat of the contagion
exerted an influence either for or against contamination of the
general system, and hence that the chancroidal and syphilitic poisons
were one, _ ;

The important bearing of this question led to an extensive
investigation for the purpose of ascertaining if the alleged exemp-
tion was founded on fact. Fournier' took a prominent part in this
labor, and, from a diligent search through medical works and inquiry
of those who made a special study of venereal, was able to collect
150 cases of venereal ulcers upon the head and face, all of which,
however, with the exception of 5, were chancres. These five
exceptional cases, in which the ulcer was supposed to be a chan-
croid, had been observed by MM. Ricord, Venot, Devergie, Basse-
reau, and Diday; but Ricord confessed that his case, an ulceration
at the base of one of the superior incisor teeth (figured in his Jeono-
graphie, pl. 21), was unreliable, and the other four were all 1mper-
fectly reported; and thus there could remain no doubt of the rarity,
if not of the entire absence, of the chancroid upon the region in
question.

Among the various theories offered in explanation, the one
advanced by MM. Diday and Fournier was perhaps the most pro-
bable, viz., that the absence of the chancroid upon the head and
face is due to local idiosynerasy, similar to that which leads many
other diseases to select certain regions, and avoid others of the same
anatomical structure. Thus, gonorrheea, croup, and rheumatism,
attack respectively the eye, larynx, and pericardium, and spare the
nose, cesophagus, and peritoneum; and scabies is never met with
upon the face. Fournier was also able in several instances to trace
out the origin of chancres upon the head and face, and found that
there was never an interchange of the two species, but that they
invariably arose from syphilitic contagion; hence, admitting the
absence of the chancroid upon this region in clinical experience, it
. constitutes no argument against a double virus. '

It has been since ascertained that the chancroid can be developed
upon the head and face by artificial inoculation. Puche’ and Rollet®
have inoculated its virus with success upon different parts of the

1 Etnde sur le Chancre Céphalique, Union Médicale, Feb. and March, 1858

2 Napav pes Isters, De I'lnoculation du Chancre mou i la Région Céphalique,
Thize de Paris, 1858,

3 (Gaz. Méd de Lyon, Dee., 1857,
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head in 20 instances; Bassereau®' and Prof, Huebbenet,! of Kieff,
upon the lips and cheeks in five; Robert® upon the temple, nose, and
lips in three, and in all the sore so produced was entirely from indu-
ration, and was not followed by secondary symptoms—a fact which
utterly demolishes the argument of the “unicists.”* At the same
time it must be admitted that the extreme rarity of the chaneroid
upon the head and face is not as yet fully explained. The ease with
which the above-mentioned inoculations took effect does not favor
the idea of local inaptitude, as supposed by MM. Fournier and
Diday. The preponderance of primary syphilis over the chaneroid
may readily be accounted for, as suggested by Rollet, on the ground
that syphilis is often transmitted by secondary lesions which are
very common in the buccal cavity, and that contact is no less fre-
quent and intimate between mouth and mouth than between the
genital organs of the two sexes; but we are still at a loss to explain -
the almost entire absence of the chancroid in clinical experience
upon the region referred to.

I shall content myself with this brief sketch of the discussion
relative to the “cephalic chancre,” which for a time attracted no
little attention, but which assumes less importance now that it is
known not to conflict with a duality of poisons, Its only practical
bearing is this: that the rarity, if not the entire absence of the
chancroid upon the head and face, furnishes strong ground of belief
that any venereal ulcer met with upon this region is syphilitic.

CoxTaGloN.—The vehicle of the chaneroidal virus is the secre-
tion of the ulcer, and, more definitely, the contained pus-globules;
for, according to Rollet's experiments, if the chancroidal secretion
be freed from pus-globules by filtration, the remaining fluid is
innocuous.

When kept from contact with the air at a moderate temperature,
the chancroidal virus preserves its power of contagion for a consid-
erable length of time. Ricord states that he has inoculated it with
success after preserving it in glass tubes hermetically sealed for

! BuzexeT, Du Chancre de la Bouche, Thdse de Paris, 1858, p. 41.

1 'Union Médicale, May 20, 1858,

3 Nouveau Traité des Mal. Vénériennes, Paris, 1861, p. 880,

+ Robert's reply to this, that a chancroid may be forced upon the tissues of the
head and face by artificial inoculation, but that the same tissues will develope a
eyphilitic uleer even from the chancroidal virus, when contaminated in coitw, appears
to me weak and puerile. What possible difference upon the development of the sore
can it make, whether the virus is deposited by the surgeon’s lancet or by the penis
in eonnection ab ore?
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seventeen days. Sperino relates a remarkable instance of its pre-
servation. A lancet which had been employed in artificial inocula-
tion had been laid aside for seven months, when it was observed
that a small quantity of dried pus had been left upon its point. The
instrument was moistened, and three punctures made with it gave
rise to as many chancroids. If exposed to a high degree of tem-
perature, or if mixed with aleohol, an aeid, or alkali, the chaneroidal
virus becomes innocuous. If frozen and then thawed, it may still be
.inoculated. Dilution with from six to ten -times its quantity of
water does not destroy its potency; but it is said that if two inocu-
lations be made, one with diluted and the other with pure matter,
the ulcer produced by the former will be smaller, although just as
persistent as the one from the latter! Mixture with vacecine, gonor-
rheeal, or syphilitic matter does not impair its power; it may thus
be transmitted in the procees of vaccination, and its communication
in common with the syphilitic virus gives rise to the so-called
“mixed chancre.”

Simple contact of the chancroidal virus with a raw surface is suf-
ficient to give rise to a chaneroid. The most favorable condition for
contagion to take place is the presence of abrasions or other solu-
tions of continuity, such as are frequently occasioned by violence
during coitus, and through which the poison may penetrate beneath
the epidermis or epithelium. The application of virulent matter to
the sound external integument hardened by exposure and friction,
18 a8 innocuous as the deposit of vaccine virus upon the skin with-
out previous puncture. The surgeon frequently soils his fingers
with the secretion of chancroids, and this with impunity so long as
their surface is intact, but the slightest abrasion is liable to be
inoculated.

Cullerier’s experiments relative to mediate contagion establish the
faet that yirulent pus may be retained for some time in contact with
even a delicate mucous membrane, as the walls of the vagina, with-
out effect. As a general rule, however, mucous surfaces offer a much
less effectual barrier to contagion than the external integument, and
are, therefore, most frequently the seat of chancroids. Even when
no solution of continuity has prepared the way, the virus deposited
upon the surface, in some fold of the membrane or in an open folli-

~ cle, may act as an irritant, produce a superficial erosion, and thus
gain entrance beneath the surface. The greater or less time occu-
pied by this process will account in a measure for the variable period
after exposure at which the chaneroid appears.

! Reper, Pathologie und Therapie der Venerischen Krankheiten, Wien, 1863, p. 142
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The so-called practice of syphilization affords ground of belief
that the susceptibility of the skin to the development of chancroids
generally diminishes under repeated inoculations, until finally tem-
porary immunity is obtained. This is not always the case, however,
for Lindmann, a German medical studenit at Paris, succeeded in in-
oculating himself 2500 times with the chancroidal virus. When
repeated inoculation with the same virus at last fails, virus from a
fresh source will often succeed.

The transfer of matter necessary to contagion most frequently
takes place in a direct manner during coitus. Since the chancroid
rarely, if ever, occurs upon the mouth or face, instances of “mediate
contagion” through the intervention of some article in common use,
as a towel, drinking vessel, pipe, etc,, are much rarer than with the
syphilitic virus. There is reason to believe, however, that in rare
instances virulent pus may be transported from one person to an-
other by the genital organs of a third, which merely serve as a
vehicle, and are not themselves inoculated. For instance, a man
may be the medium of contagion between a woman of the town and
his own wife, while he himself escapes; or, with greater probability,
a woman may be the bearer of contagion between two men. To
test the possibility of such an occurrence, M. Cullerier instituted the
following experiment :—

Louise Vaudet entered the Lourcine Hospital Oct. 10, 1848, to be
treated for an ulcer of a grayish aspect and with sharply cut edges
in each groin, which had already persisted without treatment for a
month. There was considerable surrounding inflammation, which
was subdued by rest and poultices, when the genital organs and anus
were carefully examined and found to be free from ulceration. The
vagina was reddened and smeared with an abundant muco-purulent
secretion, but its mucous surface was intact and the os uteri healthy.
The inguninal nlcers were dressed with charpie moistened in aromatie
wine, and vaginal injections of a solution of alum c}rderéd; under
which treatment the sores and vaginitis rapidly improved.

Nov. 25, after finding on a second examination that the mucous
membrane of the vulva and vagina was, as bef{:ré, intact, and after
inoculating without success the vaginal secretion, M. Cullerier col-
lected upon a spatula a considerable quantity of pus from the ulcers
in the groins and deposited it in the vagina. The patient was then
direeted to walk about under surveillance lest she shonld touch the
parts, and at the end of thirty-five minutes was again placed upon
the bed, and some of the fluid found in the vagina was inoculated
upon her thigh. The vagina and vulva were then freely washed with
water, dried, and washed a second time with a solution of alum. Two
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days after, the inoculation had produced the characteristic pustule
of a chancroid, which was left another twenty-four hours to confirm
the diagnosis and then destroyed with Vienna paste. Repeated sub-
sequent examination showed that no ulceration had been eaused in
the vagina, which was not even more inflamed than before. In two
months the patient left the hospital cured of both her vaginitis and
inguninal uleers.

In a second case in which this experiment was performed, the pus
was allowed to remain in the vagina for nearly an hour and did not
take effect.’ '

INocuLATION.—Since artificial inoculation is the best, and indeed
the only sure test of the presence of the chancroidal virus, the steps
of the process and the ensuing phenomena require special deseription,

In performing artificial inoculation, some convenient part'of the
integument of the person bearing the ulcer, as the arm, thigh, or
abdomen, is selected, and a superficial puncture made beneath the
epidermis, as in inoculating the vaceine virus. The lancet employed
should be new, or freshly ground, and little, if any, blood should be
drawn, lest it wash away the virus, and invalidate the experiment;
if more appear than is barely sufficient to redden the part, a fresh
puncture should be made. Some of the secretion which it is desired
to test should now be inserted in the wound, and the inoculated point
covered with a watch-glass to protect it from abrasion. The glass
is retained in place by strips of adhesive plaster arranged around its
margin, and leaving the centre free through which the effect may be
observed. If the inoculation be successful, the point of puncture
becomes red in the course of a few hours; by the second or third
day, it has swollen, and forms a small papule, surrounded by a red-
dish areola; on the third or fourth day, the epidermis is raised by
an effusion of serum which soon becomes turbid from an admixture
of pus; by the fifth day the fluid is decidedly purulent, and forms a
pustule, the summit of which is often umbilicated like the pustule
of variola; meanwhile, the surrounding areola has been inecreasing
in width and depth of color, and has now attained its height. The
pustule thus formed is often termed the “characteristic pustule” of
a successful inoculation, and is identical in appearance with the pus.
tule of ecthyma; if any doubt remain as to its nature, its secretion
may be tested by a second inoculation. If the pustule be left un-
broken, the contained matter concretes, and forms a scab of conical

1 Quelques Points de la Contagion médiate. Mémoires de la Soc. de Chir., quoted
in Lecons sur le Chancre, p. 255,
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form, which increases by additions to its circumference. If this seab
be removed, an ulcer is found beneath it, which may be regarded as
the type of a chancroid. Its peculiarities are, that it penetrates the
whole thickness of the skin or mucous membrane, so that its floor
is formed by the subjacent cellular tissues; its edges are abrupt,
jagged, and often slightly undermined; its outline is circular; its
surface is of a grayish color and uneven, presenting slight eleva-
tions and depressions which are best seen through a magnifying
glass. The tendency of this ulcer is to extend, or, at least, not to
diminish, for weeks; and in this it again differs from the pustule
and more superficial uleeration, which may be induced by the inocu-
lation of simple but irritant matter.

Such is the evolution of a chancroid after artificial inoculation, as
observed by Ricord and others, in many thousand instances.

At the time Ricord performed his experiments the distinet nature
of the chancroid and syphilis was unknown, and supposing he was
inoculating the syphilitic virus, he was led to infer, that successful
auto-inoculation was a test of the initial lesion of syphilis; that a
shancre was destitute of a period of incubation, and that it fre-
gquently commenced as a pustule—conelusions which are now known
=0 be applicable only to the chancroid.

It wounld be improper to leave this subject without uttering a few
words of caution to those who would practise artificial inoculation
as a means of diagnosis. If the inoculation prove successful the
resulting pustule should be laid open at the earliest moment after
its character has been determined, its cavity be carefully cleansed,
and the ulcer thoroughly destroyed by the application of nitrate of
silver, Vienna paste, or nitric acid. If destructive cauterization be
delayed for even twenty-four hours, the neighboring tissues may
become so infiltrated with the virus that the most thorough applica-
tion will fail to include them all, and a most troublesome and per-
sistent ulcer be the result. Ihave myself seen two such cases; one in
the New York Hospital, in which artificial inoculation, perform:ed
before the patient’s entrance, had given rise to an extensive ulcer
upon the thigh of several years’ duration; and another in the Penn-
sylvania Hospital, Philadelphia. Other cases are reported in worls
on venereal. With due caution, however, this accident may be
avoided, and artificial inoculation be employed with safety for the
purposes to which it is applicable.

Symproms.—The phenomena following artificial inoculation as
above described, exhibit the mode of evolution of the chaneroid, and
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the various forms it may assume. It is not preceded by a period of
inenbation. The ulcerative process commences immediately upon
implantation of the virus, and is sufficiently advanced to attract the
notice of the patient in from one to eight days after contagion. The
late period at which it is observed in a few instances is to be aseribed
to the contagious matter having remained for some time upon the
surface before penetrating beneath the epidermis or epithelium, or
else to the sore having been overlooked. :

When the part inoculated is the internal surface of a follicle or
fissure, the mouth or edges of which close over the imprisoned virus,

- the resulting chancroid first appears as a pustule or small abscess,

which remains intact for a longer or shorter period, according as it
is protected, or not, from abrasion. The pustular form is, however,
not common, except as the result of artificial inoculation —or,
rather, the pustule is usually ruptured before the patient comes
under observation, and only the ulcer beneath it remains. When
contagious matter has inoculated a previous solution of continuity,
the chancroid is from the outset an open sore, at first correspond-
ing in shape and size to the fissure, rent, or abrasion, in which it is
developed, and gradually assuming the more marked characters of
a specific ulcer.

The chancroid, when fully formed, presents the following symp-
toms: its outline is circular, unless modified by the shape of the
solution of continuity in which it is implanted; by a difference in .
the density of the tissues beneath it, as when seated upon the margin
of the glans penis and prepuce, when it extends most rapidly in
whatever direction the tissues are most lax: or, by the union of
several adjacent chancroids, when the resultant ulcer may be very
irregular. Chancroids upon the free margin of the prepuce appear
like slits or fissures while the glans is covered, but when the latter
is exposed, are found to be nearly circular,

The rapid perforation of the skin or mucous surface by the chan-
eroid, appearing as if a portion of the membrane had been punched
out, is highly characteristic of this species. The edges are jageed,
abrupt, and sharply cut, and do not adhere closely to the subjacent
tissues. The floor of the ulcer is uneven, studded with minute
elevations, “ worm-eaten,” and covered with a pseudo-membranous
gecretion of a grayish-yellow color, which cannot be removed with-
out violence. The fluid secretion is copious and purulent; under
the microscope it is found to consist of pus-globules mixed with
organic detritus.

The chaneroid is surrounded by an areola which varies in width
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and depth of color with the degree of attendant inflammation. The
condition of the tissues around and beneath it is one of the most
important elements of diagnosis between this and a true chancre.
In the form we are now considering, the parts glways preserve their
normal softness and suppleness, unless subjected to some irritant, or
attacked by simple inflammation. Inflaimmatory engorgement, how-
ever, is not well defined like the specific induration of the imitial
lesion of syphilis, but gradually subsides into the normal suppleness
of the neighboring tissues, to which it is adherent; it is also less
firm, and of a more doughy feel, and disappears shortly after the
cessation of the inflammation which oceasioned it. The application
of any astringent lotion, or caustic, as nitrate of silver, potassa fusa,
nitric acid, ete, may cause hardness which so closely resembles
specific induration, that it cannot be distinguished from it, except
by its shorter duration; and, for the time being, the diagnosis must
be founded upon other symptoms. Still another source of error is
the possibility of a chancroid being situated upon the persistent
induration of a previous chancre.

Chancroids are more frequently multiple than single. Of 254
patients in the Hépital du Midi, 48 bore one, and 206 several; and
of the latter, 116 had from three to six; 41 from six to ten; 8 from
ten to fifteen; 4 from fifteen to twenty; and 5 over twenty.! Of
118 patients in the Antiquaille Hospital at Lyons, affected with
. chancroids, 50 presented one, and 68 several? When but one chan-
croid appears at the outset as the immediate result of contagion,
others are apt to spring up around it from successive inoculation,
since the original ulcer pours out an abundant secretion, and its
presence confers no immunity against others.

The chancroid is very persistent. Unless it can be destroyed by a
strong caustic or otherwise, it will generally last for weeks and may
last for months, however skilfully treated either by local or constitu-
tional remedies. Fournier has shown that it may be inoculated upon
the person bearing it up-to the time when cicatrization is nearly com-
plete: as Ricord expresses it, the specific period of the chancroid
absorbs nearly the whole of its existence. Unless complicated with
phagedena, however, this ulcer is self-limited, and will in time heal
spontaneously, without other treatment than attention to cleanliness.
The average duration of the destructive period may be estimated
at about four weeks, during which a portion of the neighboring
tissues are destroyed and the edges of the sore are undermined.

1 Four~iER, op. cit, p. 41.
* Depavee, Traitement des Chancres Simples, ete., Thise de Paris, 18568, p. 6.
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Duﬁng the fifth week the progression of the ulcer ceases; the sur-

rounding hyperemia, cedema, and redness disappear; granulations
~ spring up, commencing at the periphery; and cicatrization goes on

towards the centre. During either the progressive or reparative
stage, the application of fresh water will produce a new contagion
which will run the same course as the original ulcer.

In the majority of cases of the chancroid, the neighboring lym-
phatic ganglia remain intact throughout the whole course of the
disease. In the remaining minority, these bodies take on inflamma-
tory action, either firstly—as the result of sympathy with, or the
extension of simple inflammation from, the local ulcer, or secondly—
in consequence of the absorption and conveyance to the ganglion of

~ the chancroidal virus. In the former case (inflammatory or sympa-

thetic bubo), resolution 1s possible without suppuration; in the latter
(virulent bubo), suppuration is inevitable. Of 267 cases of chan-
croid observed at the Hopital du Midiin one year, 65 were attended
with bubo, and 142 were not.! Of 140 patients in the service of M.
Rollet, at Lyons, 52 were free from inguinal reaction, while 83 had
buboes of which 60 were virulent? We shall see hereafter that the
initial lesion of syphilis is always attended with induration of the
nearest lymphatic ganglia, which rarely become inflamed and sup-
purate. Hence an examination of the condition of the ganglia in
the neighborhood of a venereal uleer affords assistance of the highest
value in distinguishing a chancroid from primary syphilis,

Diaenosis.—The chancroid is apt to be confounded with a simple
abrasion, with herpes, and with the initial lesion of syphilis.

An abrasion due to violence during coitus will be recognized by
the patient himself—unless intoxicated—either at the time of its
occurrence, or during those reflective moments which follow the
exposure, when, as Aristotle sententiously remarks: “omne animal
post coitum triste.” Independently of its history, an abrasion may
often be recognized by the jagged outline of its edges and by the
appearance of its surface aind its secretion, differing, as they do, from
those of a chancroid already described. Subsequent neglect, a low
condition of the general system, the accumulation of filth or even
of the natural sécretion of the part, may perpetuate the solution of
continuity thus made, and transform it into an ulcer which can with
difficalty be distinguished from a chaneroid; and the diagnosis can
only be made either by artificial inoculation or by waiting for farther

1 FourNIER, Op, cit., p. 84, ! DEBAUGE, opgeit., p. T2,
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developments, at the same time paying attention to cleanliness and

to general hygiene. “But” it may be said, “an abrasion occurring,
at the time of coitus may have served as the door of entrance either
to the chancroidal or syphilitic poisons.” Very true; and conse-

quently when a patient seeks advice, a day or two after coitus, with
a solution of continuity evidently due to violence, the surgeon can
. only estimate its present but not its future character. Under such
circumstances, a guarded opinion only should be given, as, for
instance, “ You have torn yourself in the sexual act; but whether
you have been inoculated or not through the rent, I cannot say;
time will determine.” A mere abrasion or tear, in a healthy consti-
tution and under conditions of cleanliness, will heal in the course
of a few days; while an abrasion inoculated with the chanecroidal
virus will extend and assume the character of a chancroid.

An eruption of herpes usually appears on the first or second day
after exposure, and consists of a number of small vesicles which are
arranged in one or more groups affecting the form of a cirele. The
contained fluid soon becomes turbid, and if the epidermis be rup-
tured or removed, a superficial uleeration is found beneath. With
attention to cleanliness and the interposition of a piece of dry lint
between the glans and prepuce, the vesicles or erosions will usnally
heal in the course of a few days. Their circular afrangement,
small size, watery fluid, superficial character, and speedy cicatriza-
tion, present a marked contrast to the symptoms of the chancroid;
and artificial inoculation may be resorted to in the few cases In
which a doubt is possible. Many men, especially those with a long
prepuce, are subject to attacks of herpes after intercourse with any
woman however pure, and the patient’s previous history in thls
respect should therefore be inquired into.

A recital of the diagnostic symptoms between the chaneroid and
the initial lesion of syphilis would be but to rehearse the symptoms
of these two lesions given at length in this and a subsequent chap-
ter. They can best be contrasted in the synuptm table at the close
of the present section.

In determining the nature of a suspected sore, no opportunity
ghould be neglected of examining the person from whom the disease
was derived. Since there is never an interchange between the
chancroid and syphilis, the symptoms presented by the giver of
the ulcer will throw light upon the nature of the disease in the
recipient. The absence of induration, the presence of a suppurating
bubo, or, provided no general treatment has been administered, the
non-appeaggnce of general symptoms within three months after con-

B ¥
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tagion in the former, will indicate that the latter has a chanecroid.
On the contrary, if a person with an indurated ulcer or with general
gyphilis, communicate a sore to another, the latter, without doubt,
has a chancre. This method of arriving at a diagnosis is of special
value in married life. In several instances, when informed by hus-
bands affected with syphilis that they had communicated their dis-
ease to their wives, I have been able to treat the latter by means of
specific remedies without making an examination, and have thus
avoided a disclosure which could accomplish no possible good, and
would surely have been productive of much misery.

DIAGNOSTIC CHARACTERS OF THE CHANCROID AND CHANCRE.

THE CHANCROID,.

Origin.

Always derived from a chaneroid, or virulent
bubo.

Has no period of incubation.

Anatomical characters.

Generally multiple, either from the first or by
guccessive inoculation,

An excavated unleer, perforating the whole
thickness of the skin or mueous membrane.

Edges abrupt and well-defined, as if ecut with
a punch, not adhering ﬂlnsely to subjacent
tizanes.

Burface flat but uneven, * worm eaten,”
wholly covered with grayish secretion.
No induration of base unless caused hy
eaustic or other ircitant, or by simple in-
flammation; in which ease the engorge-
ment is not eirenmsaeribed, shades off into
surrounding tissues, and is of temporary

duaration.
Pﬂﬂphg;m! tendencies.

Ellﬂrrehun. copious and puralent, auto-inoeu-

able.

Blow in healing. Often spreads and takes on
phagedenic action.

May affect the same person an indefinite
number of times,
Characteristic gland affection,

Ganglionie reaction absent in the majority
of cases. When present, one gland acutely
inflamed and generally suppurates. Pus
often incculable, producing a chaneroid.

Always a local affection, and eannot infeet
the systom. * Specifle” treatment by mor-
eury and iodine always useless, and, in
most cases, injurious.

THE CHANCRE.

Origin.

Always derived from a chanere or syphilitie
lesion. -

Has a period of incubation.
Anatomical characters,
Generally single ; multiple, if at all, from the
first; rarely, if ever, by successive inoeula-

tiom.

Frequently a superficiab erosion; not involv-
ing the whole thickness of the skin or
mueons membrane, of a red eolor and
nearly on a level with the surrounding
surface. Sometimes an uleer, when its

Edges are sloping, hard, often elevated, and
adhere closely to Buhjn-:sant tissues,

Surface hollowed or scooped out, smooth,
sometimes prayish at centre.

Induration firm, cartilaginous, eircumseribed,
movahle upon tissues beneath. Sometimes
resembles a layer of parchment lining the
sore. Generally persistent for a long pe-
riod.

Pathological tendencies,

Bearetion seanty, chiefly serous; mncuhhln
with great difficulty, if at all, npon the
tient or npon any person um]ar the syphi-
litie diathesis.

Leszs indolent than the chanercid. Pha-
gedena rarely supervenes and i generally
limited.

One attack affords complete or partial pro-
tection against a second.

Characteristic g.i'u:ﬂd affeetion.

All the superficial inguinal ganglia, on one
or both sides, enlarged and indurated;
distinet from each other, freely movable;
painless, and rarely suppurate. Pus never
inoeulable.

Prognosis,

A constitutional affection. Secondary gymp-
toms, unless prevented or retarded by treat-
ment, declare themselves in about six
weeks from the appearance of the sore,
and wery rarely delay longer than threa
months,

TrREATMENT.—The chancroid, unless complicated with phagedena,
is in most cases self limited, and, in the absence of all treatment
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other than cleanliness, will heal spontaneously in the course of from
six to eight weeks. Its duration, however, can be shortened by art,
and the danger of the formation of a bubo diminished. -

The internal use of mercury has no beneficial influence whatever
upon the chancroid, which continues in a state of stubborn persist-
ency, or even progresses, after the system is fully under the influence
of this mineral. This statement is not a mere inference from the
distinet nature of the chancroid and syphilis, but is founded upon
experience. I was fully convinced of the fact by personal observa-
tion, and ceased to employ mercury for “soft chancres,” several
years before the distinction between the two species was recognized.
Since abandoning it in my own practice, I have had numerous
opportunities of observing other surgeons administer mercurials for
the chaneroid, and my former opinion has only been confirmed. A
few years since, during three weeks’ absence from the city, I ecom-
mitted five patients with chancroid to the care of a medical friend,
and, on my return, found them all salivated, and in every one the
SOYe was aggrav ited. I could relate many similar instances, in which
patients w1th simple sores have passed from other practitioners
under my care, after going through a eourse of mercury without
the slightest benefit.

In most instances no general treatment is required exﬂept that
which common sense would dictate, and which has for its object to
place the patient in a healthy condition and therehy enable nature
untrammelled to accomplish the work of cure. For this purpose,
the secretions should be attended to; a plain but nourishing diet
administered ; and congestion and inflammation avoided by main-
taining a comparative state of quietude. Nocturnal erections are
not only painful but interfere with cicatrization, and should be con-
trolled by the means mentioned when speaking of chordee.

At an early period of its existence—say within from three to six
days from its commencement—a chancroid may be at once eradicated
by the application of a powerful eaustic, which will destroy the sur-
rounding tissues to an extent exceeding the sphere of its specific
influence. At a later period this object can rarely be accomplished,
for the chancroidal virus reappears in the wound left on the fall of
the slough ; but a repetition of the cauterization exerts a powerful
modifying influence upon the action of the ulcer and hastens the
reparative period.

Destructive cauterization as a means of hastening the cicatrization
of the chancroid, and not for the vain purpose of preventirg consti-
tutional infection, was first employed by Richond des Brus i» 1826,
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This surgeon limited its use to the commencement of the sore, but
it has since been extended by Ricord to every stage with the excep-

‘tion of the reparative.

The destructive method, if applied sufficiently early, prevents the
occurrence of virulent buboes by removing the source from which
the virus enters the lymphatics; but if deferred until a bubo has
commenced, the latter goes on to suppuration unchecked, and may
furnish inoculable pus in the same manner as if the chancroid had
been allowed to remain. Even the sympathetic bubo is often bene-
fited by destruction of the ulcer and undergoes resolution.'

Destructive cauterization is impracticable when the chaneroid
cannot be fully exposed, as in consequence of phymosis, conceal-
ment within the urethra, os uteri, ete. It is inadmissible in uleers
gituated directly over the urethra either in the male or female on
account of the danger of opening this passage; for similar reasons,
in chancroids of the deeper portions of the vagina, the walls of which
are in contact with the bladder, rectum, and peritoheum; in those
upon the margin of the meatus, from the fear of the cicatrix occa-
sioning stricture; and finally in all cases in which the presence of
other ulecers in the neighborhood, which cannot *be subjected to the
same treatment, would expose the wound after the fall of the eschar
to a second inoculation.’

An attempt to remove the chancroid by the knife is rarely success-
ful, since, however carefully the secretion of the sore may first be
removed, enough usually remains to inoculate the fresh wound. For
this reason, excision should be employed only when a cutting opera-
tion is rendered necessary, as by the presence*of phymosis and

* threatening gangrene; and the knife should be carried as wide as

possible from the specific sore, and the bleeding surface be freely
cauterized with nitrate of silver or nitric acid. On the contrary,

_ the application of caustic leaves the tissues for a time protected by

an eschar, and is, therefore, almost always to be preferred to the

- knife.

Nitrate of silver is too feeble a caustic to be employed except at
the commencement of a chaneroid, or in wounds and abrasions im-
mediately after a suspicious connection, before the surrounding
tissues have become infiltrated with the virus. It is chiefly used
for the purpose of destroying the pustule which appears on the
second or third day after a successful inoculation., A fragment of

L]
1 Ronuer, Gaz. Méd. de Lyon, March 1, 1858,
* De la Méthode Destructive des Chancres, par M. Dron ; Annuaire de la Syphilis
année 1858, p. 202.



200 CHANCROID,

the solid erayon corresponding in size to the excavated ulcer which
is exposed by the removal of the epidermis, is pressed into it and
allowed to remain until it comes away with the small eschar which
is formed. The simple wound which is left speedily cicatrizes.

For the fully developed chancroid a stronger caustic is required,
as nitric or sulphuric acid, potassa cum calee, the pernitrate of mer-
cury, chloride of zine, or the actual cautery. Of these, strong nitric
acid and Vienna paste, from the convenience of their application,
have deservedly come into the most general use,

Nitric acid is preferably applied by means of a glass rod with a
rounded extremity; a “drop bottle,” with a tapering glass stopper,
the point of which extends nearly to the bottom of the flask, is still
more convenient; but a simple piece of wood, as an ordinary lucifer
match, will answer. DBrushes of fine glass are objectionable, since
the filaments are liable to break off upon the surface of the sore and
excite irritation. The pain is for an instant very severe when the
acid first touches the ulcer, but becomes much less acute on subse-
quent applications, of which there should be several in order to
render the destruction complete. I usually ocecupy several minutes
in making these apPlications, watching the effect produced, and judg-
ing by the changes which take place in the tissues when enough has
been applied. Any residue should be carefully removed or neutral-
ized by an alkali, and the neighboring surfaces be protected from
“contact by the interposition of dry lint. A water-dressing may be
substituted as soon as suppuration takes place.

After the fall of the eschar, the surface is still covered for a short
time with a slimy» secretion, but this soon clears off, and any inflam-
matory engorgement produced by the caustic subsides, leaving a
healthy looking wound, which should be protected from the urine
and leucorrheeal discharges in order to insure its speedy cicatriza-
tion. If any symptoms of a chancroid remain, the cauterization
ghould be repeated.

I am convineed that nitric acid is far superior to the nitrate of
silver which is so commonly employed in the cauterization of the
chaneroid, and that the latter should never, as a general rule, be ap-
plied for this purpose except at the very commencement of the uleer.
Any one may convince himself of this truth by a comparative trial
of the two agents. The same sore which continues to extend under
the application of the nitrate of silver, will speedily cicatrize under
the use of nitric acid repeated, if snecessary, every second or third
aay. Any fears which might be entertained that the frequent ap-
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plication of so powerful a caustic would do mischief appear to be
groundless.

The liquor hydrargyri pernitratis may be applied in a similar
manner; I am not aware, however, that it possesses any advantages
over nitric acid, and it is attended with some danger of producing
salivation, i La

Potassa cum calce made into a paste and spread upon the chan-
croid, where it is allowed to remain from five to fifteen minutes, is
another convenient mode of applying the destructive method.

Ricord has of late years employed a paste composed of vegetable
carbon mixed with strong sulphuric acid. Its advantages are said
to be that it forms a crust which closely adheres to the tissues, and
does not fall off until the sixth or eighth day, when cicatrization is
far advanced. I have used the carbo-sulphuric paste in a few in-
stances, but not in a sufficient number to speak decidedly of its
merits. Thus far, it has not appeared to me to be superior to other
caustics, nor so convenient; and it is, I think, little used elsewhere
than at the Hdopital du Midi.

A valuable caustic, judging from the high encomiums bestowed
upon it by many French surgeons, especially of the Lyons school, is
to be found in “ Canquoin’s paste,” composed of equal parts of chlo-
ride of zine and flour, which was first recommended for the destrue-
tion of the chancroid by MM. Rollet and Diday. The finely-
powdered chloride should be intimately mixed with an equal quan-*
tity of flour, which has also been dried by heat, and alcohol added
drop by drop until a paste is formed, which is to be spread in a thin
layer upon cloth, and again subjected to gentle heat. Should
deliquescence subsequently take place, the paste may readily be
dried again without losing its caustic power! When required for
use, a disk corresponding in shape to the chancroid, and slightly
exceeding it in size, is cut out and retained upon the surface, pre-
viously cleansed of matter, from one to three hours, and in large or
phagedenic uleers for five or six hours. Two hours is the average
duration required for ordinary cases. The patient should keep his
bed until the paste is removed; and, since only one surface of the
plaster is covered with caustic, the prepuce may be drawn forwards,
when the sore is situated upon its internal surface, or upon the
glans, without danger of injury to the sound tissues.

The advantages of Canquoin's paste are its facility of application
and freedom from the danger to which all liquid caustics are liable

1 DesavGe, Traitement des Chancres Simples et des Bubons Chancreux par la
Cautérisation au Chlorure de Zinc; Thése de Paris, 1858, p. 12.
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of invplving the sound tissues; the small amount of pain which it
excites, and the possibility of graduating the depth of its destruc-
tive action, which is directly proportioned to the length of the appli-
cation.

An improved formula is the following:—Take of dried chloride
of zine, two parts; of flour, four parts; and of glycerine, one part.
Prepare the paste in the usual manner and roll it into a sheet three
millimétres in thickness, which should be covered with a thick
layer of flour and be exposed to the air for two days. (.Arch. Gen.
de Méd., March, 1863, p. 357.)

But little dependence can be placed upon any therapeutic effect
from the ingredients of the lotion or dressing applied to a chaneroid.
I do not mean to imply, however, by this remark that local treat-
ment is unimportant. Neglect in this direction -may result in
decided injury; while proper attention will put the ulcer in the
most favorable condition for ecicatrization to take place. If the
gecretion be allowed to accumulate and stagnate —if scabs be per-
mitted to form under which matter may burrow, uleerative action
will be favored, and also successive inoculations in the neighbor-
hood. These evils may be obviated by cleanliness, and by such
form of dressing as will absorb or remove the pus as fast as it is
secreted, assisted by astringents or disigfectants for the purpose
either of hardening the surrounding surface or neutralizing the

®virus. But this, I think, is about all that local applications can
accomplish. To attribute to them specific virtues, as, for instance,
to suppose that mercurial applications possess any power over the
sore because it is a chancroid, is to my mind absurd. In short,
topical remedies have the same influence upon a chancroid as upon
simple uleers, and do not affect its specific character.

It is highly desirable to aim at simplicity in the local treatment
of the chancroid; though applications must be varied somewhat to
correspond with the situation of the ulcer, and the copiousness of
the discharge.

Chaneroids situated beneath the prepuce, when this fold of integu-
ment habitually covers the glans, may be dressed with dry lint,
which will be sufficiently moistened by the natural secretion of the
part. It is often essential, however, for their speedy cicatrization,
to effect their complete isolation from the natural secretion of the
part, and this can only be accomplished by retracting the prepuce
and dressing them as we would chancroids of the integument of the
prepuce. In such cases, I am in the habit of using the following
dressing :—1I first apply to the sore a small piece of lint soaked in
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much suffering. Their persistency and destructive tendency are due
to the frequent rupture of the longitudinal fibres of the freenum,
oceasioned by the constant motion to which it is exposed, in walking,
handling the penis during micturition, in erections, ete. Minute
rents are thus caused in the sore which become inoculated and in.
crease its depth; and ulcerative action goes on until the whole bridle
is destroyed, including the portion buried in the under surface of the
glans; and hence the fossa already referred to.

In the treatment of these ulcers, the patient should be directed to
avoid all motions of the part which will stretch the freenum; the
glans should not be uncovered except to dress the sore, and even
then no farther than is absolutely necessary to insert the dressing.
If the chancroid threaten to destroy the whole bridle, time will be
gained by accomplishing the same at once by means of caustic.
When perforation has taken place, the remaining portion of the
bridle should be divided with scissors, and the raw surfaces freely
cauterized. The flow of blood in this operation is often troublesome,
but may be avoided by previously passing a double ligature through
the opening and tying each thread at either extremity of the frze-
num, all of which should be removed. Diday heats one blade of a
dull pair of scissors over a spirit lamp, and passing the opposite
cold blade through the opening to serve as a support, thus divides
the freenum by the actual cautery.!

URETHRAL CHANCROIDS. — As might be supposed, chancroids in
the urethra are most frequently found near the meatus; but they
may be seated in any portion of the canal, and, in rare instances,
even in the bladder. Ricord presented to the Academy of Med. of
Paris? two specimens of phagedenic chancroid involving the deeper
portions of the urethra and bladder, in each of which the disease
had been recognized during life by the successful inoculation of the
urethral discharge’ Vidal, with strange inconsistency, denies the
possibility of these cases, and then reports a similar one of his own!*
Many chancroids of the fossa navicularis are visible on forced sepa-
ration of the lips of the meatus, For the purpose of exploring this
portion of the urethra, I am in the habit of using Toynbee’s ear-
speculum, the uniform calibre of the extremity of which permits its

1 Du Chanere Primitif du Frein de la Verge ; Gazette Hebdomadaire, Oct. 19, 1855,
p. 749. .

2 Bull. de I’ Acad. de Méd., 1838, t. ii., p. 5086,

3 These cases are figured in Ricord’s Notes to Hunter,

* Treatise on Venereal Diseases, 1st Am. ed., N. Y., 1854, p. 209.
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introduction for about an inch, and if the patient be placed in direct
sunlight, an excellent view of the lining membrane for this distance
mdy be obtained.

When situated beyond the field of vision, urethral chancroids are
recognized with greater difficulty, and may be entirely overlooked.
The discharge is less copious than in gonorrheea, and often streaked
with blood; pain is felt at a fixed point during micturition, and upon
palpation along the course of the urethra; inflammatory engorge-
ment of the neighboring tissues can frequently be felt externally ;
and there may be a suppurating bubo in the groin furnishing inocu-
lable pus. The coexistence of gonorrheea renders the diagnosis still
more difficult, but even then the pain is especially severe at a fixed
point of the canal during the passage of the urine. In doubtful
cases, auto-inoculation of the urethral discharge may be relied upon
as an unfailing test of the presence of this ulcer.

Urethral chancroids, so near the meatus as to be visible, are to be
treated in a similar manner to those situated externally; the dress-
ing, with a thread attached to facilitate its withdrawal, being inserted
by means of a probe after each act of micturition. Deep urethral
chancroids are not susceptible of much local medication. Injections
of a solution of nitrate of silver have been recommended, but neither
in this form, nor when the solid crayon is applied by means of Lal-
lemand’s instrument, ean this agent destroy the specific sore. Topical
applications must therefore be limited to injections containing opium,
glycerine, or some mild astringent. Relieve inflammation, if neces-
sary, by leeches to the grmn if abscesses form, open them early ;
and, in all cases, guard against erections which tear and 1rr1tate the
sore.

CHANCROIDS OF THE FEMALE GENITAL ORGANS.—Upon the
external and hairy surface of the labia majora, the chancroidal virus
sometimes gains access to one of the hair follicles and gives rise to
a follicular chancroid, which may readily be mistaken for a simple
abscess. The most frequent seat of chancroids in women is at the
posterior commissure of the vulva, where rents, which frequently
oceur from violent coitus, are readily inoculated in impure inter-
course. A simple tear or fissure in this situation is very obstinate
owing to the motion upon each other of the opposed surfaces and
the exposure to irritation from the urine and vaginal secretions ;
hence the diagnosis between a simple and virulent ulcer is often
difficult, and in some instances can only be determined from the his-
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Inflammatory or gangrenous chancroids are included by most
KEnglish writers among the phagedenic, but there would appear to
be sufficient reason to follow the classification adopted by the French,
and consider them as distinet. Buboes are rare in connection with
this variety.

Inflammatory chaneroids are to be treated by confining the patient
to bed, low diet, mild purgatives, leeches to the groin or perineum,
the local application of cold or evaporating lotions, and other anti-
phlogistic measures, so long as the acute symptoms continue ; but if
gangrene supervene tonics and stimulants are in most cases required.
_If the case be complicated with phymosis and the ulcer be concealed
beneath the prepuce, the prepuce should be slit up by means of a
bistoury carried along a director introduced from the orifice. If
the slough of the tissues surrounding the ulcer has been complete
there is no danger of inoculation of the edges of the wound; but
even when the gangrene is but commencing it is better to run the
risk of inoeulation than to incur the danger of an extensive loss of
tissue from a large slough.

Mr. William Lawrence, whose experience has been very extensive,
has the following remarks upon the indications for an operation :—
“To determine whether the prepuce should be divided or not is
gsometimes a difficult matter of diagnosis. The degree of redness,
swelling, and pain, will not enable us to decide. The propriety of
the measure depends on the condition of the sore which we cannot
see. The discharge from the orifice of the prepuce must assist our
judgment in doubtful cases. An ichorous or sanious state of dis-
charge, with fetor, indicate sloughing; and in such circumstances the
division ought to be performed. If the discharge should be puru-
lent even though somewhat bloody, and the glans tender on pressure,
we may be contented with leeches, tepid syringing, and mild aperi-
ents.”! Mr. L. believes the objection unfounded, that the cut edges
may become inoculated with the virus, and take on phagedenic
action.

PuacEDENIC CHANCROIDS.—In the chancroid, as commonly
observed, the process of ulceration is generally slow and limited in
extent, and advances with nearly equal rapidity in all directions;
whence the sore maintains a rounded form, and does not involve the
tissues to any great extent or depth. Phagedenic chancroids, on the
contrary, are characterized by their more rapid, extensive, and

! Lectures on Surgery, London, 1863, p. 399,
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irregular progress; though these characters vary greatly in degree
in different cases. .

In the mildest and most frequent form of phagedena, the sore
extends in surface and in depth beyond its ordinary bounds; this is
sometimes observed at all parts of the circumference, but generally
at one part more than another, so that the circular form is lost, and
the outline becomes irregular; but yet the ulcerative action is not
excessive. '

Phagedena may stop here, or go on to form a serpiginous chan
croid, to the extent and duration of which there is no'limit. The
edges of the sore in this variety are thin, livid, and cedematous, and
so extensively undermined that they fall upon the ulcerated surface,
or may be turned back like a flap upon the sound skin; they are
often perforated at various points, and are very irregular in their
outline, resembling a festoon, The surface of the sore is uneven, and
covered with a thick pultaceous and grayish secretion, through
which florid granulations at times protrude, and bleed copiously
upon the slightest touch. Serpiginous chartcroids are not attended
by much constitutional reaction, They exhibit a predilection for
the superficial cellular tissue, and are inclined to extend in surface
rather than in depth. They sometimes undermine the whole skin
of* the penis as far as the pubes, or make their way down the thigh
nearly to the knee, or upwards upon the abdomen, or follow the
course of the crest of the ilium. They often advance on one side,
while they are healing upon the opposite. Their progress may
appear to be arrested, and the sore nearly cicatrized, when rapid
ulceration again sets in and destroys the newly-formed tissue. Their
secretion is copious, thin, and sanious, and preserves its contagious
properties through the many years that the ulcer may persist. They
leave behind them a whitish and indelible cicatrix, resembling that
produced by a deep burn.

This sore may be mistaken for the serpiginous ulceration of ter-
tiary syphilis. It is distinguished from it by the fact that it com-
mences with a chaneroid—usually seated upon the genitals—or with
a suppurating bubo in the groin; that from this point of origin it
extends by a continuous process of ulceration, the course of which
is evident by the foul eicatrix which it leaves behind it; and that it
never overleaps sound portions of the integument. Moreover, the
fluidity of its secretion does not favor the formation of scabs, and its
contagious properties are manifest if inoculated upon the person
bearing it.!

1 Bassgreav, op. cit., p. 475,
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A third variety is called the sloughing phagedenic ulcer, and is
characterized by the greater acuteness of the destructive action. Its
symptoms closely resemble those of hospital gangrene. There is
considerable constitutional disturbance, a full and hard pulse, furred
tongue, and other symptoms of inflaimmatory fever. The pain is
often excessive, and almost insupportable. The ulcer extends chiefly
1o dependent parts in the neighborhood, which are infiltrated by its
copious and foul secretion. It respects no tissue whatever, and itg
ravages are sometimes terrible; the glans, penis, or labia may be
wholly destroyed, and the testicles entirely laid bare. Fatal hemor-
rhage has been known to occur from ulceration of the arteria dor-
galis penis. The sloughing phagedenic chancroid is most ecommon
among the intemperate and lowest class of prostitutes, and also
among persons visiting hot climates and exposed to various hard.
ships. It was this variety which decimated the English troops in
the Peninsular war, although venereal diseases were comparatively
mild among the natives.

" Phagedenic chancroids are not unfrequently attended by buboes,
which generally take on the same destructive action as them-
selves.

Fournier’s confrontations, already referred to, prove that the
phagedenic chancroid is not always transmitted in its kind, and that
hence it cannot depend upon a distinet species of virus. It does
not, however, conflict with this statement to admit that contagious
matter may possess noxious properties independent of the contained
virus, but capable of exciting a severe form of ulcerative action.
This appears not improbable when we consider that vaccine lymph
which is derived from unhealthy tissues or allowed to stand in
solution until it becomes putrid, may develop such a degree of
inflammation as to prove fatal. Witness the mortality in the town
of 'Westford Mass., in the spring of 1860, follomng vaccination
with scabs originally pure, but which were dissolved in water and
exposed to air and heat until they were decomposed.! In moss
cases, however, phagedena is doubtless dependent upon some form
of constitutional cachexia, the exact nature of which is not always
apparent. The abuse of mercury in the treatment of venereal ulcers
is another cause, which was more frequent a few years since than
now ; and the improved practice of the present day may account in
a measure for the partial disappearance of this variety.

The general tredtment of phagedenic ulcers should be based upon

1 Boston Medical and Surgieal Journal, May, 1860,
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is to be found in the complete destruction of the sore by a powerful
caustic or the actual cautery. In cases of a comparatively mild
character, we may rely upon frequent applications of fuming nitric
acid, taking care to apply it to every crevice, especially beneath the
edges of the undermined integument. If the smallest loophole be
left from which virulent pus can proceed, it will inoculate the wound
remaining after the fall of the eschar, and the only effect of the treat-
* ment will be to increase the size of the ulcer. It isevident, there-
fore, that cauterization, in order to be a benefit and not an injury,
must be thorough and complete. In severe cases Ricord repeats the
application as often as twice a day; and in the meanwhile dresses
the sore with lint soaked in aromatic wine or a solution of the po-
tassio-tartrate of iron. Pain and swelling are not always contra-in-
dications to the use of the caustic, which is frequently the most
effective sedative that can be employed. Robert states that cauteri-
- zation with the carbo-sulphurie paste has been very successful in his
hands. I would suggest a trial of the local application of bromine,
‘which has recently proved so successful in the treatment of hospital
gangrene;

Just as these pages are going to press, I learn that a solution of
the permanganate of potassa, which is claimed to be superior to
bromine in the treatment of hospital gangrene, has been employed
at the N. Y. Hospital with great success, as a local application to
sloughing phagedenic chancroids, in three cases. A saturated solu-
tion (gr. lxxxv. ad aqua 3j) was applied every two hours, and the
sores dressed between the applications with lint soaked in a mixture
containing a drachm of the saturated solution to a pint of water, until
the surface of the ulcers cleared off, when the dressing was alone
continued. The pain of the application was not severe, and in each
instance reparative action was set up in the course of from twenty-
four to forty-eight hours. This agent is certainly worthy of farther
trial.

In the more severe cases of phagedena, gs in serpiginous and
sloughing chancroids, when other means have failed, it becomes ne-
cessary to resort to a more powerful destructive agent than any of
the ordinary caustics. Some hesitation may be felt in applying the
actual cautery to so extensive a surface as is often covered by these
ulcers; but when the gravity and obstinacy of the disease are con-

sidered, it must be confessed that almost any means is justifiable
which holds out a fair promise of cure.

1 See an arficle entitled : Remarks on the Use of Permanganate of Potassa, oy
Dr. F. HixgLe; Am. Med. Times, Nov, 28, 1863,
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with a woman affected with chancroid. Ie contracts fresh uleers
which prove to be chancroids, and one of which is seated upon the
surface of the original chancre. An inflammatory bubo appears,
which suppurates ¢ <l furnishes inoculable pus. Finally, symptoma
of general syphilis are developed.!

Rollet relates a si.nilar case :—

G. Francois, aged 20, entered the Antiquaille Hospital, at Lyons,
with a sore situated upon the meatus, and which was slightly indu-
rated and presented the usual aspect of a chancre. The fossa at the
base of the glans was also studded with several ulcers which were as
soft as possible. The ganglia in the groin were indurated. In six
weeks after exposure, the patient was attacked with headache,
syphilitic roseola, and rheumatic pains.

In order to confirm the diagnosis as to the nature of the sores,
Rollet inoculated matter from the one which was indurated npon the
left thigh, and the secretion of the others upon the right. The
result was positive in both. It was then thought that pus from the
gimple sores might have been deposited upon the indurated one, and
thence taken up upon the lancet. Rollet therefore waited until the
chancroids in the fossa behind the corona had completely healed, and
then, after repeatedly cauterizing the indurated sore with solid
nitrate of silver, inoculated its secretion a second time. This inoe-
ulation produced the characteristic pustule of a chancroid as before ;
thereby showing that the success of the first inoculation was not
owing to the presence of matter which had been simply deposited
and again taken up, but to the inherent properties in the secretion
of the sore itself?

M. Rollet and his Interne, M. Laroyenne, were led by this case ‘o
try the effect of inoculating chancres with matter from a chaneroid.
Their experiments are briefly related as follows:

Case 1. Pieri M. ; indurated chancre of the meatus; duration three
weeks ; indurated ganglia; inoculation of the secretion of the chan-
cre, negative. Sept. 14, the pus of a chancroid was deposited upon
the sore. Sept. 15, application of the solid nitrate of silver; lotions;
dressing with aromatic wine. Sept. 19, second inoculation; chan-
croidal pustule. y

Case 2. John L.; indurated ulcer almost healed ; indurated gan-
glia; general treatment and loeal application of aromatic wine;
inoculation negative. Nov. 18, pus from a chancroid is applied to

! Legons sur le Chanere, p. 119.
? Lagovesse, Etudes Experimentales sur 'e Chancre, Annuaire de la Syphilis,
sunée 1858, p. 248,
24
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the uleer; treatment continued. Nov. 23, second inoculation; this
time positive.

Case 3. Robert M.; parchment variety of chanere upon the skin
of the penis; duration five days. Dec. 11, inoculation without
result ; dress with opiated cerate and calomel. Dee. 16, application
of the virus of a chancroid. Dec. 17, same dressing. Dee. 22, inoc-
ulation positive.

Cask 4. Peter M. ; chancre of six weeks’ duration, occupying three-
fourths of the circumference of the fossa glandis. Dec. 11, inocula-
tion unsuccessful. Dec. 16, application of the virus of a chancroid.
Deec. 17, dress with opiated cerate with addition of calomel. Deec.
22, inoculation successful.

According to Rollet, two or three days after the application of
the virus of a chancroid to a chancre, the sore assumes a grayish
aspect like an ordinary chancroid, but is less excavated; its edges
become jagged, and its purulent secretion more copious and sanious;
it may give rise to successive chancroids in the neighborhood or to
a virulent bubo. It preserves, however, the essential characters of
a chancre, and, among others, induration of its base, which is always
pathognomonic; the ganglia of both groins are indurated as usual,
unless a virulent bubo supervenes, when those of the opposite side
may still indicate the nature of the disease. The general symptoms
following the chancre are not modified by this inoculation, and
secondary symptoms appear at the same time and in the same
manner as under ordinary circumstances. The more copious secre-
tion of the chancroid renders this species more liable to be ingrafted
apon a chancre than the latter upon the former.

Thus far we have supposed the inoculation of one species of virus
to succeed that of the other, but both sometimes, though rarely,
occur during the same act of coitus. In this case the chancroid,
» which has no period of incubation, is first developed in its usual
form, with abrupt edges, grayish floor, and soft base; subsequently
the chancre appears, when the base of the sore and the neighboring
lymphatic ganglia become indurated. If, as is probably true, those
chancres which are auto-inoculable belong to the mixed variety, we
may obtain some idea of their frequency from the inoculations of
Ricord, Fournier, Puche, and others; about two per cent. of which
have been successful. Rollet’s observations make the ratio‘about
five per cent. Rollet is inclined to believe that the ulcer which has
been described by Carmichael, Ricord, and Royer as the “ulcus
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ol the lymphatic circulation; and it is always the superficial, and
never the deep ganglia which are affected. _

Buboes may be divided into, 1st, the simple inflammatory bubo,
2d, the virulent bubo, and, 3d, the indolent bubo. The first two are
characterized in common by symptoms of acute inflammation. They
differ in that the first is capable of resolution, but, when terminating
in suppuration, secretes simple pus; while the second, dependent
upon absorption of the chancroidal virus, necessarily suppurates
and furnishes inoculable pus. The indolent bubo, as its name in-
dicates, is marked by its subacute character, and, as it most fre-
quently oceurs in strumous subjects, is sometimes called the “stru-
mous or serofulous bubo.”

SIMPLE INFLAMMATORY BUBO.—This is also known as the “sym-
pathetic " bubo,—a term employed to denote a relationship, as cause
and effect, between a gonorrheea or chancroid and the inflammation
of the ganglion, but the exact nature of which relationship is not
always apparent. We may suppose that in some instances irritant
matter is conveyed along the lymphatics, or that common inflamma-
tion traverses the course of these vessels; or that an unknown sym-
pathy or bond of union exists between the surface and the corre-
sponding ganglion, whereby disease of the one produces morbid
action in the other. This explanation of the origin of inflammatory
or sympathetic bubo is confessedly unsatisfactory, but is the best
that can be given in the present state of our knowledge. Analogous
instances are found in the inflammation and suppuration of glands
in other parts of the body, as the axilla, in consequence of wounds
of the fingers, excessive manual labor, prurigo, eczema, ete.

The symptoms of simple adenitis are well known. Most fre-
quently only one gland is affected ; if others are involved, they are
commonly so to a less degree. The patient first notices a swelling
in the groin attended with tenderness on pressure, and pain which
is aggravated by motion or the standing posture. The gland is fels
to be somewhat enlarged, but is still movable beneath the integu-
ment which preserves its normal color; and the surrounding cellular
tissue is evidently thickened by infiltration. This condition may
last for an indefinite period—during the continuance of the ulcer or
even after its cicatrization, and yet finally disappear without suppu-
ration.

In less fortunate cases, the inflammatory symptoms increase iu
severity; the tumor acquires larger dimensions and becomes adherent
to the skin and underlying fascia so that it is no longer movable;
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the pain and tenderness are increased ; motion is difficult; the skin
becomes reddened ; suppuration is ushered in by a chill; the presence
of matter is indicated by a soft spot in the midst of the general
hardness and soon after by distinct fluctuation; and although reso
lution is still possible, yet commonly the contents of the abscess are
discharged through an opening in the integument formed by the
process of ulceration. In the great majority of cases I believe that
the seat of the suppuratmn is in the cellular tissue surrounding the
gland and not in the gland itself. The original congestion or in-
flammation of the glandular tissue appears to undergo resolution
after exciting a similar process in the loose cellular tissue of the
neighborhood which more readily takes on suppurative action; and
when the abscess is opened by nature or art, the gland may nf’ten be
seen within the cavity already covered with granulations destined
to commence the work of repair.

I have spoken of the simple inflammatory bubo as affecting one
ganglion, but it sometimes happens that two or more are involved,
when several collections of matter may form, which by their early -
union may give rise to one large abscess; or they may remain dis-
tinct or only communicate after the opening of one of them. Not
unfrequently these collections of matter are separated by Poupart's
ligament, one being situated in the groin and the other upon the
upper and inner part of the thigh.

The course of a bubo subsequent to the evacuation of the con-
tained matter varies in different cases. In healthy subjects and
under proper treatment, the cavity may rapidly contract and fill
‘with granulations, its walls unite and cicatrization take place, leaving
a slight scar scarcely perceptible after the lapse of a few months.
In less fortunate cases, secondary abscesses form in the neighbor-
hood even after the first has been . opened, and communicating with
the cavity of the latter, give rise to fistulous passages which are
often several inches in length. Or, again, instead of having a dis-
tinct point of origin, a fistulous track may shoot out from the cavity
itself. The opening may have been free, allowing ample exit to the
matter, and the process of repair appear to be going on propitiously,
when suddenly without apparent cause the surgeon in passing his
finger over the surface notices a hardened chord beneath the skin,
or in probing the cavity discovers a new fistulous track, which has
formed insidiously without giving the slightest indication of its
presence. In short, a line of infiltration of the cellular tissue has,
as it appears, started from the original abscess, and by a process of
suppuration opened a new fistulous track; and thus the cellular
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tissue beneath the skin may become riddled with false passages of
various lengths and running in various directions, and which remind
one of the burrowings of a mole in a hay-field. In whichever mode
developed, these fistulous tracks most frequently run along Pou-
part’s ligament either upwards and outwards towards the anterior
superior spine of the ilium, or downwards and inwards to the inner
fold of the thigh. In rare instances they penetrate nearly perpen-
dicularly to the surface for some distance. Their walls become
covered with a kind of false membrane which secretes a thin puru-
lent matter, and the surrounding tissues are more or less brawny to
the touch.

VIRULEXT BuBo.—The virulent bubo receives its name from the
fact that the pus which it contains is contagious, and will, upon
artificial inoculation, gwe rise to a chancroid, !

A virulent bubo may form either at an early or late period of
the existence of a chancroid. M. Puche reports a case in which it
- first made its appearance three years after the commencement of a
serpiginous chancroid.!

A virulent bubo is due to the absorption of virus from the sur-
face of a chaneroid, and its conveyance by means of the lymphatics
to the ganglion; here its farther progress is arrested in the intricate
meshes and minute ramifications of this body, and its presence gives
rise to inflammation which assumes the specific character of the
exciting cause. The same power of reproduction is manifested
which gives to virulent pus its contagiouns qualities, and the abscess
which necessarily ensues is filled with inoculable matter. Resolu-
tion is as impossible and suppuration as inevitable as if the secre-
tion of the chancroid had been deposited within the ganglion upon
the point of a lancet.

Virulent adenitis is usually situated upon the same side as the
chancroid, but sometimes upon the opposite, owing to the interlace-
ment of the lymphatic vessels upon the dorsum of the penis. Some-
times both groins are affected, especially when the ulcer is situated
upon any part in the median line, as the freenum. It is very rare
for more than a single gland on one or both sides to suppurate
specifically ; and hence the virulent bubo is said to be “mono-
ganglial.” Other ganglia in the neighborhood may, however, be
secondarily affected through sympathy or extension of the inflam-
matory process, but should they suppurate, the pus is not inoculable
like that of the first ganglion.

! Ricorp, Legons sur le Chancre, p. 40.
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Prior to its spontaneous or artificial opening, the course of a
virulent is the same as that of a simple bubo, and the student should
understand that the early symptmns of the two are identical ; though
the distinction between them is fully justified by the mevlta,ble sup-
puration and specific properties of the one, and the possible resolu-
tion and simple character of the other.

During the formation of this bubo, the virulent pus is confined to
the interior of the affected ganglion; but at the same time simple
inflammation and suppuration are going on in the surrounding cel-
lular tissue as in the simple inflammatory bubo, and hence there are
two collections of matter separated by the wall of the ganglion ; the
one within containing chancroidal, and the one without simple pus.
Now if the bubo be left to itself, the external abscess commonly
breaks before the internal, and consequently the pus which first
flows out is simple and not inoculable, and the cavity of the abscess
may be covered with healthy granulations like that of the simple
inflammatory bubo. In the course of a few days, however, the
glandular abscess discharges its virulent matter which inoculates
the surface of the cavity, and the latter puts on all the characters
of a chaneroid ; its interior becomes covered with a grayish diphthe-
ritic deposit, its edges are everted and undermined, and its secretion
is auto-inoculable, or if it accidentally comes in contact with any
solution of continuity, as a leech bite, in the neighborhood, it will
give rise to a chancroid. The same can be demonstrated when open-
ing the bubo artificially ; if a superficial incision first be made so as
to penetrate the external abscess only, and a drop of the exuding
matter be inoculated; and if subsequently the knife be made to
penetrate the glandular abscess, and some of its contents be also in-
serted beneath the epidermis, it will be found that the former inocu-
lation will fail while the latter will succeed.'

Semndar}f abscesses may form in the vicinity of the gland first
affected in the virulent, the same as in the simple inflammatory bubo,
but virulent pus does not appear in them except as the result of
inoculation from the original abscess. Again, fistulous passages
may be produced in the manner already described. If the chancroid

1 ¢ Equally instructive examples (that the glands eollect hurtful ingredients, and
thereby afford protection to the body) are afforded by the history of syphilis, in
which a bubo may for a time become the depository of the poison, so that the rest
of the economy is affected in a comparatively trifling degree. As Ricord has shown,
it is precisely in the interior of the real substance of the gland that the virulent
matter is found, whilst the pus at the circumference of the bubo is free from it; only
8o far as the parts come into contact with the lymph conveyed from the diseased
part, do they absorb the virulent matter.” (Vikcuow, Cellular Pathology, p. 187.)
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upon the genitals be complicated with phagedena, the open bubo
generally follows the same course; and hence arise those extensive
and foul chaneroidal ulcerations of the groin which are occasionally
seen in hospitals, and which are depicted in nearly all illustrations
of venereal diseases. :

INDOLENT BUB0O.—One or more ganglia, seldom exceeding two or
three, are commonly involved in the indolent or scrofulous bubo.
The subacute character of the inflammatory process is the chief
characteristic of this form of bubo, which closely resembles the well-
known strumous inflammation of the glands of the neck in children.
The inguinal tumor is less firm and of a more doughy feel than in
the buboes above described. A moderate amount of pain, tender-
ness on pressure, and difficulty of motion, may be complained of by
the patient, but these are rarely severe or of long eontinuance. The
tumor very slowly enlarges, perhaps to the size of a hen's-egg, ana
loses its mobility in consequence of contracting adhesions to the
neighboring tissues. The skin covering it becomes thin and of a
livid red color, and fluctuation can be detected without being ushered
in by chills and fever, as in the inflammatory bubo. If an opening
now be made with the lancet, the young surgeon is surprised to find
that nothing resembling ordinary pus flows out, but merely a thin,
flaky, watery-looking fluid. If, on the other hand, the tumor be left
to itself, several openings usually form spontaneously at different
points of the surface, and the skin included between them, being
deprived of its vascular supply, loses its vitality and gives way.
The glands thus exposed are found to be more or less disorganized ;
they are of a spongy and friable texture, and infiltrated with thin
purulent matter which can be made to exude upon pressure from the
numerous openings upon their surface. The external opening is
still farther enlarged by retraction of the skin, and the mass of
swollen and disorganized glands often projects above the level of
the surrounding integument, and, acting like a foreign body, inter-
feres with cicatrization of the wound. Fistulous tracks may form,
running in various directions, as in the inflammatory and virulent
buboes; and gangrene or phagedena may set in, giving rise to ex-
tensive, foul, and obstinate ulcerations, and attended with great rest-
lessness, anxiety, a small and frequent pulse, a dry and coated tongne,
and other symptoms of general depression. The indolent bubo is
frequently met with in private practice, but the complications just
mentioned are rare, except among the lower classes who frequent
our charity hospitals.
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TREATMENT OF BUBOEs.—The pbjects to be attained in the treat-
ment of buboes are, to subdue inflammation and avert suppuration,
if possible; or, if not, to hasten the cicatrization of the ensuing

abscess. '

- When the bubo is virulent and specific pus is imprisoned within
the ganglion, all attempts to effect resolution will certainly fail ; but
as this species cannot, at an early period, be distinguished from a
simple bubo —although the presence of a chancroid upon the
genitals may lead us to suspect it—we cannot in practice diserimi-
nate these cases, and must treat all inflammatory buboes as if
dispersion were possible. This happy result is not, indeed, attained
in the majority of cases, but inaction will never satisfy the patient,
and the success of remedies in a few instances will amply compen-
sate for their employment in all; since a suppurating bubo is a
source of considerable pain and great ammoyance, generally neces.
sitates confinement in bed for several days at least, exposes the
patient to detection, and may leave an indelible cicatrix. The idea
formerly entertained that danger would result from the “repulse of
matter” if buboes were dispersed, is now known to be without
foundation.

The means employed to effect resolution are an antiphlogistic
regimen (rest and -low diet), cathartics, local depletion, counter-
irritants, and compression.

General Treatment.—General remedies are not always required.
When the inflammation is subacute, local applications may be relied
upon from the first.

" Rest is of course of the first importance ; and the more absolute,
the better. It would appear that common sense would suggest this
to every one with a commencing bubo, but if the surgeon rely upon
the patient’s intelligence alone, he will in most cases be disappointed,
and will find that the swelling has been aggravated by a long walk,
or by what is equally detrimental, the standing posture. Rest upon
the back should in all cases be secured, if possible. An active
cathartic at the outset will rartly be amiss, and an evacuation from
the bowels should be obtained daily. If the patient be of full
habit, his diet should be low; but when the system is already
depressed or cachectic, strict abstinence will favor suppuration, and
should be avoided.

Similar rules should govern the use of local depletion, the benefit
from which, however, is so uncertain as scarcely to compensate for
its inconvenience; yet when the patient is plethoric, and the local
symptoms acute, from six to a dozen leeches may be applied near
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A blister may be employed for the same purpose and the vesicated
surface be dressed with various irritant or resolvent ointments,
‘When the acute symptoms have somewhat subsided, or at the outset
of virulent buboes, Ricord recommends that the blister should be
~ dressed twice a day with half a drachm of strong mercurial ointment,
and be covered with a rye-meal poultice which should be changed
three or four times in the twenty-four hours. A caustic solution of
the bichloride of mercury, proposed by MM. Malapert and Reynaud
for the treatment of buboes after suppuration has taken place, has
also been employed by some surgeons for the purpose of inducing
resolution.

A few years since a favorite mode of treatment of subacute
buboes in the French hospitals was by means of “cautérisation
ponctuée,” or the rapid application of a pointed iron heated to a
white heat to numerous points over the tumor. This method was
tried at my suggestion at Bellevue Hospital in this city with very
satisfactory results. The dread rather than the pain of the applica-
tion, which does not exceed that produced by many caustics, inter-
feres with its adoption in private practice.

Compression.—Compression is another means employed to induce
resolution of buboes, and is said to have been suggested by the
observation that these tumors do not occur wherever a truss is worn.
The most ready method of applying pressure is by means of com-
pressed sponge and a spica bandage, and the application of hot water
to cause the sponge to swell. An Interne of the Hopital du Midi
has invented a truss or pad for the same purpose, consisting of a
rounded piece of wood covered with leather, and provided with
straps to pass round the waist and thigh. This may be obtained at
most instrument makers, and is very convenient and serviceable.
It is generally called “Ricord’s pad for buboes.” Reynaud' com-
bines heat and pressure by heating the half of a common brick, the
edges of which have been chipped off, wrapping it in a napkin, laying
it upon the bubo, and changing it at the end of three or four hours,
by which time it becomes cool.

The application of collodion, which, by its power of contraction,
exerts pressure upon the tumor, has been recommended by Dr. J. H.
Clairborne and others,

Methods of Opening Buboes—So soon as matter can be detected,
and it is evident that resolution is impossible, the abscess should at
once be opened. Delay will allow the pus to collect and undermine

! Traité des Maladies Vénériennes, p. 76.
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the skin, which, becoming thin and deprived of its vascular supply,
will be destroyed to a greater or less extent, thereby increasing the
difficulty of cicatrization and adding to the dimensions of the un-
sightly scar,

The knife is in most cases preferable to caustic for this purpose.
The extent and number of incisions to be made have been the sub-
ject of much discussion, and have called forth a great diversity of
opinion. The chief question has been between a single free open-
ing and a number of small punctures. The object proposed in these
two methods is different. In the first, it is intended to transform -
the abscess into an open wound which will heal by granulation from
the bottom; in the second, which is the less painful method, the
design is to simply evacuate the contents of the swelling and secure
adhesion of its walls, and thus expedite the cure and avoid the forma-
tion of a cicatrix, These latter results are indeed highly desirable
provided they can be attained, but my own experience has led me
in most cases to give a decided preference to the former course;
since in numerous trials with multiple punctures, the matter, not
finding free exit, has burrowed in various directions, and it has
become necessary to resort to a free incision before cicatrization
would take place.

My manner of proceeding is as follows. The hair should be
thoroughly shaved from the surrounding parts to facilitate the after-
dressing and promote cleanliness. If the patient be nervous, I
administer ether so as thoroughly to explore the abscess without
interruption. Entering the point of the knife at the most dependent
part of the tumor, I carry the incision upwards parallel with the
median line of the body to the full extent of the cavity. An incision
in this direction is preferable to one in the course of the inguinal
fold, since its edges are separated while those of the latter are ap-
proximated, by flexure of the thigh. Exposure to the air generally
arrests the hemorrhage in a few moments, when I carefully examine
the walls of the cavity for sinuses, and if any are found extending
more than half an inch beneath the surface, I slit them up with a
probe-pointed bistoury. Glands nearly isolated by the suppuration
of the surrounding cellular tissue, and attached only by a small base
or pedicle, are often found projecting into the cavity; and having
been taught by experience that the wound does not commonly heal
until these are cast off by a slow process of uleeration, I remove
them with scissors or tear them out with the fingers when this can
be done without much violence. Or, again when they have been
large and sessile, I have passed a double ligature through their base,
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and tying the two halves in opposite directions, have allowed the
included portion to slough off. If left, their dark sloughy surface
is perceptible for a long time, and they doubtless prolong the process
of cicatrization. Any fistulous tracks which may exist at the time
~ of opening the bubo, or which may subsequently form, should be
fully laid open throughout their whole extent.

The hemorrhage from this operation is seldom so severe that it
may not be arrested by exposure to the air, by ice, or pressure; but
should it be profuse, or continued even in a small quantity, the
bleeding vessel must be secured. I once saw a patient in whom a
bubo had been opened, and who was completely blanched by a
slight oozing of blood which had been allowed to go on for a num-
ber of days, beneath the coagulum which formed upon the surface.

Scraped lint, either diy or moistened in a mixture of landanum
and water, is now introduced into every recess of the cavity, paying
particular attention to any short sinuses which it was not thought
necessary to lay open with the knife, and a poultice or water-dressing
applied. The pain and difficulty of motion which probably dimin-
ished on the first formation of matter, again increase for a few days,
but are not severe if the patient keep quiet on his back. The first
dressing, which becomes glued to the wound by coagulated blood,
is loosened about the third day by the free secretion of matter, and
should be removed, having first applied a hot poultice for a few
hours, The subsequent dressings may consist of lint smeared with
simple or medicated cerate, or moistened with any of the lotions
recommended in the treatment of chancroids (as nitric acid and
water, aromatic wine, Labarraque’s solution, or the potassio-tartrate
of iron), and will require to be changed twice a day. The cavity
should from time to time be examined, and any burrowing sinuses
that may be found be slit up with the knife; those of small extent,
- however, may be made to close by filling them carefully with lint az
each dressing. The rapidity with which the wound contracts by
granulations from the bottom and the approximation of its sides, is
often astonishing, and but from two to four weeks are generally
required for complete cicatrization to take place, during which time
it is desirable that the patient should be confined to his room,

But though I cannot subscribe to the high encomiums bestowed
~upon multiple incisions, and think that they are inapplicable to the
treatment of most buboes, yet I believe that they may be used with
advantage in a few cases in which the abscess is superficial, and the
svin over a considerable surface so thin and of such low witality
i at a free incision would probably result in its total dizorganization.






' TREATMENT OF DIFFICULT CASES. 385

. The use of caustics in opening buboes has been advised by several
authors, but finds few advocates at the present day.

The method of MM. Malapert® and Reynaud? which acquired
some notoriety for a time, and was extensively used at the Emigrants’
Hospital, Deer Island, Boston, when I was a student of medicine,
consists in the application of a blister over the tumor, and of a
pledget of lint soaked in a solution of corrosive sublimate (gr. xv
to 3j of water) to the vesicated surface previously freed from all
secretion of serum. The caustic is allowed to remain for two hours,
or until a superficial eschar is formed, when a large poultice is
applied. The authors of this method claim that as the eschar is
detached, the contents of the abscess ooze out throngh minute open-
ings in the integument, the whole substance of which is not destroyed,
and that the walls of the cavity are so stimulated and modified by
the caustic that they rapidly contract and adhere. As stated upona
previous page, this method, although designed by its authors solely
for the treatment of buboes after suppuration has taken place, has
been applied by others for the purpose of effecting resolution. The
excessive pain attending the application is not counterbalanced by
any advantage over milder methods.

Treatment of Difficult Cases.—Unfortunately all buboes do not heal
so readily as the reader might infer from the preceding remarks,
which are intended to apply to the more favorable cases constituting
doubtless the majority. Persistent buboes may be divided into two
classes: 1st. Virulent buboes which take on phagedenic action and
pursue a course similar to phagedenic chaneroids upon the genitals,
and which may extend to a considerable distance beyond the inguinal
region, giving rise to large open sores; and, 2d. Those which are
maintained, not by the presence of the chancroidal virus as in the
former class, but by some morbid diathesis or general cachexia, and
which are generally limited to the groin, where they burrow in
various directions beneath the surface, without causing extensive
ulceration of the integument.

The treatment of buboes belonging to the first class is the same
as that of the phagedenic chancroid, for which I would refer the
reader to a preceding chapter. At present I would simply recall to
mind the danger of the internal use of mercury or its topical apnli-

_cation to the spre in the form of ointment, ete., and to the benefit to

be derived from nourishing diet, fresh air, tonics (especially the

potassio-tartrate of iron), and opium internally; and locally from
1 Arch. Gén de Méd., March, 1832,

? Traité des Maladies Vénériennes, p. 70.
25
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" cleanliness, deep caunterization with nitric acid, Vienna paste, or the
actual cautery, and suitable lotions and dressings. 4

Cases belonging to the sécond class are met with in persﬂns in
whom the glandular swelling has been allowed to go on unchecked,
or whose general condition or neglect to comply with the surgeon’s
directions has rendered treatment of no avail ; and they are especially
frequent in patients of a strumous habit and in those who have been
debilitated by intemperance, an irregular course of life, antecedent
diseases, want, or other causes.

To this class belong most of the so-called “ constitutional buboes,”
ocecurring in persons who are really laboring under syphilis, but
which are not, strictly speaking, to be regarded as syphilitie symp-
toms, since syphilis has merely acted like any other depressing
influence in predisposing to a low form of inflammation and suppu-
ration. Instances of this kind are frequent; advice is sought by a
patient who evidently has syphilis and who has perhaps arrived at
the tertiary stage; his general condition is very low; he complains
of nocturnal pains, and exhibits a patch of rupia upon the arm, and
also a large, oval, firm and projecting tumor in one or both groins;
its longer diameter corresponding to the inguinal fold, its surface
studded here and there with fistulous openings, and presenting at
some distance soft or fluctuating points, pressure upon which forces
from the mouths of the connecting sinuses a small quantity of thin,
sero-purulent fluid—symptoms, in short, of the indolent bubo, above
described ; the surgeon is at first disposed to look upon the case as
one of the exceptions to the rule that syphilis does not follow an
oven bubo, but he finds on inquiry that the glandular tumor is of a
much later date than the constitutional disease; that it followed a
chancroid or excessive sexual indulgence, or arose without any
apparent exciting cause, and that it has clearly no direct connection
with the original chancre. Has the reader never observed a very
gimilar condition in the axille of poor, half-starved, and over-
worked washerwomen, in whom there could be no suspicion of
syphilis?

Whatever the depressing cause may be, it should if possible be
removed and the system be brought into a better condition before
benefit can be expected from local treatment. Favorable hygienic
influences, a simple but nourishing diet, and tonics-are required in
all cases; and, in strumous subjects, iodine, the iodides of potassium
and iron, and cod-liver oil. Recollect that the presence of a Lubo
by no means proves that the patient has syphilis, the existence of
which should not be admitted until after the most careful and
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Thus the essential element of this disease has always remained con-
cealed, and probably always will, until our knowledge in general of
the principle of life and the nature of disease is very much greater
than now. '

The severity of the symptoms produced by syphilis on its first
appearance in the latter part of the fifteenth century, compared with
its greater benignity at tae present day, affords some ground for
®helieving that its virus is slowly but gradually losing in intensity
in the same manner as the vaccine virus becomes weaker after many
successive removes from the cow. This fact was noticed by Astruc®
-in the middle of the last century, who says: “ Whatever might for-
merly be the power and efficacy of the venereal disease when it was
new and in vigor, while the undivided poison violently effervesced,
there is nothing like it, I imagine, to be feared from it now, as it is
weakened, becomes old, and its force almost quite spent.” Another
explanation advanced by some writers is, that the syphilitic virus
retains its power, but that a preservative influence is transmitted to
posterity by those who have the disease, which, like some vegetables,
gradually exhausts the soil from which it springs of the materials
necessary to its support. Admitting the fact, the first mentioned
theory is probably the correct one.

SYPHILIS COMMONLY OCCURS BUT ONCE IN THE SAME PERSON.—

Tt is true of all diseases which are both contagious and constitu-

tional, that a person who has once had them is indisposed to con-
tract them again. Smallpox, scarlet fever, measles, the hooping
cough, and vaccine disease, all follow this law; and in the rare ex-
ceptions which sometimes occur, the symptoms are generally so
modified as still to evince the protecting infuence of the first attack.
The applicability of this law to syphilis was first announced by
Ricord in 1839, and, in spite of frequent denials, may now be
regarded as unquestionable. The immunity conferred by an attack
of syphilis is as great as that resulting from an attack of any of the
other infections diseases just mentioned. '

Without due care, however, it is an easy matter to be deceived on
this point. After syphilitic infection, hut few persons escape with
only one outbreak of general symptoms; however thorough their
treatment may have been, one or more relapses usually oceur, ana
if one of these has been preceded by a newly caught venereal ulcer
the sécondary symptoms which follow are frequently ascribed to its

! English translation of Astrue, London, 1754, p. 102,
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influence, especially if ‘the uleer happened to be situated upon the
remaining induration of the first, and thus similated a chancre.
Fortunately, we are able in most instances to recognize a recent
attack of syphilis by the following signs, and in their absence to
ascribe the symptoms to an old infection :—

1. By the induration of the preceding chancre and neighboring
lymphatic ganglia.

2. By the time elapsing between the appearance of the suspicious
ulcer and that of the general symptoms; the interval, in the absence
of treatment, and when the latter are dependent upon the same
iniection as the former, being very uniformly about six weeks, and
rarely exceeding three months,

3. By the character of the symptoms, whether helt}ngmg to an
early or late stage of syphilis.

4. In some cases, by the influence of treatment; the early symp-
toms of general syphilis yielding most readily to mercury ; the later
to iodide of potassium.

But are there no exceptions to the law of the “unicity of syphilis,”
such as undoubtedly exist in respect to other infectious diseases?
Numerous instances are recorded in which small-pox, scarlet fever,
the measles, and hooping cough have occurred twice in the same
person. A single vaccination does not always protect one through
life from variola. A second inoculation with the vaccine virus per-
formed in adult life will often succeed nearly if not quite as well as
the first vaccination performed in childhood. In the case of a second
infection from any of the diseases mentioned, the severity of the
attack will, as a general but not invariable rule, be in inverse ratio
to the length of time which has elapsed since the previous infection.
In other words, the protecting influence of the virus appears to
gradually diminish and finally disappear. One attack confers
complete immunity for a time; then comes a period in which inoc-
ulation (as of the wvariolous or vaccine poisons) will produce a
local effect without general reaction; and finally a third period in
which constitutional manifestations of greater or less intensity are
possible,

As early as 1845, Ricord himself expressed the belief that similar
exceptions to the law of the unicity of syphilis would also be found
to exist; he trusted it was so, since it would prove that the effect of
syphilis was not necessarily life-long ; at the same time he confessed
he had never as yet met with an unquestionable instance.

Within the last few years, attention has been directed anew to
this subject. Scattered cases of repeated syphilitic infection in the
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same person have been reported by various observers, and Ricord
himself has met with two which he regards as conclusive. By far
the most wvaluable contribution, however, to our knowledge of
syphilitic reinfection has recently appeared from the pen of Diday,'
who has been fortunate enough to meet with over twenty cases, and
who is the only syphilographer who has carefully studied the phe-
nomena resulting from a second inoculation. The conclusions at
which he has arrived and which are entitled to the highest consider-
ation are the following:

1. As a general rule, the syphilitie, like other kinds of virus, does
not exercise the same action twice in succession upon the same
individual.

2. When applied (under such conditions as to permit absorption)
to a syphilitic subject, this virus produces no effect; applied to a
subject who has had, but who no longer has syphilis, it produces a
modified form of syphilis.

3. The more feeble the first attack, and the longer the time that
has since elapsed, the more energetic will be the action of the virus
and the more severe will be the second attack of syphilis; and wice
versd,

4. Experience shows that the only persons upon whom a second
introduction of the syphilitic virus produces a pathological effect

are those who are cured of their first attack, or who at least have no

other symptoms than those which cannot be transmitted either by
generation or by contact (tertiary symptoms).

5. The effects of the second introduction of the virus, under the
conditions just mentioned, have presented in twenty-five cases which
have been observed, the following varieties :—

A. In fourteen, there has been an ulcer presenting all the charae-

teristics of an indurated chancre, except concomitant induration of the

ganglia, and this ulcer has not been followed by general symptoms.
Thus the absence of glandular induration may enable the surgeon
to recognize in advance those indurated chancres which will not be
followed by general symptoms.

B. In nine cases, there was an indurated chancre followed by
general symptoms, which were less intense than those of the first
attack.

C. In two cases, there was an indurated chancre followed by
general symptoms of greater intensity than in the first attack.

1 De 1a Réinfection Byphilitique, de ses Degrés et de ses Modes Divers, Arch. Gén.
de Méd., Juillet et Aoiit, 1863.

e Pl e i |



EVOLUTION OF SYPHILITIC SYMPTOMS. 895

6. If we compare the intervals of time elapsing between the two
attacks in these different series of cases, we find that the shorter the
interval the more feeble was the effect of the second infection; the
interval being at a minimum when the second attack produced only
a chancre, and at a maximum when the general symptoms of the
second attack were more intense than those of the first.

No less than twenty of the cases above referred to were observed
by Diday in his private practice within a period of six years, and
he therefore infers that instances of syphilitic reinocunlation are more
frequent than has generally been admitted, although they are rare
when compared with the whole number of cases of syphilis that
occur. This surgeon draws the following conclusions from a con-
gideration of this subject:— !

The reinfection of a man who has had syphilis proves that he was
cured of it at the time of the second infection.

The possibility of reinfection proves that syphilis can be radically
cured—a fact denied by many authors, who admit only a cure of
gyphilitic manifestations, and who maintain that the constitutional
poisoning (or diathesis, as they erroneously call syphilitic infoxication)
is perpetual.

The average time necessary for a radical cure may be deduced
from the cases above referred to, and which give a minimum of
twenty-two months.

Finally, in any case of reinfection from syphilis, the surgeon
should always wait for general symptoms to appear before giving
mercury, since in the majority of cases the effect is limited to the
production of a chancre, and specific treatment is not required.

* SYPHILIS POSSESSES A PERIOD OF INCUBATION.—By a period of
~ incubation we understand the lapse of time following the introdue-
tion of a morbid poison into the system, and preceding the earliest
manifestation of its presence. Thus a person is exposed to small-
pox, the measles or scarlatina, and when contagion takes place, breaks
out with the symptoms of the disease only after an interval, which,
with slight variation, is constant in each of the affections mentioned,
and during which he enjoys his usual state of health. That syphilis
possesses such a period of incubation will be shown when treating
of its initial lesion, or the chancre so-called. Again, in a subsequent
chapter, the reader will find that the general manifestations "of
syphilis are also preceded by a period of quiescence of the virus,
following the appearance of the chancre.






T T T

W

CLASSIFICATION OF GENERAL SYMPTOMS. 39"

-

tumors), in the testicles (orchitis), in the fibrous and osseous tissues
(periostitis, ostitis, caries, ete.), and in the deeper organs.

“Proper treatment of the primary symptom may prevent the de-
velopment of secondary symptoms. Very often this treatment cures
the primary and arrests only the secondary symptoms; in this way
may be explained, for example, the late appearance of diseases of the
periosteum and bones, without the secondary link, in persons who
have taken mercury. When once the primary ulcer is healed, it
cannot be reproduced except by a new contagion; while secondary
and tertiary symptoms may appear repeatedly, and at various inter-
vals, within periods which cannot be limited. An apparent inver-
sion in the succession of secondary and tertiary symptoms is observed
only in persons who have undergone treatment. After the appear-
ance of constitutional symptoms, the syphilitic diathesis may cease
spontaneously or in consequence of appropriate treatment, and yet
the symptoms persist under the influence of purely local causes, as
is observed especially in many cases of diseased bones.”*

In another place Ricord says of tertiary symptoms: “They not
only differ from primary and secondary symptoms in affecting the
deeper tissues, but also in the fact that in them syphilis loses, in
part, its peculiar type. Though the skin is often affected at this

period with the most severe tubercular eruptions, yet the suben-

taneons and submueous cellular tissues, and the fibrous and osseous.

systems are far more frequently involved. Dut, in addition to

these parts, where the tardy effects of constitutional syphilis are so
common and clearly admitted by all good observers, we may well
inquire whether there be any privileged tissues of the body which
are invariably exempt from its effects. We would inquire, also, if
syphilitic infection, though it may not produce all the evils with
which it is reproached, be not in a multitude of cases the cause of
the evolution, or ‘putting into action’—to use an expresc;inn of
Huunter's—of diseases which have pruvmusl}r existed in a latent
state, and of which it is thus only the exciting cause. Observation
replies in the affirmative to these questions, and also teaches us that
tertiary symptoms may continue under the influence of the virulent
vanse, or persist as local effects after this cause has been destroyed
o1 neutralized by treatment; it shows, in a multitude of cases, that
the syphilitic virus, after having been the cause of other diseases,
may cease to exist or persist as a complication; and these are cir-
cumstances which, though real, are unfortunately not always easily
appreciated.
1 Notes to Hunter, p. 896.
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tioned, with which they are evidently identical in character. Those
of the second class never occur until after a certain interval which
experience enables us to determine with great precision. AgaiWt, the
order of the two classes is never reversed, For instance, a patient
who has been suffering with symptoms belonging to the second, as
deep tubercles of the cellular tissue or caries of the bones, is never
known to exhibit the premonitory fever, exanthematous eruption,
and other early symptoms of the first. The disease progresses with
greater rapidity in some cases than in others, yet owing to the
general uniformity referred to, simple inspection of a patient will
enable any one familiar with its natural course to arrive at an
approximate conclusion as to the length of time that has elapsed
since contagion, and also as to the character of the preceding symp-
toms, unless these have been altogether suppressed by treatment.

Apparent exceptions to the regular succession of the general
symptoms of syphilis are met with, and may readily deceive an
inexperienced observer. One of the most frequent of these is due
to treatment. It often happens that a patient had a chancre many
years ago, and perhaps early secondary symptoms, for one or both
of which he took mercurials; a long period has since passed without
further general manifestations; but his system has continued under
the influence of syphilis, which finally becomes active again and
gives rise to tertiary lesions. Evidently the exemption from late
secondary symptoms may be ascribed to mercury.

Again, the date of the first appearance of any lesion determines
its position in the syphilitic scale; while its persistency may be due
to many causes, too numerous to mention. It is a very common
occurrence for a chancre to remain until secondary symptoms break
out; but we do not therefore conclude that both belong to the same
order. In the same way, secondary are often present long after
tertiary manifestations have supervened. In Ricord’s admirable
remarks already quoted, allusion has been made to the fact which I
have often had occasion to verify, that syphilis may give rise to
symptoms, which are continued by wvarious causes and especially
by a strumous diathesis, long after the exciting cause has been
subdued. Moreover, many syphilitic lesions, and particularly erup-
tions upon the skin and mucous membranes, may, either with or
without treatment, disappear, and again .returfi within a limited
period with the same characters as at first. This tendency, howevyer,
ceases with time; and relapses after a considerable interval are in
ail cases rare. For instance, syphilitic erythema, which usually
appears about the sixth week after the development of the chancre,
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were preceded by a period of incubation of thirty days. I have
myself met with very many cases in which the interval between a
single exposure and the appearance of a chancre exceeded fourteen
days, and in some there is every reason to believe that it has been
of much longer duration. A gentleman of this city, of high social
position, whom I know so intimately that I can vouch for the truth
of his statements, visited Paris unaccompanied by his wife, and,
while under the influence of wine, for the first time during fifteen
years of married life had connection with a woman of the town.
This was on the eve of his return to America, and his subsequent
remorse and anxiety were so great that on his voyage home he
examined himself daily with the greatest care to see if he had con-
tracted any disease. Iis prepuce was very short, so that the glans
was habitually uncovered and no lesion was likely to escape obser-
vation, yet he found nothing until the day of his arrival home, the
thirty-fifth after exposure, when he noticed a slight excoriation upon
the internal surface of the prepuce. He showed it to his family
physician, a Homceopath, who told him that it was a mere abrasion
which would heal in a few days, and that he might with safety have
connection with his wife. As the promised cicatrization did not
take place, on the fourth day after his arrival he applied to me, and
I found a superficial chancre with well-marked parchment induration
and attendant indurated ganglia. Since then he has had several .
attacks of general syphilis, and his wife, who was in the fifth month
of prégnancy, contracted a chancre, had a syphilitic eruption, alo-
pecia, iritis, ete, and gave birth to an infected child at term, which,
under homeeopathic treatment, died at the age of one month.
‘While writing these pages, my advice has been sought by a very
intelligent physician, who was exposed but once to contagion on the
night of August 16, and a well-marked chancre which he now bears
upon the internal surface of the prepuce first appeared, September 1;
making an interval of sixteen days. I have also at the present time
under my care a merchant, who has been subject to herpes, and has
been in the habit of watching his genital organs very closely after
exposure. He now has a chancre, which he is positive did not show
itself until five weeks after his last coitus.
- Castelnau reports a case communicated to him by the physician
- of a venereal hospital, who was himself the subject of the observa-
tion, in which a chancre appeared thirty-three days after an impure
intercourse.!

1 Annales des Maladies de la Peaun et de la Syphilis, t. i., p. 212.
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But we have still more conclusive evidence of the incubation of
the chancre in three cases in which the inoculated point was watched
from day to day. The first is reported by Rollet. This surgeon,
desirous of testing the character of a sore, inoculated its secretion
without success upon the person bearing it. He then repeated the
inoculation upon several persons who were affected with syphilis,
and with the same negative result. This was previous to the disco-
very of the fact that the chancre is not auto-inoculable ; hence Rollet
believed it safe to inoculate the secretion of the same sore upon still
another individual, who was free from syphilis, although affected
with chancroids and a suppurating bubo, The inoculation proved
successful, and gave rise to a chancre, which did not make its appear-
ance until the eighteenth day.! TIn two other cases of artificial inocu-
lation of a chancre, one performed by Rinecker and the other by
Gibert, the period of incubation was 25 and 24 days respectively.

When speaking of the abortive treatment of chaneres, I shall also
adduce facts to show that destructive cauterization of a chancre, at a
very early period of its existence, does not prevent secondary symp-
toms, and hence that the system must be regarded as infected from
~ the first. Moreover, the analogy of other infectious diseases, as

vaceinia, glanders, etc., leads us to infer that the absorption of the °

syphilitic virus is instantaneous. :

In short, there can be no question at the present day that the
initial lesion of syphilis, as of other infectious diseases, possesses a
period of incubation. So far as we can now determine, this period
is, upon an average, of from two to three weeks' duration, and may

undoubtedly extend to five or even six weeks. To ascertain its

shortest limit is attended with more difficulty, since the virus is
sometimes deposited in a wound or abrasion occurring at the time
of coitus, and, in consequence of inattention to cleanliness or other
accidental causes, remaining open until the development of the
chancre, so that it is impossible to say precisely when the simple is
transferred into the specific ulcer. The inoculation of the same
point with the chancroidal and syphilitic poison will also Ezplam
why in some instances the initial lesion of syphilis appears to be
developed in some cases earlier than in others, since the action of
the former virus commences at once and gives rise to an ulcer which
may be perceived by the patient in the course of two or three days,
and which masks the later development of the chancre.

The following table, prepared by M. Bassereau,® of the chancres

! Archives Gén. de Méd., Avril, 1859, p. 400, ? Op. eit., p. 140.
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ternal integument, as the sheath of the penis—where most venereal
uleers are chancres —and exposed to the air, it becomes covered
with seabs, which give it the appearance of a pustule of ecthyma,
or a patch of sealy eruption, and which may readily lead to an error
in diagnosis. The characters of the chancrous erosion are also
modified by the application of irritants, or by a want of cleanliness;
its secretion may become purulent, and its surface resemble that of
the chancroid ; but its normal appearance may be restored by apply-
ing a water-dressing for a few days.

Frequent as is the chanerous erosion, it must not be regarded as
the exclusive form of chancre. Diday believes that it is due to
inoculation from a secondary, and that the excavated chancre is
produced by inoculation from a primary lesion. Between this form
and the indurated excavated ulcer, known as the Hunterian chanere
—which was so long and so erroneously supposed to be the especial
harbinger of general syphilis— there may exist many gradations
which it is unnecessary to describe in detail. Ulcerative action
may, though rarely, go beyond this point, and terminate in phage-
dena ; but, generally, it is limited by the plastic inflammation of the
surrounding tissues, as is evident from an examination of the edges
of nearly all the forms of chancre, which are sloping, somewhat
prominent, and adherent, unlike the abrupt and detached margins
of the chancroid.

We have seen that inoculation of the secretion of the chaneroid
produces at first a pustule; the earliest appearance of the initial
lesion of syphilis on the contrary is in the form of a papule, which
takes on superficial ulceration, increases in breadth and thickness,
and is but slightly excavated, or frequently is elevated above the
surrounding surface. '

In experimental inoculation of the syphilitic virus, the lengthy
incubation of the chancre should not be forgotten, nor the result be
pronounced negative until after the lapse of at least six weeks with-
out the appearance of a sore.

‘We have yet to consider those characters which are common to
all the forms of chanere.

Induration was recognized at a very early period in the history of .

syphilis by John dé Vigo,! Gabriel Fallopius® Leonard Botal,® and

1 ¢ Nam ejus origo in partibus genitalibuns, videlicet in vulva in mulieribus et in
virga in hominibus, semper fuit cum pustulis parvis, interdum lividi coloris, ali-
quando nigri, non nunquam subalbidi, eum eallositate eas circumdante.” (Jous pe
Vigo, Practica copiosa in Arte Chirurgica, ete. Rome, 1514, lib. v.)

? Tractatus de Morbo Gallico, Patavium, 1564.

# Luis Veneres Curandee _Rn.tiu, Paris, 1663,
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Ambrose Paré' as a prominent symptom of the sore which pre-
cedes general syphilis; nearly forgotten by subsequent writers,
though occasionally mentioned, as by Nicholas Blegny,? it has again
assumed importance in modern times from the teachings of Hunter,?
Bell,* and especially Ricord, and is now justly regarded as the most
characteristic feature of a chancre, when seated upon a person exempt
from previous syphilitic taint,

The induration of a chancre is a peculiar hardness of the tissues
around and beneath the sore. Simple inflammation may occasion
an effusion of plastic material and consequent engorgement about
any sore; but specific induration is of an entirely distinet character.
The latter is formed, as the French say, “a froid,” that is, withount
inflammatory action ; the deposit takes place in the absence of all
the symptoms of inflammation, “pain, heat, redness, and swelling ;"
and so silently, so insidiously, that the patient is often ignorant of
its presence, or discovers it only by accident. No event is more
common than for a surgeon to be consulted by a man who states
that he had a sore a few weeks ago, “which did not amount to
much;” he “burnt it with caustic and it healed up;” but he has
recently found that it left a “lump” behind it. This “lump” is
specific induration and denotes that the constitution is infected. A
gentleman recently applied to me-for phymosis—neither congenital
nor inflammatory, which occasioned no inconvenience except an
inability to retract the prepuce. He was not aware that he had had
any venereal trouble, but, on examination of the parts, a mass of
induration as large as an almond was perceptible to the touch and
almost to the sight—so great were its dimensions—situated about
the furrow at the base of the glans. The phymosis was simply due
to the mechanical obstruction presented by the induration to the
retraction of the prepuce, and this difficulty alone induced him to
seek advice. Frequently, also, patients apply to a surgeon for treat-
ment for general syphilis, and honestly declare that they have
never had a chancre, though the previous existence of such, and
even its very site, are unmistakably indicated by the remaining
induration.

Again, specific mdumtmn and inflammatory engorgement differ
in their objective symptoms. The boundaries of the former are

1 ¢ 8%l y a ulckre & la verge et 8'il demeure dureté au lieu, telle chose infallible-
ment montre le malade avoir la variole.” (Paré's works, first published at Paris,
1675, Book 19th.)

-2 L'Art de Guérir les Maladies Vénériennes, ete., Paris, 1673.
3 Ricorp and Huster on Venereal; 2d Am. edition, Phil., 1858, p. 286.
¢ Treatise on Gonorrhoea Virulenta and Lues Venerea, London, 1793, vol. ii., p. 13
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to a duality of venereal poisons has been effectually exploded by
recent experimental inoculations, in whieh chancroids with a per
fectly soft base have been developed upon the region in question.

Ricord believes that the development of induration corresponds
-with the supply of lymphatic vessels; that the former is most marked
where the latter are most abundant ; and that the induration, in fact,
consists in an inflammation of the capillary absorbents with effusion
into the intervening tissue.! The tendency of induration to invade
the lymphatic system favors this opinion, which, however, has not
been corroborated, to my knowledge, by the necessary anatomical in-
vestigations. Those microscopists® who have examined the histology
of induration concur in stating that it is composed of fibro-plastie
elements—fusiform bodies, nucleated cells, free nuclei; and amorphous
matter—infiltrating the layers of the derma and subeutaneous tissue,
without any special characters to distinguish it from similar products
of non-specific origin. These elements are not found in the secretion
of the sore. ;

Ricord, to whose careful investigations I am indebted for a large
part of the present section, has endeavored to determine the limits
of time within which induration may take place. He states that it
occurs most frequently during the first or second week after conta-
gion; never before the third day, nor after the third week; that,
consequently, if a sore is to be indurated at all, it will be so by the
twenty-first day after the sexual act in which it originated. It is
with great reluctance and hesitation that I dissent from so accurate
an observer, but believing as I do in the incubation of the chancre, I
cannot but think that this subject requires renewed investigation
with the additional light we now possess. 1 believe it would be
nearer the truth to substitute the words “after the appearance of the
chancre” in place of “after contagion.” Taking the former as the
starting point, there can be no question that induration occurs within
a v@ry few days; I have almost invariably met with it during the
first week, and should not hesitate to regard its absence, at the ter-
mination of three weeks, both in the sore itself and in the neigh-
~ boring ganglia, as indicative that the patient was safe from constitu.
tional infection. :

Sigmund,® of Vienna, gives the following table of the dates afier

! Lecons sur le Chancre, p. 86. «

* Ropix et MancHAL DE Cavrvi, Eléments Caractéristiques du Tissu Fibro-plastique
et sur la Présence de ce Tissu dans I'Induration du Chancre. Séance de 1'Académie
des Sciences, Nov. 2, 1846. Lepert, Traité d’Anatomie Pathologique, vol. ii.

3 British and For. Med.-Chir. Rev., Jan., 1857, p. 206; from the Wien Wochen-
schrift, No. 18,
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confagion at which induration was first detected in 261 cases of
chancres,

On the 9th day in . s . . . : » 71 cases.

# T0th ¢ . . . . . . . 84 w©
i J4th . ‘ . . . . - TH, 4 .
¢ 17th . . . . . . . 16
s 10th ¢ . . . g . . 12 &
g 2lst : . . ; . . . AR

Mr. Babington, the English editor of Hux'lte.r on Venereal, advanced
an opinion which has been adopted by a few authors, that induration
may take place before the appearance of the chancre ; but experience
does not confirm this statement, After all, if 1t be admitted that all
possible mischief is accomplished long before the chancre first ap-
pears, the exact date of the evolution of the induration possesses
less practical importance than it assumed under the supposition that
it marked the boundary line between local and constitutional syphilis,

Specific induration usunally remains for a long time after the cica-
trization of the chancre, and, unless dissipated by treatment, may, in
most cases, be felt for at least two or three months, and often longer.
Some statistics collected by M. Puche show that its persistency be-
comes rarer after the third month, and is quite exceptional after the
eighth, though this surgeon reports thirteen cases in which it was
perceptible from 590 to 2062 days after contagion; in nine of the
thirteen, the induration occupied the furrow at the base of the glans,
a favorite seat for its full development and long persistency. M.
Puche met with still another instance in which induration persisted
for nine years. 1 have met with several cases of two and three years'
duration, and Ricord with one of thirty years. It follows from the
above data that induration is an early symptom of syphilis, and that
the time within which its presence or absence is of diagnostic value
is limited, though variable in different cases.

Induration is sometimes much shorter lived ; the parchment form |
especially, according to Ricord, may entirely disappear before the
chancre heals, and the cicatrix present as soft a base as the chaneroid.
This form of induration is, however, in many instances, as durable
as any other. :
¢ As the process of absorption goes on, the indurated mass becomes
less firm and resistent, and gradually softens until it can finally no
Jonger be detected. Occasionally a relapse takes place in which it
resumes its original characters. I have seen such accompany a re-
newad outbreak of a syphilitic eruption; while, in other instances,
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the exciting cause has appeared to be some local irritation, as a chan-
eroid, vegetation, ete.

Unlike the chancroid, the chancre is rarely met with in groups
of two or more upon the same subject. Of 456 patients, under the
observation of Fournier at the Hépital du Midi, 226 had but one
and 115 several chancres; of the latter 86 had two, 20 had three, 5
had four, 2 had five, 1 had six, and 1 had nineteen. Debauge col-
lected 60 cases at the Antiquaille Hospital, at Lyons, in 41 of which
there was a single chancre, and in 19 several! These statisties would
show that the chancre is solitary in three cases to one in which it is
multiple. The ratio is still greater in M. Clere’s observations, in
which the chancre was single in 224 out of 267 cases. If multiple
at all, it is almost always true that they are so as the immediate effect
of contagion, and because several rents or abrasions were inoculated
together in the sexmal act. If solitary at first, they continue to be
s0; since successive chancres rarely spring up in the neighborhood,
as in the case of the chancroid, owing to the fact that the virus ceases
to act upon the system as soon as it is once infected. This explana-
tion is alone sufficient, without calling in the aid, as Ricord does, of
the paucity of the secretion, which is copious enough to inoculate
sound persons. "

The insidious manner in which induration takes place cha ]‘El("tBI‘IZE'EI
the whole development of the chancre, and it is not surprising that
if often exists for some time before it is perceived by the patient, or
escapes notice entirely. The explanation of mary “bubons d'em-
blée” and supposed cases of syphilis without ckancre is evident.
Unfortunately the profession has been too prone to go to extremes
in taking the testimony of venereal patients: by some their state-
ments are received implicitly; by others they are as constantly dis-
believed; while few draw the distinetion between honesty and
ignorance, necessarily arising from want of experlence, and the ab-
sence of medical knowledge. .

The secretion from a chanere is much less copious than that from

‘the echancroid. This difference is especially evident in the superficial

erosion, but is also perceptible in the excavated forms, the dlscharge 1

~ from which is less free and purulent than in the chancroid.

Numerous experiments show that the immunity conferred by one:
attack of ‘syphilis extends in most cases even to the initiatory sore.
This fact was first announced by M. Clere in 1855. Fournier inoecu-
Jated the discharge of ninety-nine chancres upon the patients them-

1 Op. cit., p. G.
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A chancre situated upon the external integument, as the sheath
of the penis, often leaves a peculiar discoloration of the skin of a
sombre brown or brownish-red eolor, which is never seen after the
chancroid ; in time its dark hue fades into a white. An instance of
this kind is figured by Ricord in his Jeonographie des Maladies
Vénériennes, pl. xviii.

Ricord first called attention to the fact, which has since been
verified by many observers, that a chancre during the reparative
period may be transformed into a mucous patch, and thus a primary
be changed into a secondary lesion. This transformation may take
place upon any part of the body whether of skin or mucous
membrane, but more frequently upon the latter, especially when
habitually in contact with an opposed surface, whereby heat and
moisture are maintained; as, for instance, upon the internal surface
of the prepuce and labia majora, and upon the lips and tongue,
Davasse and Deville have carefully studied the progressive changes
by which this process is accomplished.! The surface of the chancre
loses its grayish aspect and fills up with florid granulations, com-
mencing at the circumference, as in the ordinary period of repair;
but just as these changes are reaching the centre of the sore, a nar-
row white border of plastic material appears around its margin, and
extending towards the centre, finally covers it with the membranous
pellicle which is characteristic of a mucous patch. If the patient
does not come under observation until these changes have been
effected, the initial lesion of his disease may be supposed to be a
mucous patch instead of a chancre. ;

We have already seen that most chancroids are free from gangli-
onic reaction, and that when this occurs it is always inflammatory
and chiefly involves one ganglion, which tends to suppuration and
often furnishes inoculable pus. The chancre, on the contrary, gives
rise to changes in the neighboring lymphatic ganglia, which, by
their constancy and the peculiarity of their symptoms, are of the
highest value in diagnosis. A number of these bodies become
enlarged and indurated in a similar manner to the base of the chan-
cre, without inflammatory action; they do not suppurate except in
rare instances, and the pus is never inoculable. The induration of
the neighboring ganglia, attendant upon a chancre, will be more
fully described in the next chapter.

D1aaros1s oF THE CHANCRE—For much that relates to the diag-
nosis of the initial lesion of syphilis, the reader is referred to the

1 ftudes Cliniques des Maladies Vénériennes; des Plaques Mugqueuses. Arch.
Gén. de Méd., 4e série, vol. ix., p. 182,
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remarks and the diagnostic table in a preceding chapter concerning
the chancroid (p. 847).

The most valuable diagnostic signs of a chancre are its period of
incubation, the induration of its base, and the induration of the
neighboring ganglia. Both of the latter are rarely, if ever, wanting.
Of the two, I believe induration of the ganglia to be the more con-
stant. Absence of induration of the base cannot always be depended
upon, even according to Ricord’s showing, who says that this symp-
tom sometimes disappears after a few days’ duration, and it mdy,
therefore, have passed away before the patient comes under the care
of the surgeon. Cases are reported by competent observers of
chancres with a perfectly soft base, which have yet been followed
by general syphilis; such instances, however, are extremely rare.
If a caustic or astringent has recently been applied to a sore, indu-
ration of its base should be admitted with caution: examine the
condition of the neighboring ganglia; direct simple applications
only for a week or two, and see if the hardness persists. Inflam-
mation of the surrounding tissues may counterfeit or mask specific
induration: here, again, refer to the ganglia, or defer the diag-
nosis until the inflammatory products shall have time to undergo
absorption.

Even admitting that cases may possibly occur in which induration
of the base and of the ganglia are both absent, yet these two promi-
nent symptoms of a chancre are as constant and as valuable as any
others in the whole range of pathology: more than this we can
neither ask nor expect. Since absorption of the syphilitic virus
takes place instantaneously so soon as it has penetrated beneath the
epidermis, and since there is, therefore, no opportunity of preventing
eonstitutional infection by abortive treatment, there is less necessity
for an early diagnosis than was formerly supposed ; and, in obscure
cases, we may wait, if necessary, until after the time within which,
if ever, secondary symptoms invariably appear.

The superficial form of chancre does not differ materially in
appearance from a common excoriation, or from the superficial
uleerations of balanitis; it may be distinguished by its late appear-
ance after exposure, its induration, and greater persistency. No
suspicion of a chancre, however, may be awakened if the erosion be
surrounded by simple inflammation of the mucous membrane, unless
the induration of the inguinal ganglia be discovered, and hence the
condition of these bodies should always be examined in apparent
cases of balanitis.

Inoculation of the secretion of a sore upon the person bearing if
27
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is an unfailing test of a chancroid, but of no value in the diagnosis
of chaneres. '

Urethral Chanere—When a chancre is seated within the urethra
beyond the field of vision, it may readily escape detection, and the
- case be mistaken for one of gonorrhcea. There are certain phe-
nomena in an apparent case of gonorrhcea which should lead the
surgeon to suspect and search for a urethral chancre; and these are
a small amount of discharge, which is chiefly watery and mixed
with blood, and the location of the pain, especially during the passage
of the urine, at a fixed point. The specific induration which sur-
rounds the sore is generally perceptible to the touch; the glands of
the groin present their characteristic changes; and a hard, indurated
cord (induration of the lymphatics) may sometimes be felt extending -
from the seat of the chancre towards the root of the penis. The
induration of a urethral chanere should be distingunished from the
inflammatory engorgement of the chancroid, and from the hardness
due to an inflamed follicle sometimes met with in gonorrheea.

Inflammatory engorgement is more diffused, less accurately defined,

and more transient than specific induration, and is also attended by
pain and tenderness on pressure. In doubtful cases the condition
of the inguinal ganglia will almost always be sufficient to establish
the diagnosis.

Chancres about the Mouth—Chancres of the lips are generally
superficial, and very rarely excavated unless subjected to irritation.
Their outline is ovoid, the longer axis parallel to the buccal fissure,

and their general aspect is the same as that of the superficial

chancre, to which variety they belong. When they involve the
labial commissure they are divided into two portions, separated by
a deep ulcerated fissure at the angle of the mouth.

Chancres upon the tongue are most frequent near its extremity.
They are generally of small size, and are more deeply excavated
than those upon the lips. Chaneres have also been observed upon
the gums, internal surface of the cheeks, palate, and tonsils,

Induration is nowhere more fully developed than upon the lips,
except, perhaps, in the balano-preputial furrow; and is often so
massive as to cause the lip to protrude and disfigure the countenance,
It is less marked at the angle of the mouth, upon the tongue, ete,
though it may nsually be detected without difficulty. The parch-
ment form of induration is also met with upon this region in some
instances.

The ganglia connected with the seat of the sore by means of the
lymphatic vessels take on induration, as in chancres upon other parts
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impracticable, since the sore very rarely appears until the time
specified has elapsed ; and the same consideration increases the prob-
ability that Ricord and Sigmund, in their “thousands” of supposed
suecessful cases, really applied the method only to the chancroid.
Experiments with other morbid poisons prove that absorption is
almost instantaneous. Bousquet inoculated the vaceine virus, and
immediately applied cups and washed the part with chlorinated
water without preventing the evolution of a pustule! Renault,
Surgeon of the Veterinary School at Alfort, inocutated horses with
acute glanders, excised the part and applied the actual cautery one
hour afterwards, yet the animals died of the disease.? Similar ex-
periments with the sheep-pox virus proved-that its absorption does
not require more than five minutes. Hence analogy would show
that the syphilitic virus also reaches the general cireulation almost
instantaneously after its implantation beneath the epidermis.

We have still farther the evidence of direct experiment. Numér-
ous cases are recorded in which destructive cauterization within a
few days, and even a few hours afier the development of the chanere, has
failed to avert constitutional infection. Diday has thoroughly cauter-
ized chancres four days and a half and others five days after coitus,
and secondary symptoms have still appeared. In another case,
occurring in a patient who had watched himself with the greatest
care from day to day and almost from hour to hour, the chanere
was not developed until a month after the sexual act, but the abor-
tive treatment was applied within siz hours of its first appearance;
the sore healed in the course of three days, but secondary symptoms
appeared three weeks afterwards? More recently,* Diday has reported
several additional cases as follows:—

Case 1. A man, aged 45, somewhat of a syphilophobist, and conse-
quently very attentive to the condition of his genital organs, con-
sulted Diday, Sept. 24th, 1858, for a chancre which he had first
observed three days before. The sore was at once cauterized with
the paste of vegetable carbon and sulphuric acid, in use at the
Hopital du Midi.

The patient was seen again Oct. 3, when the chanere was found to
have healed and to have left a healthy-looking cicatrix, Slight in-
duration of a few ganglia in the groins inspired, however, some
doubts as to the future.

1 Traité de la Vaccine. ‘ * Académie des Sciences, 1349,
3 Gaz. Méd. de Lyon, March 1, 1858,
¢ Annuaire de la Syphilis, année 1838, p. 134,
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Nov. 8. The cicatrix presented a well-marked mass of induration,
and the glands= of both groins were also evidently indurated ; and the
patient complained of scabs in his bair.

Nov. 19. A papular eruption of a decided copper color appeared
over the whole body.

Case 2. A young man who had been subject to herpes preputialis,
and who had been in the habit of consulting his physician for cach
renewed attack, presented himself, Sept.-21, 1858, with a small
chancere upon the integument of the penis, which had existed bu#
two days only. Canqumn 8 paste was at'once applied and left on the
ulcer for two hours.

A weelk after, he was apparently well, but a slight hardness, like a
grain of millet seed, felt when the cicatrix was pressed betw een the
fingers, rendered the prognosis somewhat doubtful.

Oct. 27. Syphilitic roseola began to appear upon the abdomen, and
by Nov. 4, became general and unmistakable. The patient also had
ache capitis, engorgement of the cervical ganglia, headache, ete.

Casg 3. A young man, who, from former experience, was familiar
with the appearance of chancres, sought advice Oect. 14, 1858, for a
small abrasion, which, as he stated, appeared only twenty-four hours
before. It was immediately burnt with the carbo-sulphuric paste.

Oct. 28. The sore had cicatrized but had left well-marked indu-
ration, which also involved the inguinal ganglia.

Nov. 26. He presented a papular syphilitic eruption, and seabs
upon the hairy scalp.

The following case is reported by M. Langlebert.!

Casg 4. A student of medicine, who was thoroughly informed upon

.all subjects connected with syphilis, consulted Langlebert for a small

ulcer behind the corona glandis which he was certain had appeared
only two days before. The sore was very superficiul, searcely larger
than the head of a pin, was not indurated, nor acecompanied by
engorgement of the inguinal ganglia. It was cauterized the same
day with nitrate of silver, and healed in less than a week.

No induration appeared in the groins, but two months after general
syphilis declared itself.

Langston Parker? says: “I have destroyed an ulcer thoroughly
and completely, and all the surrounding tissues, to the depth of half
an inch, in two hours after the appearance of the chancre, and yet
bad constitutional symptoms have followed.”

1 Moniteur des Hipitaux, Dee. 21, 1858,
2 Modern Treatment of Syphilitic Diseases, 4th ed., p. 119,
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It was desirable that thus much should be said in deference to any
of my readers who may have imbibed their only notions of venereal
from the teachings of authorities a few years ago; but the “abortive
treatment of syphilis” is now so generally recognized to have been
founded in error, that I need not dilate farther on the subject.

But if destructive cauterization is inefficacious as a means of pre.
venting constitutional infection, it is equally unnecessary in most
cases for the purpose of hastening the cicatrization of the chancre,
‘which rarely tends to spread, and which is commonly sufficiently
under the control of mercury. I would, therefore, limit its applica-
tion to those few chancres which are complicated with phagedena,
and to those cases in which conjugal relations and the necessity of
secrecy render it desirable to effect cicatrization of the sore as
speedily as possible in order that coitus may be indulged in with =
comparative safety. When employed, the effect upon the ulcer is~#
much the same as with the chancroid ; cicatrization is hastened, but
induration reappears in the wound and general symptoms are devel-
oped within the normal period. The mode of its application has
already been described. _

The topical applications to a chancre are absolutely the same as
those required in the case of a chancroid, and need not be repeated
here. In the superficial variety, however, which is also the most
frequent, the degree of ulceration and the amount of the secretion
are so slight, that the simple interposition between the glans and
prepuce of a piece of dry lint, or lint soaked in some mild astrin-
gent, is all that is necessary, and the dressing need not be changed
oftener than once or twice in the twenty-four hours.

General T'reatment—The chancre is decidedly under the influence
of mercury, and presents in this respect a marked contrast to thJE' .
chancroid. TUnder the use of this mineral reparative action is
speedily induced, and unless the ulcer be deep and extensive or the 4
system much depressed, complete cicatrization may be promised the
patient in the course of from one to three weeks, 1

I do not propose at present to enter fully into the subject of the
treatment of syphilis, which of course includes the treatment of its
initial lesion. A few remarks, however, may be better made here
than elsewhere. And in the first place, let me say that no course
of mercury administered for'a chancre, however thorongh or pro-
longed, is likely to prevent the subsequent evolution of general
manifestations. I make this statement confidently as the result of
my own experience and that of others. In the very many attempts
that I have made to subdue the disease during the existence of the
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primary uleer and prior to the first general manifestation, T have
never succeeded but in two or three instances, and the great propor-
tion of failures leads me to suspect the correctness of my diagnosis
in the few cases of apparent success. Diday's experience coincides
with my own, and success is such a rarity with Rollet that we find
him adducing a single instance in confirmation of its possibility.
Finding, therefore, that such attempts are commonly fruitless, I have
ceased to undertake them; and if I use mercury at all for primary
gyphilis, I do it simply for the purpose of healing the ulcer, and stop
as soon as this object has been accomplished.

Those cases of chancre in which it may be advisable to administer
mercury are the following :—

1. Chancres which, from their size, depth, and progress, oceasion
pain and inconvenience, or which threaten to destroy important
parts.

2. Chancres occurring in married persons who cahnot long avoid
gexnal intercourse without exciting suspicion.

8. Chanecres in persons who are either too anxious or too unrea-
gonable to be willing to submit to delay.

In other cases, especially when the sore is superficial and attended
with little or no inconvenience, I prefer to delay the use of mercury
until secondary symptoms appear, meanwhile resorting to tonicg, as
one of the preparations of iron, iodide of potassium or cod-liver oil.

In using mercurials during this period of syphilis, I commonly
employ either the blue mass or grey powder; giving from three to
five grains twice a day for a week ; increasing the dose at the end
of that time if, as is rarely the case, there is no perceptible effect
upon the ulcer; always avoiding action upon the gums and bowels,
and suspending treatment as soon as reparative action is established.
After cicatrization of the sore it is desirable to resort to iodide of
‘ potassium and iron, in order to combat the chloro-anemia which
exists in the early stage of syphilis, and thus diminish the severity
of the premonitory symptoms which usually usher*in secondary
manifestations. ' .
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CHAPTER III.
INDURATION OF THE GANGLIA, AND OF THE LYMPIIATICS.

IxDURATION OF THE GANGLIA.—This affection is only met with
in connection with a chancre, of which it is as necessary an attendant,
and affords as valuable an indication, as the induration of the base
of the sore. Of 120 cases of syphilitic erythema, Bassereau found
that in 116 glandular induration had accompanied the chancre, and
suppuration toek place in a single instance only; in three alone had
there been no appreciable changes in the inguinal ganglia.

Induration of the ganglia is always developed at an early period—
usually during the first week, and invariably within the first three
weeks of the existence of the ulcer, and follows the induration of
its base within a period of a few days. According to Von Biiren-
sprung, induration of the ganglia appears from ten to twelve days
after the induration of the point of contagion; Zeissl says fourteen
to twenty-one days, and adds, “at all events a short time must be
allowed before the glands can be affected, and hence before we can
be sure of the diagnosis of syphilitic infection.” ,

The symptoms of glandular induration attendant upon a chancre
are the following: All the superficial ganglia in one, and generally
in both groins, become enlarged, and attain the size of a filbert or
almond. One is frequently found to be more developed than the
others, which surround it like satellites, This change takes place
without any symptoms of acute inflammation, and so insidiously
that the patient may be entirely ignorant of it, and deny its exist-
ence; but the surgeon, whose suspicion has already been excited by
the induration of the ulcer, on examination of the groin, finds a
“pleiad” of small tumors, of a_cartilaginous hardness, and freely
movable upon each other and the surrounding tissues. When firm
pressure is made upon them, the patient sometimes complains of
slight tenderness but not of severe pain. They preserve their indo-
lent character throughout their whole course, and do not become
inflamed or suppurate unless under the influence of some aggra-
vating cause, as violence, a strumous diathesis, general cachexia, or
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the coexistence of a chancroid or urethritis; and, unless attended
by a chancroid, the pus is never inoculable.

Induration of the ganglia and induration of the base of a chancre
are in their nature and signification one ; but, as elsewhere remarked,
the first is, 10 most cases, the more constant and persistent, and,
therefore, the more valuable symptom. When the latter is imper-
fectly developed or obscured by common inflammation, reference
may be made to the former, which will rarely fail to afford the
desired information; after the latter has disappeared, the former
often persists for months, as an index, that upon some part of the
superficies, the lymphatics of which rendezvous at these ganglia,
syphilitic inoculation has taken place; and thus it determines not
only the existence but the approximate seat of a chancre, and may
afford invaluable aid in unravelling the history of venereal cases.
For instance, induration of the inguinal ganglia points to the genital
organs, including the internal surface of the urethra, and to the
hypogastric region; that of the extetnal group near the anterior
superior spine of the ilium to the anus; that of the submaxillary
glands to the lips, mouth, and tongue; that of the axillary ganglia
or those about the elbow to the hand or arm; that of the preau-
ricular ganglion to the eye-lid and its neighborhood; and so each
region has'its recording index.

From induration of the inguinal ganglia, T have repeatedly been
able to satisfy myself of the previous existence of a chancre in op-
position to the asseverations of patients, and even when no cicatrix
or gpecific induration could be found upon the genital organs. For
instance, in the spring and summer of last year, a young man had

- two attacks of what was apparently simple gonorrheea. In the

autumn he applied to me with syphilitic iritis, alopecia, acne capitis,
and post-cervical engorgement, and there could be no doubt that he
had had a chancre upon the genitals, although he was quite uncon-
scious of the fact, since each groin presented the characteristic
indurated pleiad. One of his attacks of gonorrheea was probablys
complicated with a urethral chancre.

Ricord relates the following case:'—

“Two or three years ago, one of our most prominent young phy-
sicians came with a frightened air to my office, when the following
conversation ensued: ‘ Until now I had faith in your doctrines, but
I find them at fault, and in my own person. It is too bad. What is

1 Lettres sur la Syphilis, 2d ed., p. 45.
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this 7’ (removing his clothes and showing me his breast and back).
I examine him and reply :—

“¢A fine syphilitic roseola.’ .

#¢Syphilitie, did you say? Are you sure?’

¢ Perfectly so.’

“¢Very well! You condemn yourself. I have never in my life
had any venereal symptom but a gonorrheea, and that was twelve
years ago.’

“T examine him from head to foot, and say to him :—

“: My friend, you have recently had a chancre on your right hand,
which was situated neither upon the thumb nor index, but upon one
. of the remaining fingers.’

“tYou are joking.'

“¢Not at all; you have a bubo at the present moment; and I
place his finger upon a ganglion still engorged near the elbow-joint.
After thinking a moment, he then told me that a few months before,
while treating a woman with chanere, an ulecer appeared on the
middle finger of his right hand, to which he paid but little attention,
and which had soon healed. ¢This,’ said I, *is the source of your
roseola ; act accordingly.’”

I do not recollect a single instance of a venereal uleer in my own
practice, which ultimately proved to be a chancre, in which indura-
tion of the neighboring ganglia was wanting; yet Bassereau's
statistics above referred to would appear to show that this may
occasionally happen; though it should be observed that many of
this surgeon’s patients were not seen until a month or two after con-
tagion, by which time this symptom may possibly have disappeared.
Yet I think that the absence of induration of the base of a chancre
and of its neighboring ganglia may, in rare instances, be admitted,
without materially detracting from the value set upon their diag-
nostic and prognostic indications; for why should absolute constancy
be expected in syphilitic symptoms any more than in those of other

 diseases, and in the whole range of pathology it would be difficult
to find two which are more uniformly present than these. Indura-
tion does not constitute the essence of syphilis, which lies in the
virus; neither the base of the sore nor the ganglia are indurated
when a chancre is implanted upon a system already contaminated
with syphilis, yet the poison remains the same.

The only affection liable to be eonfounded with specific induration
is strumous enlargement of the ganglia, and I have met with a num-
ber of cases, in which the diagnosis remained for a while in doubt,
owing to igﬁnmnce of the condition of the glands before contagion,
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In persons of a strumous diathesis who ean give no reliable account
of their previous history, this difficulty must sometimes arise.

LIt is perhaps unnecessary to remind the reader that glandular
induration is not to be looked for in old eases of syphilis of several
years' duration. Like the induration of the chancre, it disappears,
even without treatment, after a variable period, although somewhat
more persistent than the latter.

The value of suppuration of the glands in a suspected case of
gyphilis as an element of diagnosis is a question of considerable
practical importance. A patient with general symptoms of a doubt-
ful character seeks advice of a surgeon, who learns that several *
years ago he had a venereal sore, but can obtain no accurate deserip-
tion of its symptoms. On farther inquiry he also ascertains that
there was tumefaction of the glands in the groin, and the patient
rarely fails to remember whether they suppurated or not—a fact
~which may also be determined in most cases by the presence or
absence of a cicatrix. What light will this investigation throw
upon the nature of the sore? If the description above given
be correct, the fact that suppuration teok place will favoer but will not
absolutely prove the supposition that the sore was @ chancroid. It is a
common but not invariable rule that general syphilis does not follow an
open bubo.

Indolence is one of the chief characteristics of glandular indura-
tion, but to deny that suppuration ever takes place, as some authors
have done, is to assert that induration protects the ganglia from
every cause of acute inflammation, which is evidently absurd. If
the sore be of the mixed variety, or if a chancroid and a chancre
eoexist upon the genitals, a virulent bubo and general syphilis may
both follow. A remarkable instance of this kind has already been
related upon page 367.

Again, irritant applications to the chancre, external violence,
alcoholic stimulants, excessive coitus, gonorrheea, or fatigue, may
excite common inflammation, terminating in an abscess, of ganglia,
indurated in conseguence of constitutional infection; but the most
fruitful source is the strumous diathesis or general debility. The
following case will illustrate the fact that suppuration may be due
to several causes combined, independently of the influence of the
virus upon the ganglia:—

B. belonged to a strumous family. His sister, aged 17, had been
afflicted with an aggravated form of chronic eczema since early
infancy. His brother, after hardship and exposure upon a wreck,
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of six, there was reason to believe that the latter affection was due
to a distinet contagion from the one which produced the former, or
to causes independent of the syphilitic virus.!

Bassereau reviews this subject in so clear a light, that I shall
quote his remarks: “There is a fact which is not recognized by
most writers on syphilis, and of which many practitioners are igno-
rant; I refer to the rarity of suppurating buboes attending those
ulcers which precede general syphilis. The inverse proposition,
viz., that general syphilis is rare after sores attended by suppurating
buboes, is equally true, and as generally unknown, although of
great practical importance. It is not to be inferred, however, that
every person who has a venereal ulcer and indolent ganglionary
engorgement must necessarily have general syphilis; nor that the
appearance of suppuration in a bubo is a guarantee that the patient
will be free from all general manifestations; since very many in-
. flamed ganglia, which do not suppurate, are never accompanied by
infection of the system, and a few suppurating buboes are succeeded
by general syphilis. But though suppuration and indolence are
not symptoms of absolute value, they at least furnish a strong pre-
sumption as to the future, and hence afford diagnostic and thera-
peutic indications of great importance. Even many years after
contagion, data with regard to the course pursued by any glandular
engorgement which accompanied the sore, will assist us in deter-
mining the character of symptoms, the nature of which appears
doubtful. Suppose, for instance, that we wish to know whether a
cutaneous eruption or ostitis is syphilitic; if we find as antecedents
an ulcer and a suppurating bubo, there is little probability of its
specific origin; and though mercury is not absolutely contra-indi-
cated, prudence will lead us not to employ it longer than is necessary
to test its effect.

“The early writers on syphilis did not include suppurating
buboes among the symptoms which preceded those general erup-
tions which then bore the name of ‘the French disease;’ and when
the efficacy of mercury in the treatment of the new disease was
recognized, they did not administer it indiscriminately to all persons
affected with ulcers upon the genital organs and with buboes, with-
out distinguishing between the different forms of these symptoms.
This fact may be established by reading their writings. The first
half of the sixteenth century had not, however, passed, before they
began to depart from these sound doctrines; but suppurating buboes

1 On the Non-mercurial Treatment of Certain Forms of Syphilitic Disease; Analysis
of 1400 cases. Association Med. Journal, Dec. 7, 1855.
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had no sooner been confounded with the symptoms of ‘the Frenck
disease,’ than physicians noticed that they apparently afforded pro-
tection against general manifestations. Consult with regard to this
point Nicholas Massa, Mathiolus, Antonius Lecoq, and Botal; they
all eall attention to this fact, and William Rondelet comes still nearer
to the truth when he says that buboes which undergo resolution,
and those which are indurated and show no tendency to suppurate,
are certain indications that general syphilis is imminent: ‘Si qm
dolores patiantur, pracesseritque exulceratio in mentula intra vel
extra et bubones venerei qui non profluxerint sed retrocesserint vel
indurati sint, eos morbo gallico laborare certo et intrepide, etiamsi
negent, affirmare possumus.’” :

INDURATION OF THE LYMPHATICS.—As both the simple and viru-
lent bubo have their occasional attendants in simple and virulent
lymphangitis, so has glandular induration its accompanying indu-
ration of the lymphatics, a more constant attendant, though not in-
variably present, than either of the former.

Specific engorgement of the lymphatics is dependent upon changes
in the walls of these vessels identical with those which oceasion
induration of the base of the chancre and of the ganglia, and is
characterized by the same three important symptoms, viz., induration
absence of inflammation, and persistency.

The indurated vessel feels like a hard cord running from the
neighborhood of the chancre towards the pubes along the upper
surface of the penis in the course of the dorsal vein and artery, or,
in a few instances, it occupies the side of this organ. It is generally
single, but sometimes multiple ; of the size of a crow or goose-quill ;
in some cases of uniform diameter, when it communicates to the
fingers a sensation like that of the vas deferens, while in others it
is swollen at regular intervals like a necklace, or is, as botanists
‘would say, moniliform. The distal extremity arises in the indu-
ration surrounding the chancre, and the cord can generally be traced
for two or three inches towards the pubes, sometimes to the base of
this prominence, but rarely as far as the indurated ganglia in the
groin, .

Induration of the lymphatics is most frequently observed upon
the penis, but is not limited to this organ. Bassereau relates a case
of chancre upon the cheek, in which a hard cord could be'traced
from the indurated base of the sore to an indurated ganglion beneath
the angle of the jaw.

Induration of the lymphatics appears about the same time and in
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the same manner as that of the base of the c]]anere, and the two
generally correspond in degree of development. As already stated,
the former is less constant than the latter, but if sought for may be
found in a large proportion of cases.

Induration of the lymphatics usually undergoes resolutidn about
the same time as that of the base of the sore; but in a few rare
instances it becomes inflamed and terminates in suppuration, when
fistulous openings may form along the course of the vessel. Bas-
sereau met with three cases in which the induration of the chancre
took on inflammatory action and was transformed into a phlegmo-
nous tumor, the cavity of which was found to communicate with
the interior of an hypertrophjed lymphatie, through which a probe
could be passed up to the pubes. In one instance he was able to
make a post-mortem examination, the patient having died of an
intercurrent acute disease. The dorsal vein and artery were found
to be intact, and the fistulous canal evidently consisted of an hyper-
trophied lymphatic with hard and thickened walls, which could be
traced from the induration of the chancre to the right inguinal
ganglia.

Induration of the lymphatics may readily be distinguished with
care from the dorsal vein and artery. It is more liable to be con-
founded with simple or virulent lymphangitis. The diagnostic
symptoms have already been given when describing the latter.

This symptom of a chanere has the same prognostic signification
as the induration of the base of the sore and the inguinal ganglia,
and denotes that the constitution is already infected and that general
syphilis will soon make its appearance.

TREATMENT OF INDURATION OF THE GANGLIA AND LYMPHATICS,—
Uncomplicated cases of indurated ganglia require absolutely no
local treatment whatever. When, therefore, an otherwise healthy
patient with a chancre and induration of the neighboring ganglia
anxiously inquires whether he is likely to be laid up with a suppu-
rating bubo, he may be assured that there is no danger unless he
commit some great imprudence. Under the mercurial treatment
required by the constitutional infection which has already taken
place, the indurated ganglia gradually diminish in size and lose the
slight degree of tenderness which they possessed. In the exceptional
cases of suppuration the treatment is the same as for inflammatory
buboes, though generally less active.

The same remarks apply to the treatment of induration of the

- lymphaties.
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‘that in a total of 1291 cases, general syphilis was undoubtedly pre-
ceded by a chancre in all except 22.

These statistics agree with the experience of all physicians, that,
as an almost invariable rule, syphilis evidently originates in a chan-
ere; and the small number of cases in which the existence of the
uleer cannot be established, renders it extremely probable that there
are no exceptions to this law, especially when we take into account
the following considerations :—

Chancres are capable of spontaneous cicatrization, and all traces
of them may disappear in time, even without treatment.

They may occupy unusual situations, where their presence may
readily escape notice, or be almost impossible to detect; among which
the interior of the ugethra, vagina, cervix uteri, and the bucecal and

rectal cavities deserve special mention.!

Exceptional cases almost invariably rest upon the tesrimony of
patients alone; amd are the more freguent, the later the lesion pre-

+ sented in the order of succession of syphilitic symptoms, in other
words, the longer the time which must have elapsed since contagion
took place. For instance, cases are rare in which a patient with
syphilitic erythema does not confess that he has had a chancre; on
the contrary, they are not infrequent when the general symptom is
syphilitic rupia, tubercles, orchitis, or periostitis. This fact leads us
to suspect that the defective memory of patients will explain some
apparent exceptions to the rule. -

From various motives, patients often conceal facts within their
knowledge. .

With perfect memory and unquestionable honesty, patients are ineom-
pelent witnesses upon subjects which involve medical knowledge, which
they do not possess. The superficial chancre—the form which most
frequently precedes general syphilis—is so indolent and so insignifi-
cant a sore, that it may readily pass unnoticed, or, if seen, be mis-
taken for a mere abrasion. I have met with several instances in
which patients bearing this form of chancre in plain sight upon
their persons, were entirely ignorant of its presence, or thought it
of no consequence.

A chancre may be overlooked by the patient because seated else-
where than upon the genitals—the exclusive seat of venereal ulcers

_in the estimation of the public—or may not be discovered, becunse
concealed within the vagina, or beneath the prepuce when phymosis
is present, or when the glans is never uncovered. In three instances,

1 Bee p. 43, and also case upon p. 425.
28
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married men have applied to me with chancres, and within four

months their wives have exhibited the initiatory symptoms of general
syphilis, without having noticed or suspected the presence of a
chancre which undoubtedly existed, but which fear of exposing the
husbands prevented my searching for. In other cases where an
examination has been made, I have found chancres of which patients
were entirely ignorant within the vagina.

Again, chancres are not unfrequent within the urethra beyond
the reach of vision (see table on page 403), where an unprofessional
person cannot be expected to be aware of their presence from the
slight discharge, pain in micturition, and induration, which constitute

their only symptoms, and which may be obscured by a coexisting

gonorrheea,

I repeat, therefore, that when we consider in "how great a propor-
tion of cases general symptoms are known to have been preceded
by a chancre, and when we reflect upon the numgrous sources of
error attending the testimony of patients in apparently exceptional
cases, it is infinitely probable that a law which is known to be com-
monly true, is in fact invariable, and that general syphilis always
follows a chancre.

I would add that the admission of this truth is not inconsistent

with the communicability of secondary symptoms, but, on the con-

trary, would favor it, provided that the latter are found by expe-
rience to give rise to a chancre by contagion; but of this more
hereafter.

PerIOD OF INcUBATION.—The smallpox, hooping-cough, measles,
scarlet fever, vaccinia, and other contagious diseases, have all a
period of incubation preceding the outbreak of general symptoms,
and confined within certain and definite limits; so that when, after
exposure to one of these diseases, its period of latency passes by
and the person exposed remains in perfect health, he may be pro-
nounced beyond danger. Is it probable that syphilis is an exception
fo this law? Can it be true that, unlike all other contagious dis-
eases, “the period of its latency is wholly uncertain and indefinite ?”
Only to those who refuse to watch the workings of nature untram-
melled by art, or who rely upon the statements of unprofessional

persons and not upon direct observation. Were it not for the abun-

dant proof to the contrary to be found in many works upon venereal,
no one would be likely to suspect the necessity of the remark, that
the natural history of syphilis can only be learned from cases which
are not influenced by treatment. Mercury is given for the very
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object of preventing or at least retarding general symptoms, and if
it have any effect at all, its administration vitiates the case for the
purpose of observing the natural course of the disease. When left
to itself, syphilis possesses as true, and nearly as definite a period of
incubation as any other contagious disease ; and the contrary opinion
nas arisen solely from the causes above stated.

In determining the duration of this period, we may take as a
starting-point either the date of the infecting coitus or that of the
appearance of the chancre. We shall presently see that some authors
adopt one and some the other. The latter is perhaps preferable, be-
cause it can generally be ascertained by the surgeon with greater
precision than the former. It would clearly be inadmissible to take
as a starting-point the date of the cicatrization of the chancre, which is
dependent upon many extraneous influences, and which is often sub-
sequent to the outbreak of general manifestations.

Again, in order to obtain reliable results, it is essential that the
termination as well as the commencement of this period should be
-ascertained with at least approximate accuracy; and this can rarely
be done unless the patient be under the observation of some one
who is familiar with the early general manifestations of syphilis,
and who knows where to look for them and how to recognize
them ; since they are often so obscure as not to attract the attention
of the patient himself. For instance, syphilitic erythema, which is
one of the earliest secondary symptoms, is generally unattended by
itching, and is often confined to the abdomen or perhaps to the
flexures of the joints, so that the patient may be unaware of its
presence until it is pointed out by the surgeon. The headache and
general malaise, the post-cervical engorgement, alopecia, and acne
eapitis, which also appear at an early date, may likewise escape
notice or not be recognized by ignorant persons. Taking these
sources of error into account, it cannot be considered unfair to reject
cases which rest solely upon the testimony of patients, when con-
flicting with the results of direct observation, and to adopt the latter
as alone worthy of confidence.

The conditions, therefore, which should be required of any case
or series of cases brought forward to detgrmine the natural period
of incubation of syphilis, are :—

1. That the date of the infecting coitus or of the appearance of
the chancre should be known.

2. That the patients have not been subjected to treatment.

3. That they have been under the observation of some one com-
petent to discover the earliest manifestation of general syphilis.
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preventive treatment, between the fortieth and fiftieth day; and
MacCarthy* states that the average is about seven weeks.

Until recently, I was in the habit of giving mercury for chancres,
and can report but four cases in which patients have been under my
care without' treatment from the commencement of the sore until
secondary symptoms appeared. In the following instances, how-
ever, taken from my note-book, various reasons induced me to defer
treatment until the outbreak of general syphilis:

Case 1. Chancre appeared Nov. 26, 1856, followed by general ma-
laise, headache, pains about the joints, and papul® in patches upon
the forehead, Jan. 29, 1857. Period of latency, 64 days.

CasE 2. Chancre appeared April 2,1857 ; syphilitic roseola May 12.
Interval, 40 days.

Casg 3. Chancre first seen Jan. 1,1859; mucous patches upon sero-
tum and internal surface of cheek, acne capitis, and post-cervical
engorgement, Feb. 15. Interval, 45 days.

Cask 4. Chancre developed Feb. 2,1859 ; syphilitic roseola appearad
March 13. Interval, 40 days.

I have also met with frequent instances in which patients who
had received no treatment, applied to me with early symptoms of
general syphilis without being able to give the exact time of the
appearance of the chancre, but it has invariably been stated that
this oceurred within the preceding three months.

Ricord, as the result of his extensive experience, enunciates the
law that “when no specific treatment is administered for a chancre,
and the disease is left to itself, six months never pass without the
appearance of general symptoms;” and he adds, “in most cases, these
supervene from the fourth to the sixth week ; frequently during the
second or third month; and very rarely as late as the fifth or sixth

month.” “M, Puche has verified the same fact in hundreds of cases,
without meeting with a single exception.”?

Prof. Sigmund, of Vienna, in order to determine the duration of
the incubation of general syphilis, examined the notes of 1478 cases
occurring in his own practice, and from these selected 293 as tﬁpe.
cially reliable, because copulation had occurred but once or only
after a long interval, and because the primary sore had received no
specific treatment. Tn none of these 293 cases did general symp-
toms fail to appear within threﬂ months, The chancre took on

1 Thiése de Paris, 1844,
? Ricorp, Lettres sur la Syphilis, 2d ed., p 300.
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induration (reckoned by Sigmund among general symptoms) in
261; the lymphatie glands were affected in all, the fauces in 248;
spots appeared on the skin in 204; and papule, pustules, and con-
dylomata, either alone or combined, were present in 134, Sigmund,
however, calls attention to the fact that the early symptoms of
general syphilis may ocecasionally be so slightly marked or so
obscure, that they will not be discovered or will not be recognized
by incompetent persons; and it is only in such cases, he asserts, that
the tardy appearance of late secondary and tertiary manifestations
has given any semblance of truth to the assertion that the incubation
of syphilis can be indefinitely prolonged. Sigmund lays down the
rule, that when a chancre héals without induration, and when, no
specific treatment being administered, secondary symptoms do not
appear within the first three months, the patient has nothing farther
to fear.!

Cazenave is the only author of any eminence whose statistical
observations would appear to controvert the position which I have
here advocated. This distinguished physician of the Saint Louis
Hospital, founding his opinion upon only seven cases, estimates the
average interval between contagion and the development of syphi-
litic erythema at nearly two years. In one instance, he states that
it was ten years, but the syphilitic nature of the disease may well
be doubted, since the patient was cured by a few simple vapor
baths and barley water; and if this case be eliminated, the average
duration will be much diminished. Moreover, Cazenave's position
at a hospital for skin diseases, where patients are not seen until a
long time after contagion, and where consequently the sources of
error already referred to cannot well be avoided, detracts from the,
value of his observations, which cannot compare in number and
importance with those of the observers before quoted. Dassereau,®
who served as Interne both at the H&pital des Vénériens and at
the Hépital Saint-Louis, states -that syphilitic erythema was very
common at the former, but that he met with only one case during
his year’s residence at the latter; and adds that this affection is
not even mentioned in the work upon syphilitic eruptions by MM.
Martins and Legendre, who collected their cases at the Saint-Louis,
where they were internes with him. Thus we have direct proof
that the above objection to Cazenave's testimony is not without
foundation.

1 British and For. Med.-Chir. Rev., Jan. 1857, from the Wien Wochenschrift,
Wo. 18.
2 Op. cit., p. 48
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Vidal' avoids expressing an opinion upon this subject, but refers
with apparent approval to Cazenave's statement ; and also adds, “ M.
Legendre, un des éléves les plus distingués de 1'Hopital Saint-
Louis, auteur d'une thése remarquable sur les syphilides, dit en
propres termes: ‘J'ai obtenu pour moyenne générale de I'intervalle
de temps qui sépare les symptomes primitifs des syphilides (acei-
dents secondaires) cing ans, résultat absolument semblable 4 celui
que M. Martins avait déjd consigné dans son mémoire.’” Unfortu-
nately for the value of this testimony, which alone is quoted in full
by Vidal, M. Legendre has since written a letter to Diday,* in which
he states that the words in brackets (“accidents secondaires™) are an
interpolation ; that his meaning has thus been misrepresented and
made to support an untenable doctrine (“pour bitir un point de
doetrine insoutenable”); that his statistics include tertiary as well
as secondary syphilitic eruptions; and that he “never intended to
assert that my (his) patients had, on an average, passed five years
without having syphilitic roseola, which is frequently overlooked,
but which is none the less an evidence of the existence of the first
stage of general infection of the system.” I should not have referred
to this error, had it not wvery naturally been reproduced in the
American edition of Vidal on Venereal, and been copied into a
recent work on “ Gonorrheea and Syphilis;” in both of which the
liability of misleading the reader has been increased by interchanging
the words “syphilides” and “accidents secondaires,” and placing the
former instead of the latter in brackets.

I have dwelt thus at length upon this question, not only on account
of its scientific interest, but because it is one of great practical im-
.portance both to the patient and surgeon, and because I have desired
to leave no doubt as to its correct solution. If it be true that the
incubation of syphilis is “wholly uncertain and indefinite,” the
unfortunate individual who contracts a venereal ulecer, the nature of
which is doubtful, can never feel secure for the rest of his days, nor
be sure that his posterity will not inherit this great curse; but if, as
I believe, it is of certain and definite duration, the lapse of a few
months without the appearance of the disease will place the patient
beyond danger. To the surgeon the conclusions at which we have
arrived furnish the strongest inducement in all ulcers of a doubtful
character to defer general treatment, and keep the patient under
careful observation until secondary symptoms appear, or until the
period of latency is passed in safety.

1 Traité des Maladies Vénériennes, p. 261,
? Nouvelles Doctrines sur la Syph., p. 270,
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To sam up this whole matter :—

A venereal ulcer which is not subjected to specific ireatment (so called),
will generally, if at all, be followed by secondary symptoms within three,
“and always within six months,

It follows as a corollary from this proposition and the one upon
page 432, that

T'he earliest symptoms of general syphilis (except in cases of hered-
 itary origin and of transmission through the feetal cireulation) Aave
been preceded by a chancre, probably within three, and certainly within
siz months, provided mercury has not been given,

I will merely add that the development of general syphilis is
hastened by an elevated temperature, and by those causes which
tend to depress the vital powers, as excessive or prolonged exertion,
or a dissipated course of life; and that it is, on the other hand.
retarded by the contrary influences, and also by the supervention of
an acute disease, as continued fever, inflammation of the lungs, ete.
It also appears to, be earlier in women, in whom mucous patches
are developed with great rapidity, sometimes even three weeks
after contagion.

SOME OF THE SYMPTOMS OF GENERAL SYPHILIS ARE CONTAGIOUS,
—The older writers on syphilis fully believed in the contagiousness
not only of secondary symptoms, but also of the sweat, saliva, semen,
milk, blood, and even the breath of persons affected with general
syphilis. Hunter, founding his opinion upon a few unsuccessful
inoculations of secondary symptoms upon the persons bearing them,
declared that the power of contagion was confined to the primary
gore. Auto-inoculations, similar to those of Hunter, were repeated
in thousands of instances by Rieord, and, in imitation of his exam-
ple, by numerous surgeons in various parts of the world, the results
of which were uniformly unsuccessful with scarcely an exception
worthy of notice. On the other hand, the chancroid was regarded
by Ricord and by the profession generally as the chancre type, and
its secretion was found to be inoculable with the greatest facility.
The* inference which was drawn was a natural one, viz, that a
radical distinction existed between primary and secondary lesions
in the contagiousness of the former and the incommunicable char-
acter of the latter; and the zeal, energy, and ability with which
this idea was for many years defended are known to the whole
medical world.

The plausibility of this evidenee, the immense number and uni-
form results of the experiments resorted to, the keen powers of



449 GENERAL SYPHILIS.

observation, ingenious reasoning, attractive manners, ana evident
sincerity of the Surgeon of the Hopital du Midi, united in adding
weight to a doctrine which had already been sanctioned by the great
name of Hunter, and which was consequently for a time received
as almost beyond dispute. Yet cases in apparent contradiction to
Ricord’s “law” were met with by many careful observers, especially
in infants affected with hereditary syphilis, whose early age, inca-
pacitating them from sexual intercourse, greatly diminished the
chances of error of observation; and although instances of trans-
mission of secondary symptoms from the nursling to the nurse, and
vice versd, were explained away with great ingenuity by Ricord
and his adherents, yet they gradually came to be admitted by the
majority of the profession. At the same time it was felt to be
highly desirable to demonstrate this power of contagion by experi-
mental inoculation, and thus place it beyond a doubt; and after-
wards to study the phenomena of the process and compare them
with those attending the evolution of general syphilis when origi-
nating in a chancre. Until this was done, the subject was likely to
remain an open question.

This test, however, could not readily be applied. Ricord and his
gchool—to their honor be it said—had confined their inoculations to
persons already infected, and it was generally admitted that further
pxperiments, in order to be decisive, must be made upon those who
were free from syphilitic taint—a course which could not be justified
m a moral point of view even for the purpose of advancing science,
Wallace had already, in 1835, succeeded in inoculating the secretion
of condylomata upon healthy individuals, but the want of precision
in his observations rendered them of little value. Subsequent
inoculations, however, within the last ten years, by Waller of
Prague, Rinecker of Wiirzburg, a surgeon of the Palatinate who
has concealed his name, Gibert and Vidal of Paris, and others, ean
leave no further doubt that the contagiousness of secondary symp-
toms can be demonstrated by the lancet.! '

Gibert's experiments, although by no means the most conclusive
that have been published, have probably attracted the most attention
in this country, since they ostensibly formed the basis of a report
in favor of the countagiousness of secondary syphilis, which was
adopted by the Academy of Medicine of Paris, at its session of

1 A resumé of the inoculations of Wallace and Waller may be f::-und in the Arch.
Gén. de Méd. for Feb., 1856; and of those of Rinecker and the anonymous surgeon
of the Palatinate in the same journal for May, 1858. Vidal's experiments are given
in his Treatise on Venereal.
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May 31, 1859, and during the discussion of which Ricord gave in
his qualified adhesion to the same doctrine, These cases are as
follows :—

Case 1. Patient No. 1, Saint-Charles ward ; an adult affected with
lupus of the face, which he had had since infancy. A vesicated sur-
face was produced upon the left arm by aqua ammonizw, and charpie
soaked in the purulent secretion of secondary mucous patches situated
around the anus was applied to the raw surface.

The patient from whom the matter was taken presented around
the anus a corona of condylomata (pustules plates) which had already
existed for a fortnight, and which were consecutive to a chancre of
the prepuce contracted fifteen months before, the cicatrix of whick
was still apparent.

Jan. 30, 1859, five days after the inoculation, no trace of the latter
was visible except the mark of the blister, which was about the size
of a ten-cent piece. Nine days later all vestige of the blister had
disappeared, but a little redness was seen at the same spot.

Feb. 12, the eighteenth day after the inoculation, a prominent cop-
per-colored papule appeared.

Feb. 16 (the twenty-second day), a small quantity of serous exuda-
tion appeared on the surface of the papule, which in the meanwhile
had spread and increased in size generally. This secretion becomes
purulent, and forms by concretion a thin seab.

Feb. 23 (the twenty-ninth day), an enlarged gland is found in the
corresponding axilla.

Feb. 26 (the thirty-second day), the scab is detached by a vapor
bath, when a very superficial excoriation is found beneath it.

March 21 (fifty-fifth day), a superficial ulceration, slightly exca-
vated, has formed in the centre of the papule, which has become more
and more prominent and indurated, and now constitutes a true tuber-
cle. Moreover, several blotches and reddish papules have appeared
upon the body ; subsequently they are transformed into pustules re-
sembling acne, and this eruption becomes general upon the anterior
surface of the upper extremities, upon the abdomen, internal surface
of the thighs, inguinal regions, ete.

March 31, the patient is directed to take a mixture of the biniodide
of mercury and iodide of potassium in syrup, and baths containing
corrosive sublimate.

May 16, after six weeks’ treatment the ulcerated tubercle upon the
arm has disappeared, leaving behind it a white and slightly depressed
cicatrix. * The enlarged ganglia in the axilla remain. The general
gyphilitic eruption is beginning to disappear.

Case 2. Patient No. 47, Saint-Charles ward. A vigorous adult,



444 GENERAL SYPHILIS.

affected with an inveterate papulo-tubereular lupus, which covers the
whole face.

Several inoculations were made in the same manner and with the
same matter as in the preceding case. Two of these succeeded and
gave rise to the same local changes, but preceded by a longer period
of incubation, which was a little less than twenty-five days. Slight
redness then showed itself, followed by the development of a papule,
which was at first dry, then became moist, excoriated, covered with
a seab, indurated, and finally formed a true condyloma (tubercule plat).
A ganglion in the axilla at the same time enlarged to the size of a
hazel-nut. An eruption of roseola appeared upon the body on the
fifth of March; that is to eay, on the thirty-seventh day following
the inoculation. Specific treatment was commenced a short time
after; and on May 17 following, the cure appeared to be complete.

Cask 3. This case presents a striking analogy with the two pre-
ceding, except that the papule was much smaller, and the tubercular
induration was less marked, less extended, and underwent resolution
more rapidly, leaving a rounded, superficial, and slightly fungous
ulceration. Specific treatment was commenced before the appearance
of the roseola. To-day (May 17) the patient is rapidly improving.
The inoculation was performed Feb. 28, 1859. The matter employed
was the viscous and plastic secretion from the papular surface of
patient No. 1, whose local sore was at that time sixteen or seventeen
days old.

Case 4. This case is more interesting in respect to the source from
which the virus was taken (a scaly papule upon the forehead); the
appearance of the matter itself (there was only bloody serum upon
the lancet when withdrawn); the long duration of the incubation
(about thirty-five days); and finally the form of the initial lesion,
which, during its whole duration, presented no other appearance than
that of a scaly papular surface, without secretion or excoriation.

The patient who furnished the matter for the inoculation had been
treated by M. Puche, at the Hépital du Midi, for an indurated chanere
upon the external surface of the prepuce. At the time of his entrance
into our wards (Feb. 7, 1859), this chancre had left in its place an in-
durated cicatrix, still a little red, in the form of a condyloma, and
lenticular and indolent engorgement of the inguinal ganglia. Se-
condary mucous patches had been developed upon the penis, serotum,
the internal portions of the thighs, and anus, and had thence ex-
tended to other portions of the body. Upon the forehead wasa large

gealy patch, of a coppery red color, entirely dry, and about the size
of a ten-cent piece.

Feb. 9, the point of a lancet was plunged into the circumference
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of this patch, and charged with slightly serous blood, which was at
once inoculated upon the palmar surface of the right forearm of a
patient affected, like the preceding, with lupus of the face. As we
had no idea that this inoculation would succeed, we allowed the pa-
tient, a fortnight after, to leave the hospital. All traces of the punc-
ture bad at that time entirely disappeared.

Apri. 1st following, this young man re-entered the hospital under
the care of M. Bazin. At this time (fifty days after the inoculation),
we were surprised to find that there had been developed at the point
of inoculation a reddish papule, which was spread out in an irregular
form, entirely dry, and about the size of a ten-cent piece, and which
thus resembled the scaly patch upon the forehead from which the
virus was taken.

The patient reported that this patch appeared about fifteen days
before, which was thirty-five days after the inoculation. Above and
around it were seen several slightly prominent and coppery spots,
the commencement of a squamous syphilitic eruption, which subse-
quently extended to other parts of the body. A painful ganglion,
larger than a hazel-nut, was found in the corresponding axilla.

April 23, the patient’s condition was as follows : blotches of roseola
upon the body ; a few scattered sealy papules upon the anterior sur-
face of the upper extremities ; an abundant eruption upon the sealp;
engorgement of the posterior cervical ganglia; commencing mucous
patehes about the umbilicus and the margin of the anus; no symyp
toms about the mouth, throat, or genital organs.

Specific treatment was soon commenced, and by May 18th all the
symptoms were much improved. .

Gibert attempts to justify these inoculations on the ground that
the patients were all affected with inveterate lupus of the face,
which he hoped to benefit “by the double influence of a new con-
stitutional disease and the specific remedies administered in its
treatment ;” and he has since stated that in three of the four
cases this hope was realized and the patients entirely cured of their
lopus;' this statement, however, requires confirmation, and the
author has not escaped severe and just censure for inoculating

- yphilis upon persons who must have been ignorant of the risk they

were incurring.

Looking at Gibert's cases from a purely scientific point of view,
they are deficient in detail and in accuracy of observation, and could
not be received in proof of the contagiousness of secondary syphilis,
were the latter not sustained by clinical experience and the more

1 Gaz. des Hopitaux, No. 144, 1859, from the Gaz. Médicale.
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reliable experiments of others. A sceptic in this doctrine woula
naturally say: “These cases prove nothing.—No exploration was
made of the rectum of the patient from whom the matter was
derived for the first two inoculations. This cavity may have con-
cealed a chancre, the secretion of which was mingled with that of
the mucous patch upon the margin of the anus.—Nor is it said that
the patient bore any other evidences of constitutional infection.
How do we know that the sore which he had upon the penis fifteen
months before was not a chaneroid, and that his supposed condyloma
was not a recent chanere, undergoing a process of transformation
into a mucous patch or tubercle, as often takes place during the
reparative stage ?—Owing to one or the other of these sources of
error, which were not guarded against, the secretion of a primary
instead of a secondary lesion was inoculated. No wonder a chancre +
was the result, the secretion of which was employed in the third
successful inoculation—The fourth case is vitiated by the absenge
of the patient from observation during thirty-five days between the
inoculation and the outbreak of general symptoms; during which
time he may have been exposed to many other sources of con-
tagion.” .

These objections are not without foundation, and it is certainly
not unfair to conclude that the Academy of Medicine did not rest
its adoption of the report of its committee upon the experimental
inoculations which it contained, but rather upon the large amount
of evidence drawn from clinical experience which has for years been
accumulating, and probably also upon the more reliable experiments
- of others, although the latter were not properly under discussion at
the time. The conclusions of the report of the committee were as
follows :—

1. Some secondary or general symptoms of syphilis are manifestly
contagions. The mucous patch or tubercle holds the first rank in
this respect.

2. This truth is applicable to persons in general as well as to the
nurse and nursling; and there is no reason to suppose that the secre-
tion of secondary symptoms in infants at the breast possesses different
properties from those which are known to belong to secondary symp-
toms in adults.!

! The exact words of the original are as follows :—

1. Il y a des accidents secondaires ou constitutionnels de la syphilis manifestement

contagieux, En téte de ces accidents, il faut placer la papule mugueuse ou tuberculs
lat.
; 2. Ce fait g'applique i la nourrice et an nourrisson comme aux autres sujets, et il

n'y a aucune raison de supposer que chez les enfants i la mamelle le produit de ces
accidents ait des propriétés differentes de celles qu’on lui conniiit chez I'adulte.

I
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The objections which I have brought against Gibert's inoculations,
as recorded in his report, are well founded, and would justify a
medical jury in pronouncing the verdict, “not proven;” but at the
same time, considering the standing of their author and the con-
cordance of the results with those of other observers, I have no
doubt, in my own mind, that the matter employed was derived from
the sources supposed. If this be so, the first two cases were instances
of the successful inoculation of secondary symptoms. In the third
(admitting with Rollet that secondary symptoms give rise to a
chancre by contagion), the matter inoculated was that of primary
syphilis. In the fourth (if the lesion upon the forehead be correctly
deseribed by Gibert), the blood of a syphilitic patient was successfully
inoculated.

The interest attached to the decision of the Academy of Medicine,
and to the occasion of Ricord’s renunciation of a doctrine which he
had so long and ably defended, is my reason for making Gibert's
inoculations so prominent; but, as before stated; no one can for a
moment suppose either from the character of the experiments or
from reading the discussion before the Academy, that the event was
anything more than the enunciation of a foregone conclusion. The
contagiousness of secondary symptoms had already been proved by
clinieal experience, and its demonstration accomplished by the more
carefully conducted experiments already referred to. Of the latter
I shall only quote those reported by Rinecker, as entirely conclusive
and sufficient in themselves to establish the point in question with-
out the assistance of any others.

Case 1. A wdman by the name of Bronner, aged 28, was admitted
to the hospital in the fourth month of pregnancy, to be treated for
general syphilis. Her symptoms were syphilitic acne, mucous
patches and severe lencorrheea, without any traces of primary symp-
toms. After a mercurial treatment she was dismissed, July 7, as
cured. Nov. 17, she gave birth to a daughter, whom she was not
able to nurse.

Her child appeared to be healthy at birth, but, on Dec. 9th, was
attacked with sore mouth and diarrheea, which yielded to the admin-
istration of nitrate of silver. On the 13th, large condylomata were
found upon the genital organs and on the internal surface of the
thigh. Soon after a specific eruption appeared upon the face, and
this was soon accompanied by the most clearly marked symptoms
of hereditary syphilis; such as an affection of the nails, syphilitic
nodus, etc. The child grew thin and pale, and died Jan. 12, 1852.

A gervant girl who took care of the infant during its illness, but
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who did not nurse it, became affected; mucous tubercles were de-
veloped at the right angle of the mouth, and followed their usual
course; the genital organs were examined with the greatest care,
and found to be intact.

Prior to the death of the infant, a young physician, W. R., offered,
for the interests of science, to allow himself to be inoculated with the
secretion from the pustules of acne upon the child. He was 24 years
old, of a robust and healthy aspect, had never had syphilis, and con-
sequently was a very favorable subject for this experiment. Wallace's
method was adopted with slight modifications; and Jan. 5, 1852, a
blister three inches long by two inches wide was applied to his left
arm ; the serum was evacuated ; and the matter from several pustules
upon the child’s forehead was introduced beneath the epidermis,
which was not removed from the vesicated surface.

Jan. 10, there was no appreciable effect; the blister had followed
its usual course, and, with the exception of slight redness and ex-
foliation, was completely healed.

Jan. 20, a short time after the healing of the blister, a papular
eruption attended with severe pruritus, such as often follows the
application of a blister, appeared over the whole arm, but disappeared
without treatment. _

Feb. 2. The result of the inoculation appeared very doubtful, when,
on Jan. 25, the surface which had been blistered became red again,
desquamated, and itched. At this date (Feb.2), twenty-nine days
after the inoculation, the surface is of a deep red and copper color,
corresponding exactly to the limits of the blister. The skin is hard
and infiltrated especially towards the circumference, and at the
inferior and internal angle, where the matter employed in the inocu-
lation was deposited in a larger quantity than elsewhere. In these
portions are seen a number of papular elevations, frm the size of a
lentil to that of a pea, and firm. No pain.

Feb. 10. All the inoculated surface is covered with tubercles of a
brownish-red color, hard to the touch, united in groups, and covered
for the most part with scales. Those which first appeared bear upon
their summits a dark scab, produced by an exudation of pus.

Feb. 156 (forty-two days after the inocunlation), the isolated tuber-
cles, especially those at the internal and inferior angle, have decidedly
increased in size. They are now quite prominent, and are covered
by a conical scab which reminds one of rupia, and beneath which
suppuration has taken place. The skin is very much infiltrated,
especially around the margins. There is a little pain following the
lymphatic vessels. The axillary ganglia are swollen and tumefied.

We now attempt to make the eruption, which is thus far local,
recede by means of frictions with an ointment containing the binio-
dide of mercury. This treatment at first appears to succeed; the
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degree those upon the side of the neck. G. has no lesions of the
genital organs. He is married and the father of a family. His
children are all well, but he states that he has communicated the

_ disease to his wife, who, however, could not be examined.

Case 4. M. X—— aged 25, of a good constitution, consulted Rollet
in April, 1849, for an indurated chancre of the prepuce, which com-
pletely healed after three weeks' treatment.

In the month of Aug., the patient presented symptoms of general
syphilis; seabs upon the head, alopecia, engorgement of the sub-
oceipital ganglia, erythema of the fauces with superficial ulceration
of the tonsils, mucous patches upon the sides of the tongue, a papular
eruption upon the body and extremities, and mucous patches around
the anus. Antisyphilitic treatment was again administered, under
which all the symptoms disappeared, with the exception of the
mucous patches in the mouth, for which the patient refused to con-
tinue treatment.

In September, 1850, Rollet was called to a family in which M. X.
was quite intimate, and found a girl aged 18, who presented upon
the lower lip a prominent patch, of a circular form, grayish at the
centre, and apparently covered with a false membrane; a similar but
smaller patch was visible upon the corresponding part of the upper
lip, and the sub-maxillary glands were engorged. The diagnosis was
not at this time made out, althongh an ointment containing calomel
was prescribed.

Six weeks afterwards, the affection of the lips was nearly in the
game condition, but other symptoms had supervened which left no
doubt as to the nature of the disease. These were: mucous patches
upon the sides of the tongue; erythematous inflammation of the
fauces; a pustular ernption upon the scalp; lesions upon the vulva
which her mother said resembled the mucous patches in the mouth.
An antisyphilitic treatment was now commenced.

As soon as Rollet recognized the syphilitic nature of the disease
in the girl, he suspected M. X., whom he knew to be still affected
with mucous patches of the mouth; and upon telling him his suspi-
cions, he confessed that he had been in the habit of kissing her and
had given her the disease in this manner. M. X. also stated that he
had had sexual relations with another woman, whom he requested
Rollet to visit lest he might have also infected her. Rollet did so,
and found that she had an ulcerated patch upon the lower lip. She
had recently become pregnant, and subsequently miscarried and
exhibited unequivocal symptoms of general syphilis.

CasE 5. Oné of the most esteemed druggists at Liyons, requested
Rollet to visit Mrs. X., a woman of irreproachable character, but in
whom the druggist thought that he recognized symptoms of syphilis.
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from a patient affected with secondary syphilis, and applied to the
cuts produced by the application of a scarificator. At the end of
three days, the wounds had entirely healed, but, thirty-four days
after the inoculation, two distinct tubercles appeared, which finally
coalesced and ulcerated. Sixty-five days after the inoculation, and
thirty-two days after the appearance of the tubercles, a well-marked
gyphilitic roseola was developed upon the abdomen, back, chest, and
thighs. The whole body became covered with the eruption, and
some of the blotches upon the thighs were transformed into papule.
The diagnosis was confirmed by a number of competent physicians
who saw the case.

The most recent experimental inoculations of the blood, and pro-
bably the most decisive (since performed in public with the utmost
care), are those of Dr. Pellizari, Clinical Prof. of Venereal Diseases
at the Ecole Pratique of Florence. Two inoculations upon young
physicians, performed Jan. 23, 1860, failed, the subjects remaining
well two years afterwards. Feb. 6, 1862, however, three other
students offered to repeat the experiment. A portion of the integu-
ment upon the upper portion of the arm of each of them was denuded
~ of epidermis by means of a scalpel, three transverse incisions made
upon it, and charpie soaked in the blood drawn from the cephalic
vein of a woman in the secondary stage of syphilis, was bound upon
the part. Two of these inoculations failéd ; one succeeded. In the
latter, upon the surface to which the blood was applied, a papule
appeared on the 25th day, remained dry for a time, and became moist
and excoriated on the 8th day of its existence. Engorgement of the
axillary ganglia supervened on the 11th day; premonitory fever
with post-cervical engorgement on the 33d; and syphilitic roseola
on the 41st day after the appearance of the initial lesion.!

In the experimental inoculations of the blood by the surgeon of
the Palatinate, it is stated that those only succeeded in which the
fluid was applied to an extensive absorbing surface, which was made
raw by friction.”

Dr. Viennois has adduced satisfactory evidence to show that many
instances of the transmission of syphilis by vaccination are due to
the lancet having been charged with blood taken from syphilitic
persons. No opportunity will be more convenient than the present
to state the following results at which this author has arrived from
his thorough and exhaustive researches relative to the connection
between vaccination and the transmission of syphilis; and I regret

1 Spe T'Union Médicale, No. 52, 1862,
* Revue Critigue, par le Dr. Lastgue, Arch. Gén. de Méd., May, 1858, p. 604.
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to 45 days, if the case be omitted in which the interval between the
appearance of the chancre and that of general symptoms was 123
days, and in which mercury was administered. It will be recollected
that Diday's accurate investigations relative to the duration of the
same period after contagion from a primary sore give a mean of 46
days — a correspondence with the average duration after contagion
from a secondary lesion, which is truly remarkable. '
b. The earliest general symptoms are of the same character afier con-
tagion from a secondary as from a primary lesion.—The truth of this
proposition is evident upon examination of the cases which I have
quoted, and in which the earliest general symptoms ha.ve .been
mucous patches, an erythematous or papular eruption, acne ca;pms,
alopecia, post-cervical engorgement, etc.,, as after contagion Ewm a
primary sore. !
In reviewing the above comparison we find a general correspond-
ence between the phenomena following contagion from primary and
from secondary symptoms. In the latter the period of incubation
preceding the appearance of the initial lesion is perhaps longer than
in the former, but our statisties are yet too meagre to render it
absolutely certain, and a difference in this respect cannot at any rate
be considered of much importance. :
The greatest difficulty lies in reconciling the asper:.t of the initial
sores in the two cases; for even with the m{)d]_ﬁﬂa.tlﬂﬂ of our views
as to the nharanteristins of the chancre-type brought about by
modern investigations, it must be confessed that the earliest lesion
following secondary contagion differs in some respects from that
which appears after primary; it is more frequently papular, i
generally slow in taking on ulceration, and, in a few instances—il
the statements of observers can be implicitly believed—is not mois
tened by the slightest secretion during its whole existence. Diday®
and Langlebert,? in fact, admit a distinction in the appearance of the
chanere according as it originates in one or the other of these two
modes, and state that when derived from a secondary lesion it is a
superficial erosion, but if from a primary lesion that it is an exea-
vated ulcer; and Sigmund® virtually adopts the same view, which
is not unlikely to be confirmed by farther observation.
But are these points of difference sutficient to induce us to make
a distinction between syphilis derived from a primary and that from
a secondary symptom, and to deny that the first effect of the virus

1 Histoire Naturelle de la Syphilis.
7 Du Chancre, ete., p. 66.

¥ Bee Medical Times and Gazette for Aug. 3, 1861, p. 121,
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eyes, I find posterior synechia, indicating an attack of iritis at some
previous time. After considerable trouble in unravelling his case,
I ascertain the following facts: At the age of 16 he contracted an
ulcer upon the penis from impure intercourse; three months after
he had sore throat, scabs in the hair, alopecia, and an eruption upon
the skin; six months after he had an inflamed eye, attended with
considerable intolerance of light, and pain. He was at the time
young and ignorant of any such disease as syphilis; was told by
his attending physician that he had caught cold in his eye, and had
never suspected the nature of his complaint. The well-informed
physician who brings him to my office, tells me that he has been
under his observation for the last two years, and has never presented
the slightest symptom of syphilis, and the most careful examination
fails to discover any activity of the poison at the present time.
Again, a young lady, aged 18, accompanied by her mother, came
to my office to be treated for interstitial keratitis. Believing, as I
do, in the general truth of Dr. Hutchinson's views as to the specifie
character of this affection, I at once examined the teeth and found
that conformation of the central upper incisors which is so charac-
teristic of congenital syphilis. After closely questioning the mother,

~there could be no doubt that she, shortly after her marriage, was

infected with syphilis by her husband, but she had never had the
slightest suspicion of it nor had she ever been subjected to specifie
treatment, although she is now in the enjoyment of perfect health,

Again, evidence of a tendency to self-limitation is found in many
cases in which treatment is faithfully pursued, and in which the
disease, under the best management on the part of the surgeon, and
the utmost obedience of orders by the patient, repeatedly recurs for
a time, and yet ultimately disappears, without our being able to
attribute this happy termination to the accumulated effect or pro-
longed use of remedies, which have failed to afford permanent relief
in the earlier attacks. I have so often found this to be the case,
that I do not hesitate to assure patients when discouraged by the
reappearance of symptoms which they supposed were cured, that
the tendency to return will probably cease after a time, and leave
them in the enjoyment of a fair state of health; although never,
after treatment however prolonged, do I promise certain immunity
for the future. I can recall to mind gquite a number of patients
whom I treated for syphilis eight or ten years ago, and whose
disease repeatedly returned, and was apparently uncontrollable by
medicine for a period of from one to three years, but who have
gince been exempt from farther trouble, and some of whom have
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married, and become the fathers of healthy children; and I can-
not honestly ascribe their present immunity wholly to the remedies
employed, but in a great measure to the fact that the activity of
the disease has been exhausted.! '

This belief in a tendency to self-limination—or, as it may be
called, spontaneous gquiescence— of syphilis, derived from my own
experience, coincides very nearly with that of Diday, which has but
recently fallen under my notice. This surgeon’s mode of practice
has afforded him a most excellent opportunity for deciding this
point, sinee, in the great majority of syphilitic cases, he withholds
all treatment, unless compelled to its resort by the urgency of the
- symptoms. As the results of his experience since adopting this
course, Diday remarks, in the first place, that he has been struck
with the regular evolution and succession of syphilitic phenomena,
and afterwards goes on to say that, in most cases, the disease never
passes beyond the secondary stage; that, after several successive
attacks—as, for instance, of mucous patches, exanthematous or
papular eruptions, etec.—the symptoms diminish in intensity; the
virus appears to be eliminated by the natural powers of the system;
the tendency to fresh manifestations disappears, and a permanent
and spontaneous cure is obtained. In a few persons, on the con-
trary, he has found the disease become more serious and more deeply
rooted by time; hence, he admits two classes of cases, in one of
which syphilis naturally decreases, and in the other increases in
intensity ; in the former, he resorts to hygienic measures alone; in
the latter, he employs specifics, but not to the neglect of hygiene.

Since the issue of the first edition of this work, Diday has pub-
iished the results of his experience in detail, and the importance of
the subject demands a few moments’ consideration.

Out of forty-three cases, treated by the non-mercurial plan, in
twenty-six the general symptoms never assumed a serious character
and consisted merely of syphilitic fever, acne ecapitis, roseola, and
mucous patches. These lesions reappeared on several occasions but
always with decreasing severity; the disease never passed into the
tertiary stage; and finally the general health was completely re-estab-

lished. In eighteen of these cases, sufficient time has elapsed to

render the permanence of the cure all but certain; thus, the period

1 « That all the eonstitutional forme of syphilitic affections, if left to the unaided
powers of nature, have a constant tendency to wear themselves out, I am fully con-
vineed.” Eaax, Syphilitic Diseases, p. 245.) '

? Nouvelles Doctrines sur la Byphilis, p. 302 et seq,
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upon the scalp assuming a decidedly pustu!ar character ; by ulcera-
tion of mucous patches in positions where, in mild cases, they are
almost always superficial, as upon the sides of the tongue, on the
serotum, margin of the anus, or vulva; a papular, vesicular, pustu-
lar, or squamous eruption as the ﬂrst syphilide; persistency, or,
having once subsided, tardy reappearance of the glandular engorge-
ment ; frequency and increasing severity of the successive outbreaks
of general manifestations. ‘

The severity of the attack does not appear to be in direct ratio
with that of the syphilitic fever which commonly precedes or accom-
panies the earliest outbreak of general symptoms, the fever frequently
being most severe in those cases which prove the mildest; nor, so
far as we know, can any indication be drawn from the length of the
period of incubation of general manifestations. According to Diday,
hereditary origin has an aggravating influence upon syphilis, both
in the infant and in any person to whom the latter may communicate
it; on the contrary, syphilis contracted from a secondary lesion (of
acqulre,d not hereditary syphilis), is commonly of a mild type.! The
above indications, however, should be received with much cmmon,
as they are founded upon a small number of statisties, and require
farther investigation. In my own experience, they have repeatedly
been falsified, although I am not prepared to deny their value in
general,

Diday’s experience, impartially considered, appears to me to de-
monstrate the truth of the following propositions :(—

1. In a certain number of cases, probably the majority, syphilitic
manifestations, even in the absence of specific treatment, will in time
disappear spontaneously without assuming a serious character or
producing permanent impairment of the constitution. '

2. In other cases, probably the minority, nature, unaided by art,
is inadequate to effect a cure, and the interests of patients require a
resort to mercury in addition to attention to hygiene.

Neither of these conclusions is less important than the other.
The admission of both of them will probably satisfy the extremists
of neither school, mercurialists or non-mercurialists, but is, I believe,
the “happy mean” which approaches nearest the truth. ;

The power of nature in the cure of syphilis should never be lost
sight of in the treatment of this disease. Experience has long since
shown that specific remedies, in order to be of any avail, must not
be pushed to the detriment of the general health or be admlmsbered :

1 Dipay. Histoire Naturelle de la Syphilis.
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judiciously administered, nor uphold his practice as worthy of
imitation. At the same time I am free to confess that additional
experience has led me to modify in a measure my former views as
to the curative power of mercury (in contradistinetion to its power
of repressing syphilitic manifestations), and to believe that ultimate
restoration to health is due in many cases more to the self-limitation
of the disease than to the remedies employed ; and this modification
has naturally been followed by a corresponding change in practice,
chiefly in respect to the length of time mercurials should be con-
tinued after the disappearance of all syphilitic symptoms.

In the treatment of syphilis it is the duty of the surgeon to regu-
late the hygiene of his patient, and, as occasion may require, to
administer tonics, mercurials or the iodides.

HyGIENE AND Ton1¢s.—The successful management of any case
of syphilis undoubtedly depends in a great measure upon attention
to hygiene. The most careful administration of specific remedies
will be of little avail, unless the patient be willing to submit to the
necessary restrictions with regard to diet, exercise, exposure, ete.
Many syphilitic patients who enter our hospitals begin to improve
at once, simply from the fact that they are brought under better
hygienic influences, and are obliged to lead a regular course of life
and abstain from excesses which have hitherto depressed the vital
powers and thwarted all attempts of nature or of art to eliminate
the virus from the system.

The essential features of the hygienic plan which is adapted with
slight variation to nearly every case of syphilis, are general regu-
larity of life, simple but nourishing diet, abstinence from the free
use of stimulants and tobacco, attention to the functions of the skin
and bowels, and, last but not least, a cheerful disposition. The
habits of the patient should be systematic and regular, especially as
regards his hours of eating, his sleep and exercise. Irregularity in
these respects exercises a drain upon the vital powers, the whole
force of which is requisite to eliminate the poison from the system.
The diet should be plain but nourishing; plain, in order that
digestion may not be too much taxed; sufficiently nourishing, that
nature may be sustained in the work it has to accomplish, and that
the depressing influence of the virus may be counteracted. It is
impossible, however, to give minute directions which will be appli-
cable to all cases, when the condition of different persons is so
various, and when so much must necessarily be left to the judg-
ment of the surgeon. The abstemiousness recommended in certain
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methodical modes of treatment, as in that by Zittmann’s decoction
and the dry treatment of the Arabians! is adapted for patients who
devote their whole time to treatment and who lead an inactive life
confined for the most part to the house, but will not answer for
those who are engaged in labor or the active calls of business.
Abundant testimony proves that any dietetic course which weakens
the system affords to syphilis a stronger hold upon the constitution.
When a patient, the victim of dissipation, has for a long series of
years been accustomed to artificial stimulus until it has become a
second nature to him, it may not be best to cut him off entirely
from his daily potations, but they should be given methodically
under the special supervision of the surgeon, and at meal times
rather than on an empty stomach. In such cases, it is often safer to
administer stimulants in the form of medicine, as the compound
tincture of gentian; since in this way the necessary moderation can
best be secured. On the other hand, habitual high-livers require
to be restricted in the quantity and quality of their food and drink;
and between these two extremes every shade of variation may be
met with.

The secretions should also receive attention. That of the skiu
should be promoted by regular exercise not carried to fatigue,
bathing and friction. The season of the year, and the habits and
condition of the patient will determine whether a cold bath every
morning, or a hot bath two or three times a week, should be pre-
ferred. Flannel or meriro underclothes should be worn and changed
frequently ; ‘and the bowels should be opened at least once a day.
Absolute continence in men accustomed to frequent sexual in-
dulgence may induce nocturnal pollutions and consequently be
objectionable, but coitus should be practised only as a relief to t.'lm :
system and never be carried to excess.

Tobacco exercises a depressing influence upon the vital powers,
and is moreover objectionable in consequence of its irritant effect

upon the mucous membrane of the mouth and fauces. Mucous

patches of this region in smokérs and chewers are especially obsti-
nate, and will often persist in spite of remedies, unless the exciting

! The dry treatment of the Arabians, as communicated by an Arab physician who
visited Marseilles, is described by M. Bexorr, who has tried it with very s'ntiafautory
results, as have also Lallemand, Broussonnet, L. Boyer, Tribes, Jaumes, and
Malinowski, The patient is directed to abstain from his wsual articles of food;
lives on biscuit, dried almonds, figs, and raising; takes for his only drink in the
twenty-four hours a glass or two of a decoction of sarsaparilla; and a mercurial

pill morning and evening. Gaz. Hebdomadaire, May 4, 1860, from the Montpellier
Médical, 1860, Nos. 1 and 2,
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cause be removed. Total abstinence from the weed should peremp.
®orily be insisted upon with all syphilitic patients.

The influence of the mind upon the body is rarely exhibited in a
more striking manner than in syphilitic subjects; those cases com-
monly proving most intractable, in which patients are anxious and
despondent, and constantly watching and examining themselves to
discover some new symptom. The surgeon is not always blameless
in this matter, for promises of a eure within a fixed time or after a
certain course of treatment are almost sure to be falsified, and to
be followed by disappointment and depression of spirits. It is there-
fore desirable to be frank at the outset, and to tell patients that no
treatment, however thorough or prolonged, will afford certain im-
munity for the future; that it is the nature of syphilis to manifest
itself by repeated outbreaks; that consequently the reappearance
of symptoms is not necessarily to be regarded as a relapse; that the
work of cure may still be going on; and that with proper care the
chances are strongly in favor of ultimate recovery and complete
restoration to health. There is a disease worse than syphilis, viz,
syphilophobia, which has no tendency to self-limitation, over which
remedies have no control, and which can only be cured by the
_ exercise of a strong and manly will! The syphilitic subject who
would avoid this greater evil and place himself in the most favor-
able condition for recovery from his actual disease, must shun
gloomy thoughts, give his mind and body healthy occupation, and
cultivate a cheerful disposition.

Examination of the blood of persons in the early stage of syphilis
shows a diminution of blood-corpuscles and an inerease in the pro-
portion of serum — a statement which will be farther developed in
the next chapter. This “chloro-anzmia,” as it is very properly
called, is chiefly confined to the primary and early stage of second-
ary symptoms — hence the special value of tonies at this period of
syphilis; but they are hardly less desirable in the later stages to
counteract the depressing influence of the disease and to assist the
action of specific remedies. Unless decidedly contraindicated by a
plethoric condition of the patient, they should be included in the
therapeutic means employed in all stages of syphilis, and they may
commonly be administered with advantage for several months after
specific remedies have been suspended. Nearly all of the mineral
and vegetable tonics may in turn prove serviceable. The most use-

1 T have recently met with a sad ecase in which syphilomania led a patient under
my charge to commit suicide several months after all syphilitic manifestations had

disappeared.
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f‘ul are quinine, the preparatmns of iron, and gentian. To these.
should be added iodide of potassium, which, as shown by Ricord'sy
experiments, has a decided effect in restoring the blood to its normal
condition in the chloro-anemia of early secondary syphilis.

The chief remedies which are supposed to act directly in the cure
of syphilis, are mercurials, and iodine and its compounds. The
former exert their therapeutic action mainly upon secondary and the

latter upon tertiary symptoms, so that the susceptibility of a given
lesion to one or the other will indicate to which stage of syphilis it

belongs. This rule, however, is not so invariable as the above state-
ment would make it appear, and requires explanation.

There is no distinct line of demarcation in respect to treatment

between secondary and tertiary lesions, but a gradual transition
from one to the other. By far the most powerful agent in the treat-
ment of the chancre and the earlier general symptoms is mercury ;
as the disease progresses, iodine gradually begins to exercise a the-
rapeutic influence ; those symptoms which border upon the bo

line between secondary and tertiary manifestations, and which con-
stitute the stage of transition—so-called by Ricord—require a com-

bination of mercary and iodine; finally tertiary symptoms yield

with great facility to iodine and with difficulty to mercury, though
it is very doubtful whether the former agent without the assistance
of the latter, can effect their permanent removal,

MERCURIALS. —Mﬂl‘ﬁur}" came into general use in the treatment
of syphilis within fifty jrears after the appearance of the Italian epi-
demic,! and, in spite of the many attempts which have been made
to supplant it by other remedies, still holds its ground as the only
reliable agent for combating secondary lesions, At the present
day its efficacy is admitted both by regular and irregular practi-
tioners, though the latter generally administer it furtively and under
the guise of some other name. It is the active ingredient of most
of the “life-balsams” and “essences of sarsaparilla,” the marvellous
virtues of which for the cure of “private diseases” are proclaimed in
our daily and weekly journals (religious as well as secular). The
elastic principle of “similia similibus™ is also made to cover it; the
more conservative Homeeopaths giving it (generally in the form of
the protiodide) in the doses prescribed by the U. 8. Pharmacopceia,?

1 Heser (Historisch-Pathologische Untersuchungen, vol. i. p. 230), according to
Vircuow, quotes a satirical poem composed by Georgiug Summaripa, of Verona, in
1496, in which the use of mercury in syphilis is mentioned.

2 | was recently treating a case of syphilitic iritis with half a grain of the pro-

tiodide three times a day, when a friend of the patient, a distinguished hom@opath
of this eity, advised him to take the same quantity four times a day.

L
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a combination of several preparations may effect the purpose sooner
than one alone. : 3
B. Pilule hydrargyri Bj.
Hydrargyri chloridi mitis gr. x.
Hydrargyri cum creti Bj.
Ext. opii gr. v.
M. In twenty pills,

It is best to commence with one of the above pills morning and
night, and, if no effect be perceptible by the fourth or fifth day, to
increase to three a day. So soon as the chancre begins to assume
a more healthy aspect, or the secondary symptoms to subside, no
farther change in the treatment is required, unless, on the one hand,
_the mouth become tender, or, on the other, the symptoms cease to
improve; in the former case the remedy must be suspended, and in
the latter increased. -

The dose of the protiodide is half a grain, which is to be given
in a pilular form two or three times a day. I have sometimes in-
creased the dose to two grains in the twenty-four hours, but have
never derived any benefit from exceeding this quantity, which alone
is apt to produce diarrheea. Indeed, the chief objection to this pre-

paration is the abdominal pain and intestinal irritation which it 3

often ocecasions; but these may in most cases be avoided by direct-
ing the patient to take his pill about an hour after meals, when the

stomach is not entirely empty, or, if necessary, by the addition of -.

opium ; if these measures fail, some other form of the mineral must
be employed. The sugar-coated granules of the protiodide, pre-

vared by Garnier, Lamoureux, and Co., each of which contains one-
fifth of a grain, afford a very convenient and elegant mode of ad-
ministration, and, by their minute division, enable the surgeon to

graduate the dose from day to day according to the exigencies of the =
case.

The protiodide is Ricord’s favorite form of mercury, and has
acquired a wide-spread and well-deserved reputation. Sigmund'
however, whose extensive experience entitles his opinion to consid- b,
eration, speaks disparagingly of it on account of its tendency to

produce diarrhcea, and thinks it of little value except in papular and

pustular syphilitic eruptions, and even then inferior to some other
forms of mercury. : '

A convenient mode of exhibiting the biniodide of mercury is by
decomposing the bichloride by means of the iodide of potassium, and

1 'ﬁ"ian Wochenschrift, 1859, No. 39,










" FUMIGATION. 481

It is a fact but little known that the bichloride may be adminis-
tered in cod-liver oil by first dissolving it in a few drops of sulphuric
ether. If the bottle be kept tightly corked it may be retained in
solution for an indefinite time; but if the ether be allowed to evapo-
rate by exposure to the air, the bichloride will be precipitated and
cannot be redissolved by the addition of more ether.

B. Hydrarggri bichloridi gr. ij.
Etheris sulphurici 3j.

Dissolve and add—

Olei morrhuge 5 vj.
Hl
A dessertspoonful contains one-twelfth of a grain of the bichloride.

The preparations of mercury above mentioned are those which
are found to be the most serviceable in the treatment of syphilis,
though others, as, for instance, Plummer’s pill, may sometimes be
employed to advantage. Montanier states that the acetate of
mercury has sometimes proved successful when other preparations
have failed.!

Increased experience in the treatment of syphilis, however, has
led me to give a decided preference to the external over the internal
use of mercury, in any outbreak of general symptoms subsequent
to the first. In the earliest attack of general manifestations, small
doses of the blue mass or mercury with chalk are commonly suffi-
cient to subdue the symptoms without unpleasant action upon the
gums or bowels; but at a subsequent period tolerance of the remedy
has often been acquired and the administration of sufficient doses to
accomplish the desired end will very frequently induce diarrhcea,
salivation or general cachexia; while the use of mercury by fumi-
gation or inunction rarely salivates or causes diarrhcea, does not
disarrange the stomach, and, it has appeared to me, has a much
more decided effect upon the disease than mercury by the mouth.
I frequently see symptoms which have persisted for many months
under the internal use of mercury, rapidly subside and disappear
as the effect of its external application. The choice between fumi-
gation and inunction, in most cases in private practice, must be
determined in a measure by the convenience of the patient; but
I prefer the former, when eircumstances will permit.

ﬁum‘gﬂim—ﬂercurial fumigation was employed at a very early
p-anud in the treatment of syphilis, but fell into almost complete
disuse until revived by Mr. Langston Parker, of Birmingham, Eng

1 Gaz. des Hipitaux, No. 19, 1856,
31
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In Mr. Parker's method, the vapor of water is combined with that
of mercury, constituting a “moist mercurial vapor bath,” which is
regarded by its author as a means of treating syphilis “safer,
guicker, more certain, less frequently followed by relapses, and
more efficient in obstinate cases than any other,” and from my own
experience I can testify to its very great value. _

The mercurial vapor may be gegerated from metallic mercury,
calomel, mercury with chalk, the bisulphuret, the gray oxide or the
binoxide, from a scruple to three drachms of which are required
for each bath, the quantity being proportioned to the effect desired,
Mr. Parker states that in skin diseases, the bisulphuret is to be pre-
ferred ;, in diseases of the throat and nose, the gray oxide, binoxide,
or calomel is better, because the patient can bear the head immersed
without sneezing or coughing, which he cannot do when the bisul-
phuret is used.

I commonly employ calomel, as recommended by Mr. Henry Lee,
or the black oxide of mercury, and also the lamp introduced by the
same surgeon, which is a great improvement over the more elaborate
and costly apparatus formerly in use.!

The best time for ta.king the bath is just before going to bed.
The circular groove, B, is to be filled one-third full of boiling
water, the alcohol lamp beneath lighted, and, at the last moment,
about a scruple of calomel to be deposited upon the plate, A. The

1 Mr. Lee's lamp, slightly modified and, I think, improved, after my suggestions,
18 manufactured by Messrs. G. Tiemann and Co., Chatham St., N. Y. !
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patient, stripped of his clothing and envel.ped in one or more
blankets drawn closely round the neck, sits upon a cane-bottomed
chair with the lamp between his legs. In the course of five to ten
minutes, profuse perspiration is induced; the calomel is wholly
evaporated within fifteen to twenty minutes, when the lamp may be
blown out, and the patient, after waiting five or ten minutes longer
exposed to the moist vapor, may retire to bed. I commonly advise,
as recommended by Mr. Lee, that the use of a towel after the bath
should be avoided, so that the thin layer of mercury deposited upon
the surface of the body may remain and be farther absorbed. In
order to prevent too sudden a change of temperature it is well for
the patient to remain enveloped in the blanket on going to bed, or,

- before immersion, he may put on a long flannel night-gown which

can be drawn up around the neck until he is ready to retire. I
have never, however, seen any ill effects from “taking cold,” nor
found it necessary to restrict patients with regard to exposure to
the weather any more than when giving mercury by the mouth.

. In the absence of Mr. Lee's lamp, a simple apparatus may be
extemporized by heating abrick to redness and placing it in a
shallow vessel partly filled with boiling water. A scruple of cal-
omel is to be sprinkled upon the brick, and the bath otherwise con-
ducted as above described.

The frequency of the baths should be determined by the strength
of the patient and the degree of mercurial action desired. In cases
of secondary syphilis, when the strength of the patient is fair, every
night is not too frequent; in debilitated subjects and in cases of

"tertiary syphilis when only a slight effect from mercury is desired.
from one to three times a week is sufficient. During the period of
their administration, the patient should wear flannel next the skin
and observe the hygienic rules, heretofore laid down; and mercury
in minute doses, iodide of potassium, or tonics may be given inter-
nally. The syphilitic symptoms often exhibit an improvement
after the first or second bath and generally disappear in the course
of from one to three weeks, but the treatment should be continued
for two or three weeks longer.

The most frequent complaint made by patients against this mode
of treatment is a feeling of debility, and sometimes headache;
effects which I believe to be due to too great an amount of steam.
The difficulty may be obviated by diminishing the amount of water.
and shortening the duration of the bath. If necessary, so little
water may be used that the whole of it will be evaporated in the
course of ten minutes, after which the force of the flame is expended
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upon the mercury. The gums frequently become tender, but de-
cided salivation is very rare. In some instances, the physiological
effect of the mercury is manifested by a slight diarrhcea, such as
often takes place in a greater degree after the prolonged internal
use of the mineral, Is this effect due to the irritant action upon the
mucous membrane of the bowels produced by mercury that has
fourd its way into the intestine?

Inunction—Inunction is a less cleanly and therefore more dis
agreeable external mode of using mercury than fumigation; but it
is more convenient for many patients, and its effect is: hardly less
satisfactory. Sigmund, who used mercurial inunctions in 9,379
cases, occurring at the Vienna Hospital between the years 1842 and
1855, regards this as the simplest and most efficacious mode of
treating the various forms of syphilis! The manner of employing
mercurial inunetion is as follows.

The patient should be prepared by taking one .or more hot baths,
go as to render the skin clean and soft. The evening, before
retiring, is the most favorable time for the application, when about
a drachm of the strong mercurial ointment is to be rubbed into
some portion of the surface, exposed, if possible, to the heat of a
fire, until most of it has been absorbed, which usually requires
about fifteen minutes. At the first application, the axille and
inuer sides of the arms may be selected for the inunction; at the
second, the outer sides of the arms; at the third, the outer sides of
the thighs; at the fourth, the hams and legs; at the fifth, the surface
of the chest; and at the sixth, that of the abdomen; when 1:]13
above order may be repea.ted In this way, excoriation and irrita-
tion of the skin from excessive friction of any one portion, may be

avoided; and, for the same reason, it is better not to apply the

ointment in the neighborhood of the sensitive skin of the scrotum.
Any portion of the ointment which has not disappeared during the
friction should be allowed to remain and not be washed off; and
the patient should sleep in the same flannel under-clothes that are
worn during the day. The great safeguard against salivation is
freedom of the bowels, and the use of an astringent gargle, as a
solution of borax or alum. If this, or any other bad effect of
mercury ensues, the surface of the body should at once be cleansed
by means of soap and hot water. '

-

BAD EFFECTS OF MERCURY.— Before commencing treatment for

1 Medical Times and Gazette, May 5, 1857 ; from the Wien Wn-ohnnwbnft IEE-E
No. 86,
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.

general syphilis, a patient is often weighed down with languor and
general malaise, which are the effect of his disease; under the use
of mercury, his strength and spirits improve, and he becomes light,
active, and buoyant ; mercury thus far has indirectly acted as a tonic;
after continuing treatment for some time, however, it is frequently
the case, that although his symptoms have constantly improved, he
is again subject to depression, but if questioned as to the cause or
nature of his feelings, can give no satisfactory reply ; his low spirits
and uncomfortable sensations cannot be defined or explained, but
are none the less real. This condition is unquestionably due to the
prolonged influence of mercury, since I have always found it yield
to a suspension of specific remedies, whether aided or not by a
cathartic, and a change of air and scene for a few days, when this is
practicable. Bearing in mind this effect of mercury, I believe that
the combination of opium with the mercurial, which is commonly
adopted, is not only serviceablé in restraining action upon the
bowels, but also in diminishing the sensibility of the nervous sys-
tem, and enabling it better to suppurt the continued use of specific
remedies.

Salivation—The most frequent unpleasant effect of the adminis-
tration of mercurials, and the one which it is especially necessaryto
guard against, is salivation, though this formerly was thought to be
a desirable result of treatment, and to favor the cure of syphilis.
The therapeutic effect of mercury undoubtedly precedes its morbid
action, although the two are often separated by a shoxt interval only,
and sometimes appear to be synchronous. If we carefully observe
the phenoniena which ensue after commencing a mercurial course,
selecting by preference a case which has as yet received no treat-
ment, and in which the effects of mercury are generally most clearly
marked, they are usually found to be as follows: for the first few
days, no improvement is perceptible in the symptoms, which may
even become aggravated; the chancre may spread over a larger
extent of surface, or new secondary lesions may appear; suddenly,
however, the primary sore begins to assume a more healthy aspect,
and the process of cicatrization to advance from its cireumference
towards the centre; the indurated base and neighboring lymphatic
ganglia lose snmewha.t. of their hard and cartilaginous feel; or the
syphilitic eruption commences to fade away. If now the mercuriai
be continued, even thonugh the quantity administered be not increased,
tenderness of the mouth rarely fails to appear in the course of a very
few days, and frequently as soon as the second or third day after the
first improvement was noticed in the symptoms. In a few instances
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only does an amelioration in the symptoms appear to coiucide with
decided salivation, and in such cases the action of the mercurial has
generally been so rapid, that an interval between the two may readily
have been overlooked. Again, if mercury be continued after saliva-
tion has taken place, its therapeutic action is not increased, but, in
most cases, on the contrary, the symptoms are aggravated. The
practical inference from the above remarks is, that the specific treat-
ment of syphilis may be carried to tenderness of the gums, in order
to afford assurance that its full therapeutic effect has been obtained,
but that it should not intentionally be pushed to complete salivation,
and never in any case be continued beyond this point. ]

I have already called attention to the fact that a patient is much
more liable to be salivated by the first than by any subsequent course
of mercury; the system becoming tolerant of its presence by repeated
use. This fact has been so evident in my own practice, that I am
surprised that it has not attracted more attention, although it has
been by no means unnoticed by other writers. A remarkable in-
stance has recently been under my observation. A gentleman applied
to me with syphilitic roseola, for which I prescribed mercurials, which

“caused the disappearance of the eruption in the course of ten days,
but which gave him so sore a mouth that I discontinued the remedy,
intending to resume it again in a short time. Several circumstances
occasioned delay, when, in about three weeks, a papular eruption
appeared in patches, which became covered with scales. Iimmediately
resumed treatment, but found the greatest difficulty in producing the

slightest effect either upon the symptoms or upon the gums, and it

was only after the lapse of six weeks, and a trial of various mercu-
rial preparations, and different modes of administering them, in-
cluding fumigation, that the mouth was a second time affected, and
the symptoms improved. Patients who have supposed themselves
extremely sensitive to the action of mercury, founding their opinion
upon past experience, are often surprised at the large amount which
they are able to take, not only with impunity, but with decided
benefit to their symptoms and their general condition, while under
treatment for syphilis.

The earliest indication of the morbid action of mercury upon the .:'
mouth, which is likely to attract the patient's notice, is tenderness

of the gums; this is soonest felt just back of the superior incisor
teeth, and, in the lower jaw, posterior to the last molars. I always
warn patients of these symptoms at the commencement of a mercu-
rial course, and direct them immediately upoﬁ their appearance to
pispend treatment until they can see me. This precaution is desira-
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ble, although it sometimes leads timid persons to imagine the mouth
affected long before this result has actually taken place. I have met
with several instances in which the soreness attendant upon the
development of a wisdom tooth has been mistaken for mercurial
salivation, and various other causes may also produce tenderness of
the gums, and a fetid breath. It is, therefore, always desirable for
the surgeon carefully to inspect the mouth before commencing treat-
ment, in order that he may be able to determine, at a subsequent
period, how far to attribute its unhealthy condition to the influence
of mercury.

Other prominent symptoms of mercurial stomatitis are a metallic
taste in the mouth; a fetid odor of the breath—which, however, is
not characteristic, since it may be perfectly simulated by the offen-
sive smell proceeding from a want of cleanliness, or gums diseased
from other causes; an increased flow of saliva; a sensation as if the
teeth were elongated, and tenderness when they are struck together;
swelling of the tongue, which bears the impress of the teeth upon
its sides ; tumefaction of the mucous membrane of the gums, cheeks,
and lips; difficulty in talking and ‘swallowing; enlargement of the
neighboring ganglia; sometimes general febrile disturbance and -
great nervous irritability ; in extreme cases ulceration of the soft
parts, which may perforate the cheeks; loosening and detachment
of the teeth; and even caries of the alveoli and of the maxillary
bones.

Under the cautious method of administering mercury which is
now adopted, excessive salivation is rarely induced, and even when
left to itself, usually subsides in the course of a week or ten days
after the suspension of treatment. Much, however, may be done to
shorten its duration and alleviate the sufferings of the patient. The
bowels, if confined, should be freely purged, and the action of the
skin promoted by warm baths and underclothes of flannel. The
most distressing symptoms are the great difficulty in swallowing,
nervous excitability, and inability to sleep. Nourishment should,
therefore, be administered in a liquid and concentrated form, as
strong beef-tea; and rest be secured by the exhibition of Dover's
powder, aided by a hot mustard pediluvium at night, which will also
act as a derivative from the head. Half an ounce or an ounce of
Labarraque’s solution of chlorinated soda in half a pint of water
forms an excellent gargle for such cases.

Although the above measures should by no means be neglected
the most direct and effectual treatment of salivation consists in the
administration of the chlorate of potash. I usually order a few
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drachms or an ounce of this salt in powder, and direct the patient to
dissolve from one to two teaspoonfuls in a pint of water, milk and

water, flaxseed tea, decoction of marshmallow, or in whatever other

vehicle may be most agreeable. This solution is to be used warm,
and is to be kept constantly within reach of the patient, so that he
may frequently rinse his mouth with it, and afterwards swallow a
portion. From one to two pints are sufficient for the twenty-four
hours ; and about half of this quantity, containing one or two drachms
of the chlorate, should be swallowed.

Tt cannot be doubted that the amelioration in the symptoms whmh
almost always takes place under the use of the chlorate, is due to
the remedy and not to the mere suspension of the mercurial, sinee
the stomatitis will often relapse if the salt be too soon discontinued.
The therapeutic action of the chlorate is also proved beyond ques-
tion by Ricord’s experiments, which show that the stomatitis will
subside under its use if the mercurial be continued, and, in many
cases, even if the dose be increased; and that the chlorate may be
employed as'a prophylactic from the commencement of treatment in
persons who are peculiarly susceptible to the morbid action of mer-
cury, without interfering with the remedial effect upon the syphilitic
gsymptoms.! This statement has been confirmed by Laborde.?

During the use of mercury, much may be done to prevent sali-
vation by attention to cleanliness of the mouth, and by avoiging
exposure to sudden changes of temperature and to moisture; and
these precautions should be continued for some little time after the
suspension of treatment. The teeth should be brushed several times
a day, or the mouth be rinséd with some astringent gargle, as diluted
tincture of myrrh, or equal parts of brandy and water with the addi-
tion of alum, The influence of cold and wet must not be regarded
as chimerical, I have known a country physician to be profusely
salivated a month after the cessation of a mercurial course, as a con-
sequence of exposure to the rain while attending to his practice.
But the apprehension which is often entertained by patients in regard
to the use of cold drinks, provided other hygienic conditions be
favorable, is probably groundless.

The young surgeon must not, however, suppose that salivation is
the only indication that the system is fully under the influence of
mercury. There exists a class of patients who, it would seem, can-

not be salivated, no matter how much mercury they may take; but

! Ricorp, Legons sur le Chanere, p. 886,
? Laporpe, Gaz. des Hop., Apr. 24, 1858,
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tinued in doses graduated according to the effect produced and t.h-a '
general condition of the patient, increasing the quantity if fres *_
symptoms appear or old ones cease to improve; diminishing lt-, @-
suspending treatment altogether for a time, if intestinal irritatiom,
salivation, general malaise, or decided cachexia supervene; in a
cases seeking the, aid of hygienic influences, and of tonics. ;
effect upon the symptoms is to be taken as the guage of the ex
to which mercurial treatment should be carried, and it is a mista
notion that anything is to be gained by causing salivation or ¢
of the other pathological effects of mercury. So soon as the sym
toms begin to improve, the maximum dose required for the
being has been reached ; indeed, it is better then to hold up a 1i
and diminish the quantity of the remedy, since the therapeutic
action of the mineral is but a short remove from the patholuguﬁﬁ,
and the latter is to be carefully avoided.

In some old and obstinate cases of syphilis, however, i is d:ﬁeﬁ.ﬁf
if not impossible to employ mercury, either externally or mt.arna].ljﬂ' 4
— but especially the latter, —until the disappearance of the symp- 1
toms, without the supervention of unp]easant consequences on tha L&
. part of the bowels, general condition of the patient, ete.; and m;p
such instances I have found the mode of conducting trea.tment roiy o
commended by Mr. Thomas Hunt, of London, extremely valuable.
This method! is founded upon the idea that mercury exerts its
therapeutic action suddenly and within a limited period only,
beyond which its effect is null or injurious. He, therefore, advises
that it should be administered in short and vigorous courses, giving
such doses as will most speedily affect the system until its action
becomes manifest, then entirely withholding it for a time, and Eﬂ.!.bi-*{"L /
sequently resuming it in the same manner, as often as may be neces- ,,5_"
sary. Mr. Hunt prefers blue pill to other preparations of mercury
on account of its greater autlﬂtjr In the first course, he administers
from two to seven grains morning and night until some improve-
ment in the disease is manifest, and does not persist for a single daf
beyond this, but substitutes aperients and tonies for the mel'curml'
In two or three weeks he commences the second course, glﬂng'
mercury in increased and, in most cases, doubled doses, to provide
against the tolerance which is acquired by use. Thus he goes on
with repeated and energetic courses, always aiming to produce ani ”
impression upon the disease as rapidly as possible, and atuppmg as

.‘L

¥ On Byphilitic Eruptions, ete., with especial reference to the Use and Abuse of
Mercury, by Tuomas Hoxr, F. B. C. 8., 2d ed., London, 1854. _ 3
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- soon as this effect is attained, and when all symptoms have disap-
- peared he administers a final course as a preventive and pursues it
~ until fetor is pemeptlble in the breath or the patient complains of a
' metallic taste in the mouth. In the later courses he often combines
. inunction with frequent internal doses, with or without opium, in
~ order to obtain more speedy mercurial action. Mr. Hunt's method
* ﬁ! especially adapted to weak and cachectic subjects in whom I have
5 rapea.tedly employed it with very satisfactory results, although the
" ence of relapses in many ecases has shown that the author’s
a.numpanons as to the immunity afforded: by the final preventive
- course, are too sanguine,
- In the early stages of syphilis, induration of the base of the
ks primary sore, and more frequently that of the neighboring ganglia,
y “will remain after the more evident symptoms of syphilitic infection
have disappeared, and treatment must be continued until they also

" have been dissipated. No permanent relief can be anticipated unless
- *the base of the chancre has resumed its normal suppleness, or retains
iJ only the products of simple inflammation, and unless the ganglia have
ﬁ- lost their characteristic hardness, although these bodies will, of course,
. always remain perceptible to the touch, and may be somewhat larger
 than they were originally. When all this has been accomplished,
and when no trace of the disease remains, the question comes up
whether treatment should be still farther prolonged, and if so for
‘what period, with the hope of securing immunity for the future.
Upon this subject the greatest variety of opinion prevails among
different authorities.

~ Some take as a standard the period which has already been
~ occupied in subduing the previous symptoms, and would have the
. treatment still continued for half or the whole of the same length
of time. Others are content with a month or six weeks, irre-
spective of the previous duration of treatment; while many practi-
tioners advise a period of from six months to two years. Again,
~ there is an equal diversity in the recommendations as to the form
~ of mercurial to be employed, the mode of its administration, and
~ the extent to which it should be made to affect the system; some
preferring the bichloride in small doses, and never pushing it to
the extent of touching the gums; others employing some more
active preparation at repeated intervals, and pushing it on each
" occasion until the mouth is slightly affected ; and others still kecping
~ their patients upon the verge of salivation during the whole period
~ of prophylactic treatment.

For myself, following the teaching of Ricord and with the hope









404 TREATMENT OF SYPHILIS.

John Watson, Wm. I. Van Buren, Blackman,' and other eminent
surgeons of this country. Persons are frequently met with who
have taken the hydriodate of potassa for years and years, and who
are still obliged to continue it if they would keep their symptoms in
check. They generally become familiar with its use, purchase and
mix it for themselves, and take it as regularly as their daily meals,
An old man is now in attendance upon the New York Eye Infi E
whose face is deeply scarred and nose sunken from the effects of
syphilis. I am informed by Dr. Geo. Wilkes, formerly surgeon of
this Institution, that this man was a patient there ten years ago,
when he was in the habit of buying the iodide of potassium for
himself by the pound and taking the enormous quantity of an ounce
a day; and I find on inquiry that he has continued its use from that
time, although he has gradually reduced the amount, and now takes
but about half a drachm per diem. ',
The observations of MM. Melsens and Guillot have proved tha; ¢
iodide of potassium is capable of rendering soluble mercury or any
of its compounds retained within the tissues of the body and of
causing their elimination through the urinary secretion, in which
they may be detected by chemical &I’l&l}rﬂlﬂ In this manner, m Ee
which has been retained in the system is again rendered soluble, ﬂ.nﬂ. 5
before elimination may exercise any of its therapeutic or mﬂrbl_ﬂ,' _
effects. Thus iodide of potassium administered subsequently to a
mercurial course has frequently been known to excite profuag R
salivation. :
The question has been raised whether mdide of pofassium lg' 1
itself has any power over syphilis, and whether its therapeutic G
action may not be Eﬂtll'ﬂ].}" explained by the facts above stated.
According to this view it is only curative because it has the puw
of rendering active mercurial preparations which have been accu-
mulated in the system by prfﬁrmua treatment; while others who
believe that tertiary syphilis is an effect of mercury have ascribed
the action of iodide of potassium to the elimination of this mineral
and the consequent removal of the supposed cause of the disease,
Neither of these supposmons will bear the test of examination.
Cases of tertiary syphilis in which mercury has not previously been
given, and in which, therefore, the independent action of iodide of
potassium may be tested, are not common; but a sufficient number
have been met with to prove that this agent does not play so secop-
dary and insignificant a part as has been attributed to it. Of 195

! Ree Brackyax's VivaL on Venereal Diseases, 1st ed., p. 320,
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cases of syphilis successfully treated with iodide of potassium by
Hassing, of Copenhagen, in 70 no mercurial treatment whatever had
been employed.! .
: A woman recently entered. Nélaton’s wards with numerous exos-
~ toses upon the tibias, the femoral bones, the bones of the forearms
and the thoracic fibro-cartilages, which were attended with such
severe pain as totally to deprive her of sleep. She stated that she
had had this disease for three years, and had never received any
treatment whatever. The iodide of potassium was administered in
the dose of fifteen grains a day, and by the third day she was able
to pass a quiet night, and at the end of a week the osseous tumors
- had lost their sensibility and resolution had commenced.? This case
can leave no doubt that the administration of the iodide of potassium
may effectually control tertiary syphilis when mercury has not been
f" previously given. This conclusion, however, does not conflict with
. the belief that its therapeutic action may sometimes be due in part
[‘- * to the liberation of mercury.
i

.r"_‘,

‘The solubility of iodide of potassium enables it to be adminis-
tered in any aqueous or alcoholic mixture, while its deliquescent
properties poorly adapt it for the pilular form. Five grains three
times a day is the usual dose with which to commence treatment in
an adult, and if the case be properly selected, marked improvement
will generally take place within a week. In old cases of syphilis,
however, this quantity is often insufficient, and it may be necessary
to increase the dose to a drachm, and, in exceptional cases, to two
drachms or more per diem. When the symptoms appear to indicate
~ the use of the hydriodate, the case should not be pronounced
Mble to this remedy unless a trial has been made of full doses
and these have been found to be without effect. Ricord, who was
one of the first to follow Wallace, of Dublin, in the use of this
agent, and whose experience with it has probably been greater than
that of any other surgeon, administers from fifteen grains to a
drachm and a half per diem, and rarely exceeds the last named
quantity. His colleague at the Hopital du Midi, M. Puche, fre-
quently employs an ounce and a half (50 grammes) in the twenty-
four hours, and states that he has rarely observed any bad effects;
this practice, however, is not deserving of imitation.

The following are convenient formule :—

E. Potassii iodidi 3ss.
Aquze cinnamomi 5ss.

1 British and Foreign Medical Rev., Oct., 1845, p. 482,
3 Gaz. des Hopitaux, Jan. 28, 1860,
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The 1odide of sodium® and the iodide of ammonium? have been
recommended as substitutes for the iodide of potassium by Dr.
Gamberini, of the Hospital of Saint Orsola, Bologna. In the few
cases in which T have employed them, they have proved so dis-
agreeable to the taste that my patients have been unwilling to con-
tinue them,

The iodide of iron cannot be said to possess any special anti-
syphilitic power, but is an extremely valnable tonic in cachectic or

- chlorotic subjects either with or without the iodide of potassium.
I am in the habit of employing it frequently, especially towards the

close of treatment and after the use of mercury. Blancard’s pills
- are the most convenient form of administration, or-the liquor ferri
iodidi may be employed. As the iodide of iron is frequently given
to women who pride themselves upon their complexion, it is well to
know that it sometimes gives rise to papular, tubercular, and furun-

~ cular eruptions, like other compounds of iodine. This fact is denied

by Mr. Langston Parker,’ but I have met with a number of un-
questionable instances in my own practice from the use of Blan-

~card’s pills, though I cannot recall any when the syrup has been

s ‘employed.
~ The contra-indications to the use of iodide of potassium are acute

~ or chronic inflammation of the digestive organs, plethora, and a

disposition to hemorrhages. A few persons are entirely insensible
to its influence, and it is useless to persist in its employment if a
fair trial, commencing with moderate doses and gradually increasing
to large ones, prove unsuccessful.

In cases adapted to its use, the effect of the iodide of potassium,
if given in sufficient quantity, is usually perceptible in the course
of a week. The appetite increases, the digestive powers improve,
and the patient rapidly gains in flesh and strength. Grassi’s analyses
of the blood show that this remedy possesses the power of increasing
the proportion of blood-corpuseles in the chloro-anemia of early

~ secondary syphilis, and experience proves that it is one of the best

tonics that can be used at this stage of the disease.

- Todide of potassium rarely occasions such unpleasant effects as to
demand more than a mere temporary suspension of its employment.
lts morbid action is chiefly manifest upon the various mucous mem-
branes. Some patients, shortly after commencing its use, are seized
with eoryza, which is sometimes quite severe, and accompanied with
acute pain in the frontal sinuses; others are attacked with cedema

1 Dublin Quarterly Journ., No. 28, Nov., 1852. ? Gaz. des Hop., Dee. 1, 1859,

3 Modern Treatment of Syphilitic Diseases, Am. ed., Phil. 1854, p. 258.
32
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spasmodic action of the muscles, impaired voluntary motion, and

sluggishness of the intellect.

VEGETABLE DEcocTIONS AND INPUSIONS.—Deagoctions and infu-

sions of sarsaparilla, saponaria, water-dock, stillingia, and other vege-

table substances have at times enjoyed considerable reputation with
the profession for the cure of syphilis, and are still held in high
repute by the public. When used alone they are found to be entirely
destitute of anti-syphilitic properties,and when given in combination
with mercurials and iodide of potassium, do not appear to add to the
effect of the latter. This statement coincides with the opinion of
most surgeons' who have had the largest experience in their use,
and has recently been confirmed, so far as regards sarsaparilla, the E
reputation of which has exceeded that of all the others, by a series
of careful experiments conducted by Sigmund, of Vienna, who con-
cludes that this substance does not exercise the slightest perceptible

influence on the course or termination of syphilitic diseases? What-
ever virtues are possessed by these substances can only be ascribed

to their influence as tonics, stomachics, diuretics, or diaphoreties, to
which the ordinary mode of their administration in a large amount
of fluid greatly contributes. When employed with these purposes
in view they may prove useful adjuvants of mercury and iodide of
potassium, but alone are unworthy of confidence.

The ordinary decoctions and infusions are very bulky, and their
preparation not always convenient; I am therefore in the habit of
using Thayer's fluid extracts, which I have found very reliable. A
teaspoonful of the compound fluid extract of sarsaparilla, prepared
by this chemist, may be mixed with a tumblerful of warm water at
the time of using.

Zittman’s decoction (see U. S. Dispensatory) contains an apprec.ia-. -9

ble amount of mercury, but acts chiefly as a cathartic and diaphoretic,
The large doses in which it has been recommended, a pint of the
stronger preparation in the morning, and a quart of the weaker at
night, can rarely be borne without producing violent purging, I
have employed it with good results in some inveterate cases of
sypbilis, giving from eight ounces to a pint of the strong prepara-
tion in the course of the day, and aiming to produce from three to
five discharges from the bowels. In some instances it has had a
very marked effect in increasing the appetite and improving the
general condition of the patient.

1 Bee STiLLi's Materia Medica, ii., p. 948,
* British and For. Med.-Chir. Rev., Am. ed., July, 1860, p. 183.
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the syphilitic virus and who believed that at each inoculation a fresh
portion was absorbed, ascribed the immunity to saturation of the
system with the poison; when no more could be taken up, as he
thought, he said that the animal was “syphilized,” and the process
by which the result was attained he called “syphilization.”
Reasoning upon this basis, Auzias inferred that the same result
could be accomplished in man; that the human system could be so
- saturated with the syphilitic virus by repeated inoculation that any
farther application of the poison would prove innocuous; and in
- 1850 he gravely proposed to the French Academy, not only to
employ repeated inoculations for the cure of syphilis, but to “syphil-
ize” the greater part of mankind in order that they might never
have syphilis!
- Such is the early history of that modern treatment of syphilis,
' ” The proposition of Auzias to employ

b - the process as a prophylactic soon fell to the ground from its own

weight of absurdity; but repeated inoculations for the cure of
syphilis were undertaken by Sperino, of Turin, in 1851, and have
since been practised, and are still being practised, on a large scale,
by Dr. Boeck and others, in Sweden and other portions of the north
. of Europe.

- The modus operandi of this method is very simple. “The inocu-
lations are performed first on the sides of the thorax, then on the

- arms and lastly on the thighs. Six such punctures are made every

three days in symmetrical positions, the matter for each inoculation
being always taken from its predecessor as long as it takes effect, a
- fresh supply being only used when the former has entirely lost its
force.” More frequent or more numerous punctures are not con-
sidered desirable, since it is stated that when the process is carried
on with great rapidity, immunity is attained before the syphilitic
‘symptoms are cured.
: Boeck never resorts to inoculation for primary syphilis alone,
- regarding it as uncertain whether general symptoms will follow,
and limits the practice to the secondary and tertiary forms of the
disease. He states that it is only the first twenty or thirty sores
which attain any considerable size ; that the subsequent ones become
smaller and smaller; and that finally inoculation of the matter

~ which was first employed ceases to have any effect whatever when

implanted beneath the epidermis. When immunity to the first

' virus is obtained, he takes fresh matter from another source, with
- which he is able to produce a new series of sores, but they are

never so large nor can as many be made as in the preceding series.
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A third or ever. a fourth or fifth fresh quantity of matter may
succeed in exciting a few 1n51gmﬁ¢aut pustules, but finally complete -
and permanent immunity is obtained, when matter from any source .'
whatever has no more effect than so much water. We shall see
hereafter, that this statement of Dr. Boeck is denied by Dr. Faye
and others. Boeck states that in a few instances he has been abla
to effect a permanent cure of syphilis with matter from one source
alone. : 44
Boeck resolutely pursues the treatment in spite of any a.larmmg
symptoms which may supervene. He regards the occurrence of
phagedena as an indication for persevering in the inoculations, and
even looks upon intercurrent iritis without apprehension, and says
that it disappears spontaneously and without any special treatment,
In respect to the results of this practice, Boeck divides patients
into two classes, those who have been exempt from all previous
treatment, and those who have already taken mercury. He has
found that the former without a single exception can be cured by
inoculation alone. The latter do not impmve with the same uni- ‘_.
formity ; relapses frequently occur, and it is often necessary to
administer preparations of iodine in conjunction with the treatment
by inoculation. U 3
Boeck resorts to inoculation in the syphilis of infants as well as -
of adults. The effect upon the general health is said to be decidedly
beneficial. Patients are allowed to eat and drink what they please,
and to continue their usual avocations. Weak subjects never fail
to gain in flesh and strength, and after the treatment is completed
are as strong and healthy as they were before they were attacked
with syphilis. - i
At the time when his communication to the Medico- Chuurgwal .
Society of Edinburgh was written, Boeck had met with only three
relapses in one hundred cases, and these were cured by a second
course of treatment, in which but a small number of inoculations
was requisite. The average duration of treatment in ordinary cases
was about six months, and in the more severe cases of inveterate
syphilis from seven to eight months. .
Such are the advantages and the results claimed for the muculatmn
cure of syphilis by one of its chief advocates; and it must be con-
fessed that these claims are sustained by t.he testimony of many
impartial observers, among whom may be mentioned the editor of
the Dublin Quarterly Journal of Medicine' and the author of un

! Dublin Quarterly Journal of Medical Science, Feb. 1857, p. 77. |
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able article upon this practice in the Medico-Chirurgical Review,!
vach of whom has visited either Christiana or Stockholm and wit-
nessed the inoculations of Dr. Boeck and Prof. Malmsten. M. Mel-
chior Robert,” the late distinguished writer on Venereal, of Marseilles,
has also published five successful cases and has declared himself a
convert to the new doctrine; and Diday® admits that syphilitic
symptoms disappear under rﬂpeated inoculations of the chancroidal
virus, but only, as he maintains, in consequence of depuratory .ﬂ.ctwn,
and not from absorption of the poison.

The question now arises, how are the facts above stated to be
explained? Auzias (Turenne) and Sperino both believed that the
- therapeutic effect of repeated inoculation was due to the absorption
of the virus and the saturation of the system with the poison; but
as Dr. Faye remarks, “no system of physiology or pathology has as
yet made us acquainted with a chronie zymosis or blood-poisoning,
which, under a constant reintroduection of the poison, operates in
one case beneficially and in another is followed by the most serious
consequences;” and this theory was so contrary to all rules of patho-
logy that it was a great obstacle to the speedy reception of the new
doctrine. Boeck was unwilling to adopt this theory, to which he
objected that if saturation really took place the symptoms would
become worse instead of better. He did not, however, attempt to
offer a substitute, and confessed that he adopted the practice on
empirical grounds alone. It should be observed that neither of
these three authors admits a distinction between the chancroidal
and syphilitic virus.

- The first approach to the true explanation of the facts observed
.~ was made by Prof. Faye, who, as before stated, denied the prophy-
~ lactic power of this method, and asserted that the alleged immunity

~ to the virus was only “a temporary immunity of the over-stimulated

~ skin, and that the cure of the syphilitic symptoms was due to the
depuratory action of the sores excited by successive inoculations.”

This theory, which was much more in accordance with our general
ideas of pathology than the one advanced by Auzias and Sperino,

1 British and Foreign Med.-Chir. Rev., April, 1857, p. 519 and 324. 1 desire to
acknowledge my indebtedness for much that is contained in the present section to
this review, and especially to another by the same author in the number of this
journal for January, 1859. In the latter, the able writer abandons the theory that
the system becomes saturated from absorption of the virus, and adopts the opinivn
of Dr, Danielssen, that the disappearance of the symptoms is due to prolonged sup-
puration.

* Pamphlet in Bvo., pp. 45, Marseilles, 1859.

* Gaz. Méd. de Lyon, No. 19, 1860.
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was yet deficient in that it was not sustained by any known :
and it consequently failed to attract the attention it deserved. Thn #
proof which was wanting has since been supplied by Danielssen,
whose experience with inoculation in lepers not affected with syphilis
has conclusively shown that no absorption of the virus takes place,
and consequently that the cure of syphilitic symptoms cannot be
due to saturation of the system with the poison. He gives the his-
tories of six cases in which inoculations were performed upon per-
sons untainted with syphilis with the virus commonly used, but in
which the treatment was not pushed to the extent of so-called immu; :
nity, and in not one of the six did any general symptom appear.
With reference to these cases, Danielssen remarks: “It appes
from the above details, that neither one uleer, nor two, nor ﬂneﬁé;'
nor six, nor thirty-six, nor one hundred and thirty-six have in the
preceding cases induced secondary syphilis, and that, therefore, thﬁr'
direct operation of the inoculations has been exclusively limited to
the spot where the sores had shown themselves. If such be 13]1&’
case, we are justified in assuming that no greater number will pro-
duce a different result. And this is confirmed by our experience;
for with one exception, to which we shall subsequently allude, not
one of those individuals, previously free from all syphilitic taint,
whom I have subjected to the treatment, have been affected hyj
secondary syphilis; nor have they shown any signs of the existence
of the venereal diathesis in their systems. Nor, in those a.lreadh
affected with syphilis, have I observed under inoculation the shghtest&
evidence of their having imbibed the poison afresh. So far fi .
seeing in repeated inoculation a new physiological fact, as Boeck
denominates it, I have, on the contrary, found it confirm a long-
established axiom, viz, that the chancroid does not affect the system,
and consequently does not produce general syphilis. Among the
many thousand artificial uleers that I have seen, I have not observed
one (with a single exception) which was not of this character, both
in my own practice and in that of my colleagues, and as mncu]ataﬂ :
on every part of the body. Even on the face, the chancroid foll
inoculation, contrary to Ricord's experience, who had always ub-
served the indurated chanere there.”? e
The exceptional case referred to in the above remarks i is hlghl’? i
important, since it strongly confirms the position here assumad.q_'
Inoculation had been performed upon a leper with the virus of the
chaneroid to the extent of nearly 400 times, when the secretion of

.
O
1. T

1 Medico-Chirurg. Rev., Jan., 1859, p. 98.
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- an indurated chancre was accidentally inoculated. The inoculated

. point healed, but a month afterwards an indurated sore appeared fol-
lowed by unmistakable signs of secondary syphilis, showing that the
previous inoculations with the chancroidal virus, which had been
- strictly local in their action, had afforded no protection whatever
~ against true syphilis.

Danielssen’s conclusions as to the kind of virus which has com.
- inonly been employed are borne out by an examination of the
- writings of Boeck and others. Boeck, for instance, states that the
- best matter for the purpose is that derived from a sore attended by
~ a suppurating bubo; but a venereal sore with this accompaniment
~ is generally a chancroid and not a true chancre. Again, all ob-
3. servers state that a pustule is so far developed by the second or
- third day after inoculation, as to furnish matter for fresh inocula-
- tions; but the absence of a period of incubation and a pustular
f._:- form at the outset are characteristics of the chancroid and not of the
- "chancre. The value of this testimony from Boeck is increased,
~ because given unconsciously by one who does not recognize the
- distinction between the two kinds of sore. Yet, after all, there is
- no necessity to search for these minor indications to enable us to
- determine what species of virus has been employed in successful
~ inoculations of persons already infected with syphilis, since the
~ experiments of Ricord, Fournier, Rollet, and many others, have
- conclusively shown that under these circumstances those only, as a
- general rule, can succeed which are performed with the secretion of
- the chaneroid.
~ Since the above was written we find it stated that “latterly matter
- has been taken only from infecting chancres.”* Now #his statement,
~ opposed as it is to the experience of the authors just cited, cannot
be received without farther testimony; but even granting it to be
true, it does not follow that the virus undergoes absorption, since
~ Diday? has shown that the implantation of the syphilitic virus upon
- aperson already infected may produce a local sore without consti-
. tutional reaction; and there can be no doubt that the inoculations
- act only in a depurative manner like those of the chancroidal virus.
In support of the idea that repeated inoculation cures syphilis by

ﬁu:t. that in tertiary syphilis, nature herself often produces deep

. 1 Revue of Broexgap, Apercu des Différentes Methodes de Traitement Employés
A I'Hépital de I'Université de Christiania contre la Syphilis Constitutionelle. Me lical
~ Times and Gazette, Oct. 31, 1863, p. 468,
% 8ee Chapter I., Part 3, of this work.
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CHAPTER VIII.

hTPHILITIU FEVER; STATE OF THE BLOOD; ENGORGEMENT OF
THE LYMPHATIC GANGLIA.

! THE appearance of general syphilis is in most instances preceded
' l}y certain symptoms, which resemble those that usher in the exan.
- themata, and which have been called “the syphilitic fever” and, by
mday, “gyphilitic prudrﬂmes Bassereau met with them in 143

'1113;4 papules; and their apparent absence in at least a portion of tha
- remaining cases is attributed by this surgeon, either to the fact that
ﬂmy were overlooked, or to the administration of mercury for the
'  primary sore. Out of 40 cases of general E}fphllls observed by
> I'ilda:;r in which mercury had not previously been given, these pro-
- dromes were present in 37. Victor de Meric is inclined to doubt
1 "the:lr constancy, but I have certainly met with them in the great
E;' ~majority of cases of early secondary symptoms in persons who have
~ not been subjected to treatment.

- Although these symptoms usually precede by eight or ten days
~ an early secondary eruption, it is impossible to regard them as mere
- forerunners of the latter, since they frequently continue after the
- eruption appears, and in some cases commence at the same time or
~ even follow it. They never occur alone without being followed by
- other manifestations of syphilitic poisoning; are most common in
- connection with the first outbreak of secondary symptoms, but may
~ accompany, usually in a less degree, a second or third attack.
~ These symptoms consist chiefly of headache, pains resembling
neuralgia or rheumatism in varions parts of the body, and a general
~ feeling of malaise or listlessness. The patient is depressed in
4 ‘gpirits; has a pale, sallow, and haggard look; is disinclined to
attend to his ordinary occupation; and loses flesh, although he may
Bt his usual quantity of food. He also suffers from headache,

__.f':-; halalgia uf tertiary syphalls, recurs in paroxysms of considerable
~ severity without reference to the period of day or night. It is
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sometimes diffused over the whole cranium, and at others mnﬁneﬂ
to the frontal region. In some instances periodical attacks of ﬁ
fobrile character are met with, consisting of a chill followed bjha
hot stage and sweating, oceurring with g-reat regularity at a certain .
hour of the day, generally towards evening, and hence liable to be
mistaken for intermittent fever. Indeed, several cases in wk HI»
this mistake has been made, are reported by Bassereau and Ymeﬂ;

The “pains” belonging to this category of symptoms are fm
quently nothing more than a mere sensation of stiffness of various
parts of the body, as of one or more joints, the neck, the back, thl
calves of the legs, ete. Motion of the part is perhaps attended by
actual pain, but this subsides as soon as quiet is resumed. In athm*
but less frequent instances, pain which is more or less constant ¢
independent of motion, is felt in the bones, chiefly in the neigb '
hood of the articulations. The larger joints of the upper and lowe
extremities are most frequently attacked, and in rare cases motion
is rendered difficult and pamful from inflammatory effusion. Bagse-
reau relates a case occurring in Ricord’s wards, in which the elhm
joint was swollen, red, and incapable of extension, and whmh
young surgeon had mistaken for a dislocation and attemptdd
reduce. In most cases, however, there are no symptoms of loe: 1.
inflarnmation, except perhaps slight tenderness on pressure, and the
pain passes from joint to joint, or is felt in other parts of t 4
as the back of the neck, the lumbar region, upon the sternum, ete,
and occasionally the continuity of the bones is involved. f

In some cases the digestive functions are disordered; the appetite
is diminished, the tongue coated, and the patient is attacked with
nausea and diarrheea. In others, these symptoms are absent and
the appetite may even be inordinately increased. Epistaxis, cedema
of the lower extremities, palpitations, and a bruit de souffle accompa-
nying the first sound of the heart and audible both in the cardiac
region and over the carotids, have also been noted. il

According to Basserean, these symptoms generally become -
severe and persist for some time after the appearance of the erup
tion, though in some instances they suddenly cease upon the o
break of syphilitic erythema or papul, or diminish and gradual
disappear in the course of one or two weeks. They are not b u-:~
fited by mercury, but, on the contrary, are increased if this agent
be used to excess; and this fact would seem to indicate that they
are not directly dependent upon syphilitic poisoning. Dida},x
lieves that they are due to the chloro-anseemia which obtains at thia
period ; at any rate, they are best treated by the administration ..25"

.
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Ej'phlll& Bassereau® found it in ninety per cent. of all the casei
of syphilitic erythema which came under his observation; and ﬂi: '
most of the exceptional cases the patients had taken mercury
were not seen for some time after the eruption appeared. It is aﬁ'
early syphilitic symptom, and occurs, if at all, within a year afte 3
contagion. Ricord states that it is rarely seen in persons who ﬁOﬁ».
tract s;grphlhs after forty years of age, though Bassereau met -.
one case in a man aged sixty-three, and another in one aged
venty-four ; from which it would appear that this rule is by m;'
means mvanable e
The glands most frequently affected are those mtuat-ed alﬁng the
upper two-thirds of the posterior border of the sterno-cleido mas-
toideus muscle; but those on the back of the neck beneath the
occiput, and one just posterior to the ear and over the mastoid pro-
cess may also be involved. All the glands in the regions mentior
are not, however, implicated in the same person ; the num'hﬁr
frequently but one or two, and rarely exceeds six or eight. Ina
state of health these bodies can with difficulty be detected; but
when enlarged by syphilis, they may attain the size of a bea:ﬂ'
almond, and are often so prominent as to be recognized by the sig
as well as the touch, and even to attract the notice of the pa.h&
unprofessional associates. As a general rule, their number and siz
correspond to the extent and severity of the neighboring eruptmn
upon the sealp. -:
Other glands besides those of the neck may be engorged in f.h
same manner. Sigmund has especially insisted upon Eﬂlﬂ]‘g&me
of a lymphatic gland situated between the biceps and triceps mus-
cles just above the internal condyle of the humerus, where I have
often observed it, although I do not believe it to be as constant as
Sigmund’s remarks would lead one to suppose. Bassereaun has fnund'“
the glands of the axilla affected, but only in case there was a papular
or pustular eruption in the neighborhood of the shoulder. The sub-
mamllary ganglia are also not unfrequently tumefied, when the throat
is the seat of syphilitic angina or when the mouth 15 made sore b]f" -
the use of mercury. :
This engorgement of the ganglia almost invariably terminates m i
resolution. In one case only, so far as I am aware, has suppmﬂtm s
been known to take place. This occurred in a pahant, aged 30, of a
serofulous habit, under the care of Bassereau, in whom two collee- i

! Teonographie, Remarks on the case figured in Plate XLV, o
3 Op. cit., p. 68, 3
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A circular form, although frequent, is less constant in syphilitic
eruptions than the assertions of some authors would lead us to
believe. It is often absent in the erythematous and papular erup-
tions of the early stage of syphilis, and is chiefly confined to the
pustular and tubercular forms which appear at a later period. It
is also assumed by lepra, herpes, and other eruptions of non-specific
origin.

Cazenave has especially insisted upon the thinness of the scales
and upon the thickness, greenish color, and tendency to split, of the
scabs; and Biett upon the narrow whitish fringe which often sur-
rounds each pateh of a syphilitic eruption, and which is merely
the remains of the exfoliated epidermis; but these signs are.un-
reliable. »

. Those syphilitic eruptions which are attended by uleeration, as
‘impetigo, rupia, ecthyma, and tubercles, are often arranged in ecir-

- cular groups; their cicatrices, as a matter of course, assume the same

form, and are, moreover, of a dirty brown or bronzed color, which
~ gradually fades away, and gives place to a dull white. Within
- these circles there is generally a portion of the integument which
has escaped ulceration, and the presence of isolated depressions due
to distinct pustules or tubercles upon this portion of sound skin, or
‘around the outer border of the circle, is highly characteristic of the
- sears of syphilitic origin. Ordinary lupus produces cicatrices which
are somewhat similar, but the tubercles are so closely approximated
- that the scars run into each other, and are also less deep than those
- just referred to! In general, the cicatrices of syphilitic eruptions
retain, for some time, the copper color of the preceding lesion, but
this gradually disappears.
- The syphilodermata are very persistent, but so also are cutaneous
eruptions of non-specific origin, and in this respect these two classes
may at first sight appear to be entirely identical; and yet there is a
difference, for certain affections belonging to the former, either remain
~ for an indefinite period under the same type, or run into other forms,
~ while the corresponding affections in the latter are transimry and
immutable. Thus, ordinary roseola entirely disappears in the course
of a few days, while syphilitic roseola, unless arrested by treatment,
- often persists for months, or gives place to syphilitic papules or pus-
- tules which may continue for years.
- The entire absence, or small amount of pruritus attendant- upon
- the syphilodermata is a characteristic and highly important symp-

1 BassEREAU, op. cit., p. 31,
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tom. It is surprising to observe how little inconvenience is expe-
rienced by the patient even when the eruption covers a la.rgq
extent of surface; instead of suffering from a constant sensation
of heat and itching, as is usual in other affections of the skim,
he will disregard its presence, or even be entirely ignorant of its
existence. =

Some little caution is requisite, however, in receiving the gt.a,tg*&
ments of patients upon this point. Many persons when questioned
as to the amount of pruritus will at first represent it as very con.
siderable, while an examination of the surface will indicate, by the
absence of scratches made by the finger nails, that their aensaﬁm;' .
are exaggerated, and close inquiry will satisfy the surgeon of the
correctness of: this conclusion. More or less irritation, however
often attends syphilitic eruptions in the 1131ghhnrh{m-d of the gﬁnlfa].-
organs and upon the scalp, and may be occasioned in any partof 4
the body by an accompanying eczema of slmple origin or by scabies.
Still, the insensibility of the skin referred to is, in most cases, a very
valuable symptom of the syphilodermata, and the presence of severe
pruritus should lead the surgeon to suspect some other cauaq ;
than syphilis,. On two occasions, when called to treat patients
supposed to be affected with a syphilitic eruption, the attendant
itching has induced me to make a careful examination of the skin,
and has led to the discovery of pediculi which were the sole cause
of the disease.

Bassereau has called attention to the frequent coexistence qé
various forms of syphilitic eruptions upon the same person, as an
important element of diagnosis, In other affections of the skin, we
rarely, if ever, find a union of blotches, papules, vesicles, and pus-
tules; while in the early stage of constitutional infection, owing to
the rapidity with which one syphilitic eruption runs into another, all
these different forms are frequently observed at the same time upon
the same person. This tendency to polymorphism is not manifested
by the later syphilitic eruptions.! 4

The same author has also dwelt upon the entirely distinet char-
acter of some forms of syphilitic eruptions, and upon the differences
which exist between others and their congeners among the mmpl& 1
affections of the skin. Thus mucous patches are only occasioned
by the syphilitic virus, and certain forms of papules and tubercles
are exclusively dependent upon the same cause. Again, syphilitic
‘vesicles often consist of a papular base, with a slight effusion of

1 A fine specimen of a pulgl';inrphnua syphilitic eruption, composed of blotches, ;
vesicles, and pustules, is figured by Ricord, Iconographie, P1. X,
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natorum a syphilitic taint has been discovered in one or both
parents, yet the mere presence of this eruption cannot, in the absence
~ of other symptoms, be regarde:d as conclusive proof of the exist-
- ence of hereditary syphilis, since it is possible that infants at birth
- may be affected with pemphigus of simple origin from which the
- specific form of the eruption cannot be distinguished by its outward
~ appearance,
- A few cases only of syphilitic pemphigus have been observed in
- the adult as the result of acquired syphilis, one of which is figured
-, by Ricord in his Jeonographie, Pl. XXV. In this case, the seat of
the eruption was upon the soles of the feet, and in another case
. qbaerved by Bassereau, it was upon the palms of the hands, showing
~ the same predilection for these regions both in adults and infants,
When oceurring in the former, the prognosis is not at all of the same
gerious import as in the latter.

~ Rupia.—Rupia is classified by some authors among the bullous
-« and by others among the pustular eruptions. Strictly speaking, it
- is undoubtedly entitled to' the position assigned it in the present
- work, although in many instances the initial bulla escapes observa-
nnn a.nd the eruption appears to emanate from a pustule,
X, _ Unlike the preceding eruption of this group, syphilitic rupia is
1 1 Qn]y met with in adults and as a symptom of acquired syphilis.
~ Its usual mode of development is as follows: a reddish spot first
- appears which is somewhat tender upon pressure, and upon which
¥ - the epidermis soon becomes elevated by an effusion of bloody serum;
the bulla thus formed is very transitory in its duration and has
nanally disappeared by the third or fourth day, by which time its
~ contents have dried into a thin scab of a greenish yellow color, and
- an ulcer has formed beneath. By the gradual addition and desicea-
- tion of purulent matter this scab increases in height and in breadth,
g - and assumes a very characteristic appearance; its base is circular or
~ oval and enchased within the underlying uleer; it often rises above
- the level of the surrounding integument in the form of a cone, the
- gides of which are uneven and stratified by the successive layers of
- its formation; its color is a mixture of brown and yellow, or is
- sometimes almost black; and it is surrounded by an areola of a
b dm-k red or copper hue. The ulcer beneath it is deep, and its edges
- abrupt and sharply cut. This eruption is said to be most frequent
~ upon the lower extremities, although in cases of syphilitic origin I
- have quite as often met with it upon the upper. It may occur upon
- any part of the integument.!

1 :.luunngmphiu, Pl XXXII
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tendency to spread, and remain stationary for several weeks before
heuoming covered with scabs, which are small, dry, and of a grayish
- or yellowish-brown color. The papule or plane surface left by the
3 ﬂ.llmg of the scab often takes on slight desquamation, and is of a
~ more characteristic copper color than the preceding pustule. In
- some cases a superficial ulcer is formed.!

- Unlike its analogue among the common affections of the skin,
- syphilitic acne is not limited to the superior parts of the body but
~ may extend to the lower extremities, and may even be confined to
- the latter region; and this fact is of the first importance in estab-
- lishing the diagnosis. When seated upon the face, back, or anterior
- portion of the thorax, the specific often bears a close resemblance to
~ the simple eruption for which it may readily be mistaken. It is to
~ be distinguished by the papular elevation left by the falling off of the
- secab, by the copper color of its later stages, and by the coexistence
~ of other syphilitic symptoms which generally belong to the earlier
- period of constitutional infection, since, in most cases, syphilitic acne
~ appears within a few months after contagion.

:'  Syphilitic Impetigo.— The pustules of syphilitic impetigo ave flat,
- of variable size, and either isolated or in groups; their base is either
somewhat elevated and of a coppery red color, or sunken within a
n' prominent border of the same aspect. An important feature is the
- mlt:-r of the scabs, which are of a grayish or greenish-yellow hue.

- This eruption is frequently observed upon various portions of the
&.ﬂ&, more particularly around the ale nasi, at the commissures of

the trunk, serotum, and the upper and lower extremities.

- Syphilitic impetigo, when situated upon the labial commissures
or around the nasal orifices® presents a very characteristic appear-
ance, which is not observed in any eruption of simple origin. The
integument beneath is superficially ulecerated and generally vege-
tates above the surrounding surface, while the summits of the granu-
lations are covered with small yellowish scabs, and the patches tend
~ to arrange themselves in circles or parts of circles, which are sur-
- rounded by a prominent border or copper-colored areola. At the
commissures of the lips they are frequently continuous with mucous
- patches of the mucous membrane within the mouth. Upon other
- portions of the face it is sometimes diflicult to distinguish syphilitic
- from common impetigo.

When seated upon the scalp, forehead, thorax, and extremities,

1 Toonographie, Pl. XXVIL. 2 Jconographie, PL. XLV,
* Ieonographie, P1. XLIL, Fig. 4.
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The depth of the ulceration varies in different cases; when super-
ficial, the scab is thin, and the subsequent cicatrix is quickly effaced ;
when deep, the scab is thick, of a greenish-yellow color, and either
protuberant above the surface or sunken within the borders of the
ulcer, and the scar is indelible. These ulcers sometimes become
serpiginous and creep over a large extent of surface, healing in one
direction while they advance in the opposite; causing but little
detriment if superficial, but occasioning fearful ravages if they
involve the whole thickness of the derma! Serpiginous uleers
originating in tubercles are often seen in the neighborhood of the
larger joints, and also upon the back, thorax, abdomen, and neck.
~ They may generally be distinguished from serpiginous chancroids
by their situation at a distance from the genital organs, by the
interposition of sound portions of the integument between the uleers,
by the greater consistency of their secretion, the thickness of the
scabs, and the history of the case? A variety of tubercles, known
as “ perforating,” sometimes attacks the alee nasi, in the substance of
which small tumors are formed, rapidly suppurate and burst, and
give rise to an eroding ulcer which may destroy nearly the whole
of the nasal organ® Lupus exedens, which closely resembles this
form of tubercles, commonly ocecurs before the age of puberty, is
attended by a greater degree of engorgement of the neighboring
tissues, and its ravages, after many years' duration, are limited to a
small extent of surface.

Syphilitic tubercles have been mistaken for cancer, from which
they differ in their softer consistency, in the absence of lancinating
paing, and in the integrity of the neighboring ganglia.

The cicatrices left by this eruption, when the ulceration has heen
deep, are generally depressed, of a coppery-red color which subse-
quently gives place to a dull white, and either smooth or traversed

by bands of inodular tissue. Bassereau has called attention to the
 numerous depressions which, exist upon the general surface of the
~cicatrix and which mark the site of the tubercles of which the
patch was originally composed. This character is not found in the
sears of any eruption except those of syphilitic tubercles. In most
~ cases, also, the cicatrices of this eruption may be recognized by their
“general circular outline or by the segments of circles which are
apparent upon their borders.
~ Ulcerated syphilitic tubercles are never accompanied by the
- puperficial syphilodermata. Their most frequent concomitants are

1 Jconographie, Pls. XXXVI. and XXXVII. ? See p. 362,
® Iconographie, P1. XIX.

¢
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syphilitic orchitis, affections of the periosteum and bones, and syphi-
litic cachexia.

Urcers.—Cullerier, the elder, and Alibert admitted still another
class of syphilitic eruptions which they called “the ulcerating,” but
ulcers originate either in a vesicle, pustule, or tubercle, and have,
therefore, been included by more modern authors among the aj'phi]u-
dermata which have already passed under our notice. It is not
necessary to repeat at length the characters pertaining to syphilitic
uleerations, according as they arise from one or the other of these
initial lesions. I will simply recall to the mind of the reader, that
when commencing with a vesicle, ulcers are superficial and are
generally scattered in large numbers over a considerable extent of

surface; that those from pustules, when the eruption occurs at an

early period of infection, are also numerous but deeper than the

former; while in a later stage, both the ulcers of pustules and of

tubercles are more limited and more destructive in their action, In
many cases, the coexistence of the various stages of the eruption in
the same person will facilitate the diagnosis.
Uleers of the skin may also be due to the suppuration and npen-
ing of deep tumors of the cellular tissue and to syphilitic affections

of the periosteum and bones, but with care may be distinguished

from those commencing in the skin itself.

TrREATMENT.—Little need be added to the remarks already made ';:

upon the treatment of general syphilis with reference to the

treatment of the syphilodermata. As in other syphilitic a.ﬂ'ection,a,.

our chief remedies are mercury and iodide of potassinm, and the
only embarrassment likely to occur is to know when to employ the

one and when the other. No great difficulty, however, need be

experienced upon this score, provided the fact be borne in mind

that the superficial eruptions which terminate in desquamation,

belong to the secondary stage of syphilis in which mereury is re-
quired, and that the deeper eruptions, attended by suppuration and

ulceration, belong to the stage of transition or to the tertiary period,
in both of which iodine should precede or accompany mercurials in
the treatment. Indeed, supposing a case of syphilitic eruption to

be placed in the hands of a praetitioner totally incapable of assign-
ing it its proper position upon a scientific chart of the syphiloder-

mata, simple attention to the absence or presence of suppuration

and ulceration might enable him in most cases to determine the
proper course of treatment to be pursued; since he could readily

"
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recognize the broad features which distinguish the non-ulcerative
and the ulcerative affections of the skin ; the former class including
erythema, papules, squamse, and vesicles, which are either entirely
dry or are attended by a serous or thin sero-purulent secretion ema-
nating from a superficial erosion ; and the latter embracing pustules
and tubercles which give rise to ulcers varying in extent and depth.
Pustules may, indeed, occur at an early period of infection in debili-
tated subjects and exhibit a marked tendency to uleerative action,
but such cases do not well support the use of mercury, so that for
all practical purposes the above distinction holds good.

~ Another indication for the choice of remedies may be found in
the extent of surface covered by the eruption, which, in erythema,
papules, vesicles, and the early forms of pustules, is much more
extensively diffused than in late pustules and tubercles,

But by far the most valuable assistance is to be derived from the
character of the syphilitic symptoms which almost always accom-
pany the syphilodermata, and which have been particularly men-
‘tioned in the preceding pages in connection with each form of
eruption. It is unnecessary at present to do more than recall to
mind the syphilitic fever, headache, rheumatic pains, impetigo capitis,
“alopecia, engorgement of the cervical ganglia, and mucous patches,
one or more of which usually accompany the earlier syphilodermata,
and the osteocopic pains, affections of the bones and periosteum, aud
orchitis, which attend the later eruptions.

With regard ‘to the external treatment of the syphilodermata, a
‘simple warm bath two or three times a week, already recommended
. in the general treatment of syphilis for the purpose of favoring
- cutaneous secretion, will be found to exert a beneficial influence,
especially upon those eruptions which are extensively diffused over
the surface, and the effect may be increased by the addition of
gelatine, bran, starch, or one of the alkalies; but medicated baths
are, I suspect, more frequently recommended in books than em-
ployed in practice, at least in this country. Baths of corrosive
sublimate containing half an ounce of the bichloride and an ounce
of muriate of ammonia to each bath, have been highly praised by
Trousseau' and others.
~ In most cases it is not desirable to remove the scabs which cover
many of the late syphilitic eruptions, since they serve to protect the
sore beneath from frietion and abrasion, and acecomplish this purpose
better than any artificial dressing. As the ulcers heal under the

! Thérapeuatique, 5eme éd., i., 229,
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Plumbi acetatis 3j.
Balsami Peruviani 3iij.
Olei earyophylli,

“  canelle, 4d mxv.

® oz

. Olei olivee 3ij.
Adipis 5ij.
Hydrarg. oxidi rubri levigati 3j.
Olei amygdale Fss.
Glycerinm 3j.
M.

~ Either of the above preparations may be used once or twice a day.
~ Fine-toothed combs and soap of every kind should be avoided, and
- the scalp be cleaned, if required, with a solution of borax or with
- the yolk of an egg and warm water.
~ In the late form of alopecia the iodide of potassium should be
~ employed internally in conjunction with mercury.
- Oxvomia.—Syphilitic onychia is a much rarer affection than the
- and appears at a later period of constitutional infection.
~ In the cases T have met it has coincided with a pustular or squamous
~ eruption. The nails of the fingers are much more frequently affected
~ than those of the toes. I have at present under my charge a man
- of dissipated habits who contracted syphilis six months ago, and
- who now has condylomata about the anus and upper and inner parts
- of the thighs, mucous patches within the mouth and upon the pre-
- puce, a pustular eruption in circular patches upon the scalp and
breast, lepra upon the palms of the hands, and all of whose finger
nails are affected with onychia, while the nails of the toes are intact.
- In this affection, as most frequently observed, the integument
~ around the base of the matrix becomes swollen, red, and tender on
~ pressure, is detached from the nail and its epidermis exfoliates. The
. mail itself loses its vitality, becomes thickened, opaque, roughened,
- dry, and very friable, and is often deviated from its normal direc-
~ tion. In a more advanced stage of the disease, ulceration of the
. matrix takes place, and pus may be made to exude by pressure upon
" the elevated border; sometimes fungous granulations spring up as
in ingrowth of the na.ll' and in extreme cases the whole matrix is
~ destroyed, the nail falls off and is not reproduced.
- Treatment. — Except under the circumstances just mentioned,
- syphilitic onychia yields to mercury and the nail resumes its normal

1 Bee Ricomn’s Iconographie, P1. XLIL, Fig. 3.
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-+ It thus appears that the most frequent seat of mucous patches in
~ men is around the anus and within the mouth, and in women upon
- the vulva. It has been asserted that they are much more frequent
1 ;hl the latter than in the former sex, but the difference is probably
~ mnot so great as has been supposed. There is certainly no more
~ common symptom in male patients affected with syphilis. They
~ are also present in most cases of hereditary syphilis in infants, and
. in consequence of the moist condition of the integument at this
early age, are not confined to the regions above mentioned but may
- be scattered over the whole surface of the body and especially the
- nates and thighs,
~* The development of mucous patches is everywhere favored by
- inattention to cleanliness, and in the mouth by the use of tobaceo,
- either by smoking or chewing; in men who are habituated to this
~ practice, they constitute one of the most persistent and troublesome
~ symptoms we have to deal with, and in dirty prostitutes of the
~* lower class they are equally abundant and obstinate about the
~ genital organs. At Bellevue Hospital, in this eity, I have seen
~ some remarkable instances of mucous patches upon the walls of
- the vagina and cervix uteri, the consequence of syphilis and filthy
- habits, .
- Mucous patches vary in appearance according to their situation.
- The chief points of difference are found between those seated upon
- the external integument and those upon membranes which are
: ﬂ:mtly mucous.
- The former, which are met with for the most part around the
anus and genital organs in the two sexes, consist of rounded disks,
either single or aggregated, of a reddish or grayish color, granu-
lated and elevated to the height of about a line above the integu
~ ment upon which they appear to be superimposed. Their appear-
ance is so peculiar, that when once seen it cannot be forgotten. Let
the student who has never had the opportunity to observe them
consult the admirable representation in Ricord’s Jeonographie, Pl.
XVIIL.
Their mode of development is as follows: A red spot first appears

- upon the skin, and a slight effusion takes place beneath the epl-
- dermis — sufficient to loosen it from the derma but not to raise it in
- the form of a vesicle or bulla; the epidermis is removed by friction
~or falls off, and exposes a raw surface upon which a moist, grayish
- pellicle is soon formed ; the surface is elevated by hypertrophy of
- the superficial layers of the skin and gives rise to the broad, flat,
~ wart-like disks above referred to.
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- have more closely resembled mucous patches upon the external
~ integument than those situated upon other mucous membranes, as,
- for instance, within the buccal cavity. Mucous patches upon the
- genital organs in both sexes sometimes give rise to a discharge
~ resembling gonorrheea from the neighboring mucous membrane,
- which is not unfrequently observed about the time that early
- secondary symptoms appear, or when a relapse of general symptoms
- takes place.
- Unlike most syphilitic eruptions muecous patches are frequently
- attended by severe pruritus, especially when seated upon the scrotum
o or perineum, and when proper attention is not paid to cleanliness or
~* the parts have become warm and moist from exercise or prolonged
- contact in bed. The unquestionably contagious character of these
- lesions has been dwelt upon in another chapter.!
- Mucous patches within the buccal cavity present a somewhat
- different appearance from those now described. Their most charac-
+ fteristic feature is the grayish-white color, appearing as if they had
2 been pencilled over with a crayon of nitrate of silver, which has
~ given them the name of “opaline patches.” They are more irregular
_in their outline than condylomata, and unlike the latter are not, as
a general rule, perceptibly elevated above the surface. In some
- cases, the adventitious deposit which gives them their grayish color
- and which is with difficulty removed, is confined to the irregular
~ margin of the patch, while the centre remains sound; and when
~ presenting thls appearance they have been compared to the track of
3 aml.
~ The most frequent seat of this form of mucous patches is upon
~ the internal surface of the lips and cheeks, upon the sides and
- dorsum of the tongue, upon the gums, tonsils, and soft palate. They
~ rarely extend beyond the pillars of the fauces, although occasion-
- ally, as in two instances in Bassereau’s table n.]ready quoted, they
~ are seen upon the walls of the pharynx. Since the invention of the
| - la.ryngoscupe they have also been seen upon the epiglottis and mu-
- cous membrane of the larynx.
A frequent situation is at the angle of the mouth, where they are
- often intersected by cracks and fissures, the sides of which present
f.lue characteristic grayish color of this lesion, and where they are
~ continuous with small patches of impetigo upon the external integu-
- ment. Upon the dorsum of the tongue, their base is sometimes
- hard, indurated, and fissured; or the pellicle which at first covers

I See page 456, ? Inconographie, Pl. XX, bis.
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Syphilitic aphthe may appear upon the genital organs in both
- sexes, and also within the buccal and nasal cavities and upon the
- fauces. They are frequently seen of variable extent upon the sides
- and dorsum of the tongue, which, in the part affected, is deprived
of its papillary layer, and presents a smooth polished surface in
striking contrast with the furry coat around it. Ricord has given
a good representation of syphilitic aphthe upon the side of the
~ tongue in his Jeonographie, P1. XX. bis, Fig. 4.
2, The second variety is an excavated uleer, involving the whole
~ thickness of the mucous membrane ; its edges are abrupt and sharply
~ cut; its floor covered with a diphtheritic exudation of a dull grayish
- seolor, and its secretion purulent. These characters are nearly iden-
~ tical with those of the chancroid, and the ulcer in question has
~ sometimes been called an amygdaline or secondary chancre. The
- chancroid, however, is rarely, if ever, met with in the buccal cavity,
-hnd may always be recognized by its susceptibility of inoculation
:,. upon the person bearing it. Experimental inoculation cannot be
o ® mployed to distinguish between a secondary ulcer and a chancre,
?1 -neither of which is auto-inoculable.
~ The uleer now under eonsideration is the anaIOgua of the deep
- form of ecthyma, and belongs to a later stage of syphilis than the
superficial erosion last deseribed. It is almost always sluggish in
~ its course, and, especially in cachectic subjects, exhibits a decided
~ tendency to spread. Its most frequent seat is upon the tonsils,
which may be entirely destroyed by the progress of the ulcer. The
neighboring parts are more or less red and swollen, and deglutition
~ is attended with difficulty and pain. This affection should be care-
~ fully distinguished from tertiary ulcerations of the throat, as may
- almost always be done if regard be paid to the time which has elapsed
‘since contagion, the appearances of the parts affected and the con-
~ comitant symptoms, whether belonging to the secondary or tertiary
- stage of syphilis.
- 3. The third variety of ulcerations of the mucous membranes is
 commonly due to the suppuration of syphilitic tubercle deposited in
the submucous tissue! The commencement of the attack may

1 Dr, Wilks, in speaking of these ulcers in the larynx, says: “In the larynx, the
 term uleeration has been employed; but this is secondary to the deposition of an
‘adventitious material in the submucous tissue, and by which indeed this form of
- disease is, I think, recognizable; the walls of the tube are much thickened and indu-
~ rated, apart from the ulceration which may be presént on the mucous membrane:
~ and in some cases the whole disease may consist in a mass of hard tissue, like a
~ node or tumor, ocewpying the glottis and obstructing the passage.” (FPathological
Anatomy, p. 463.)








































































SYPHILITIC IRITIS. GYd

-fnable and its adhesions to the capsule, unless stretched or broken
A- y the persevering ,use of mydriaties, Jpermanently impede the
‘motions of the pupil. As a general rule, the pain and photophobia
111 syphilitic iritis are much less than in the other forms of the dis-
‘ease. The patient may merely complain of a sense of fulness and
m:.ga.ainess in the globe and shrink from exposure to a strong light
ly. In other cases, severe pain is felt in the ball of the eye and
mthe temporal and supra-orbital regions, and the least ray of light
causes the most intense suffering ; the variations between these two
ﬁtremes are numerous. There is almost mvanably some dimness
of vision which is due not only to the changes in the capsule of the
lens, but also to those.in the deeper structures of the eye which are
lulwa}'s involved to a greater or less extent,

Iritis usually presents such marked symptoms that it is easily
-recognized by any competent person; and yet every ophthalmic sur-

- geon must have met with not unfrequent instances in which through
‘carelessness or ignorance it has been mistaken for simple conjunc-
tivitis and treated solely with collyria of nitrate of silver, sulphate
_of zing, etc. A few cases, however, are met with in which the most
‘experienced surgeon may for a day or two fail to make a diagnosis.
This generally occurs at the commencement of the disease, before
- any marked changes have taken place in the iris, and especially
when the conjunctival vessels have been congested by the applica-
 tion of poultices. Impairment of vision will afford valuable aid to
the diagnosis and the instillation of a drop of a solution of atropine
- will soon decide the question, by showing irregularity of the pupil
~ if the case be one of iritis.

“ I have already remarked that the diagnosis of syphilitic iritis,
although rendered highly probable by the absence of severe pain
M photophobia, and the presence of tubercles upon the iris, can
on y be satisfactorily established by the history of the case or the
,_ existence of undoubted syphilitic symptoms. I would also add
 that the presence of any general eruption upon the body leaves
~ scarcely room to doubt that a coexisting iritis is of specific origin,

~ since this disease, when due to other causes, is very rarely accom-
3 y.meﬂ by affections of the skin. The practical surgeon when called
- to treat a case of iritis, almost instinctively turns to the arms, chest,

~ and abdomen, to look for traces of one of the syphilodermata, to the
- throat for mucous patches, and to the neck for engorged ganglia.

Aq noticed by Carmichael, the acmmpanymg eruption is in most
~ cases papular.

The second form of iritis, to which I have referred, is met with
a7
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of mercury, without regard to the condition of the patient, is qu:tﬁ B
as likely to do harm as to do good.
My friend, Dr. Henry W. Williams, of Boston, has adduced a:xtﬁ _.
four cases of iritis, dependent upon various causes, to show that the
treatment of this disease may be successfully conducted Wlthuui*
mercury, by means of quinine, iodide of potassium, narcotics, B;uﬂ 4
mydriaties. There appears to be no good reason why we should lay
aside so valuable an agent as mercury, provided it be not abuaﬂﬂs—.f- o
In a large number of cases of iritis, treated by my colleagues a:nd‘
myself, at the Infirmary, I have never seen any unfavorable in- ?.
ﬂuem:e upon the general health; and repeated trials of Dr, Wﬂr
bc-th that the results are less satisfactory than when mercury is f‘
employed. In two instances, permanent impairment of vision en-
sued, which we had reason to believe might have been prevented by -
the use of mercurials; and in all the duration of the disease was i_
considerably pmlonged Py
It is of the first importance in the treatment of iritis to maintain
the pupil in a constant state of dilatation, so as to remove the iris
as far as possible from the convex surface of the lens, and prevent -_.-'
adhesions or closure of the pupil with lymph. For this purpose,
instillations of a solution of atropine are far preferable to extract
of belladonna smeared upon the brow. In addition to its power of
dilating the pupil, atropine is a most valuable sedative—a rare com-
bination in the same remedy. Two grains of the sulphate to the
ounce of distilled water, first dissolved in a few drops of dilute sul- :;'.-
phuric acid, is the formula which I commonly employ. This solution
is best apphed to the inner canthus by means of a camel’s-hair _'
brush; in default of which, the patient’s head may be thrown hﬂ.ak;
and a small portion of the fluid be poured upon the concavity upon
the side of the nose, when some of it may readily be made to flow
between the lids. If the case be seen at the outset, before the mo-
tions of the iris are impeded by an infiltration of lymph, two cm’
three times a day will be sufficiently often to use the drops. Inthe
acute stage of iritis, some authors advise us entirely to abstain from
the use of atropine and belladonna, which have but little power of
influencing the pupil after effusion has taken place, and which, it ':[s
said, may “irritate and tease the iris, and cause pain.”* My own
experience leads me to believe that these fears are groundless. In-
stead of aggravating, I believe that atropine greatly relieves the

! CrrtcneTT, Lectures on Diseases of the Eye, London Lancet, Am. ed., March,
1865, p. 216. }

















































































AFFECTIONS OF THE NERVOUS SYSTEM, 607

constantly in good health, except on two occasions, when he has had
a slight return of his syphilitic eruption, which is always preceded
by mental depression and nervous excitability. Mercury acts like a
charm under these circumstances, dissipates the eruption, and
restores his health and spirits.

This case is, in many respects, a very peculiar one. The decided
‘benefit which has always been derived from mercurials, and yet the
frequent relapses which have taken place, are quite unusual. Various
preparstions of mercury, and different modes of its administration,
among others mercurial fumigation, have been tried without afford-
~ ing permanent relief. The pathology of the nervous affection is
also obscure, since the symptoms have always been those of the
secondary stage of syphilis, and not such as would indicate lesions
~of the fibrous and osseous tissues. The facility with which they
have yielded to remedies would lead one to suspect effusion within
the ventricles, or at the base of the brain. It should be remarked
that the urine has been repeatedly examined and found to be
normal ; and there has been no evidence of disease in the kidneys or

other organs.

Case 2. Mr. W, ®t. 38, a gentleman by birth, and a man of fine
constitution, but sadly addicted to drink, applied to me June 14,
1860, for an erythematous eruption upon the abdomen, and mucous
patches upon the tongue, the result of contagion three months
before. He still bore an indurated mass in the site of the chanecre
in the farrow at the base of the glans, and the inguinal glands were
also indurated. The eruption disappeared within a fortnight under
the use of the protiodide of mercury, and I urged him to continue
treatment for some time longer. This he promised to do, but [ lost
gight of him, and ‘afterwards learned that he gave up taking his
medicine within a few days after his last visit.

I next saw him at his house, October 14th, after he had been on a
debauch for three weeks, during which time he had not been home,
and had slept in a bar-room. He was now one of the 'most disgust-
ing and yet pitiable objects I ever saw. His hair, which was natu-
rally black when I last saw him, had turned to aniron gray; his
head was covered with a pustulo-crustaceous eruption, arranged in
circles, or segments of circles; there was a large patch of the same
ernption over the sternum ; the post-cervical glands were very much
engorged ; the internal surface of his lower lip was covered with
opaline patches, and his voice indicated ulceration of the fauces; the
palms of his hands presented copper-colored rings of elevated and
scaly integument; all of his finger nails without exception were
ulcerated around their bases; and the buttocks and upper and inner
portions of his thighs were profusely scattered over with condy-
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MEDICAL AND SURGICAL PUBLICATIONS.

In asking the attention of the profession to the works contained in the following
pages, the publisher would state that no pains are spared to secure a continuance of
the confidence earned for the publications of the house by their careful selection and
accuracy and finish of execution.

It will be observed that the prices during the last four years have not heen advanced
in proportion to the increased cost of manufacture, and there is no probability of a
decrease of cost that will warrant a reduction during the present season. The
printed prices are those at which books can generally be supplied by booksellers
throughout the United States, who can readily procure for their customers any works
not kept in stock. Where access to bookstores is not convenient, books will be gent
by mail post-paid on receipt of the price, but no risks are assumed either on the
money or the books, and no publications but my own are supplied. Gentlemen will
therefore in most cases find it more convenient to deal with the nearest bookseller.

An InrvstratEp Catavocug, of 64 octavo pages, handsomely printed, will be for-
warded by mail, postpaid, on receipt of ten cents.

HENRY C. LEA.

Kos. 706 and 708 Baxsom S71., PriLApeLPHIA, January, 1868,

ADDITIONAL INDUCEMENT FOR SUBSCRIBERS TO

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES.
THREE MEDICAL JOURNALS, containing over 2000 LARGE PAGES,
Free of Postage, for 81X DOLLARS Per Annum,

TEREMS FOR 1868—IN ADVANCE:

Tae Augricay Joursan oF THE MEDICAL Sciexces, and | Five Dollars per annum,
Tar MepicaL NEws AND LiBRARY, in advance.

Tae Mepicar. News aAxp Lierary, separate, One Dollar per annum, in advance,
Rankixe’s Havr-YEarLy Apstracr oF THE MEepicaL Sciexces, separate, Two Dol-
lars and a Half per annum in advance.
oOx,

Tae AMeEricAN JourwNaL of THE MEDIcar Sciexces, published quar- | .
quarterly (1150 pages per annum), with gix Dollars
TrE Mepican. News axp Lisrary, monthly (384 pp. per annonm), and } per annum
Raxkixe's Apstract oF THE MEepicar Sciexces, published half-
yearly (600 pages per annum),

(ALL FREE OF POSTAGE.)

in advance.

Iz thus offering at a ]]::rine unprecedentedly low, this vast amount of valuable
practical matter, the publisher felt that he could only be saved from loss by an
extent of circulation hitherto unknown im the annals of medical journalism. It is
thercfore with much gratification that he is enabled to state that the marked appro-
bation of the profession, as evinced in the steady increase of the subscription list,
promises to render the enterprise a permanent one. He is happy to acknowledge the
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valuable aid rendered by subscribers who have kindly made known among their friends
the advantages thus oflered, and he confidently anticipates a continuance of the same
friendly interest. which, by enlarging the circulation of these periodicals, will Enakle
him to maintain them at the unexampled rate at which they are now supplied. Ar-
rangements have been made in London by which “ Raxgrxa's Asstract” will be issued
here almost simaltaneonsly with its appearance in England: and, with the cioperation
of the profession, the publisher trusts to succeed in his endeavor to lay on the table
of every reading practitioner in the United States a monthly, a quarterly. and a half
yearly periodical at the comparatively trifling cost of Six Dovrars per annum.

These periodicals are universally known for their high professional standing in their

several spheres.
I

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES,
Eprrep BY ISAAC HAYS, M.D,,

is published Quarterly, on the first of January, April, July, and October. Each
number contains nearly three hundred large octavo pages, appropriately illustrated,
wherever necessary. It has now been issued regularly for over rorTy years, daring
nearly the whole of which time it has been under the control of the ﬁ;resent editor.
Throughout this long period. it has maintained its position in the highest rank of
medical periodicals both at home and abroad, and has received the cordial support of
the entire profession in this country. Among its Collaborators will be found a la
number of the most distinguished names of the profession in every section of the
United States, rendering the department devoted to ;

ORIGINAL COMMUNICATIONS
full of varied and important matter, of great interest to all practitioners. Thus, during

1567, contributions have appeared in its pages from more than one hundred gentlemen.

of the highest standing in the profession throughout the United States.*®

Following this is the “Review Departvest,” containing extended and impartial
reviews of all important new works, together with numerous elaborate * Bisrio-
GrAPHICAL Notices” of nearly all the publications of the day.

This is followed by the “ QUuaRTERLY SuMMARY oF IMPROVEMENTS AND IMISCOVERIES
1% e MEpIcarn Sciexces,” classified and arranged under different heads, presenting
a very complete digest of all that is new and interesting to the physician, abroad as
well as at home.

Thus, during the year 1867, the “Jovrxar” faurnished to its subseribers One
Hundred and Sixteen Original Communications, Ninety Reviews and Bibliographical
Notices, and Two Hundred and Five articles in the Quarterly Summaries, making a
total of over Fouvr Huxprep articles emanating from the best professional minds in
America and Europe. ;

To old subscribers, many of whom have been on the list for twenty or thirty years,
the publisher feels that no promizes for the future are necessary; but gentlemen who
may nw:;’mp'm for the first time to subscribe may rest assured that no exertion will
be spared to maintain the “Jovurxan” in the hizh position which it has so long occu-
pied as a national exponent of scientific medicine, and as a medium of intercommu-
nication between the profession of Europe and America—to render it, in fact, neces-
sary to every practitioner who desires to keep on a level with the progress of his
science.

The subscription price of the “Asericaxy Jovryan oF THE Mepican Sciexces” has
never been raised, during its long career. It is still Five DoLrars per annum in ad-
vance, for which sum the subseriber receives in addition the “Meprcar News AND
Ligrary,” making in all about 1500 large octavo pages per annum, {ree of postage.

I

THE MEDICAL NXEWS AND LIBRARY

iz & monthly periodical of Thirty-two large octavo pages, making 384 pages per
annpum. Its “ghrws DeparTuEsT” presents the current information of the day, with
Clinical Lectures and Hospital Gleanings; while the “ Lisrany DerParTtyent” is de-
voted to publishing standard works on the various branches of medical science, paged

# Communnleations are invited from gentlemen in all parts of the conntry  All elaborate articles insartad
by the Editor are paid for by the Publisher,
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separately, so that they cam be removed and bound on completion. In this manner
sgbscribers have received, without expense, such works as * Warsox's Pracrior.”
“Toop axp Bowsmas's Pavsioroay,” * WEesT ok CHILDREN, “ MALGAIGNE'S BUuRGERY,”
&e. &c.  The work now appearing in its pages is Dr. Hupsox's valuable “ Lectures
ox THE Stupy oF Fever,” which was commenced in the number for July, 1867. Gen-
tlemen desiring their subscriptions to commence with Jan. 1868 can procure, for fifty
cents, the portion which has appeared from July to December inclusive.

As stated above, the subscription price of the “ MeptoaL NEws AND LiBrarY” is
Oxe DoLLar per annum in advance; and it is furnished without charge to all sub-
scribers to the “Axerrcan JourNAL OF THE MEDICAL SCIENCES.”

IIT.

RANKING'S ABSTRACT OF THE MEDICAL SCIENCES

iz issued in half-yearly volumes, which will be delivered to subscribers about the first
of August, and first of February. BEach volume containg about 300 closely printed
octavo pages, making six hundred pages per annum.

“Raxkive’s Asstract” has now been published in England regularly for more than
twenty years, and has acquired the highest reputation for the ability and industry
with which the essence of medical literature is condensed into its pages. It purports

“to be “An Analytical and Critical ﬂ:aqes:t of the principal British and Continental
Medical Works published in the preceding Siz Months,” and, in addition to the matter
thus derived from independent treatises, it presents an abstract of all that is impor-
tant or interesting in about sixty British and Continental jowrnals. Each article
is carefully condensed, so as to present its substance in the smallest possible compass,
thus affording space for the very large amount of information laid before its readers.
The volumes of 1867, for instance, thus contained
FIFTY-FIVE ARTICLES ON GENERAL QUESTIONS IN MEDICINE.
NINETY-SEVEN ARTICLES ON SPECIAL QUESTIONS IN MEDICINE.
FIVE ARTICLES ON FORENSIC MEDICINE.
THIRTY-TWO ARTICLES ON GENERAL QUESTIONS IN SURGERY.
ONE HUNDRED AND SEVEN ARTICLES ON SPECIAL QUESTIONS IN SURGERY.
SEVENTY-TWO ARTICLES ON MIDWIFERY AND DISEASES OF WOMEN AND CHILDREX.
FORTY-EIGHT ARTICLES ON MATERIA MEDICA AND THERAPEUTICS,
SIXTY-THREE REVIEWS AND BIBLIOGEAPHICAL NOTICES,
THREE ARTICLES IN APPENDIX.
Making in all four hundred and eighty-two articles in a single year. Each volume,
moreover, is systematically arranged, with an elaborate Table of Contents and a very
full Index, thus facilitating the researches of the reader in pursuit of particular sub-
jects, and enabling him to refer without loss of time to the vast amount of infor-
mation contained in its pages.
The subscription price of the “Apsrracr,” mailed free of postage, is Two
Dornrars axp o Havr per annum, payable in advance. Single volumes, 1 50 each.

As stated above, however, it will be supplied in conjunction with the “Auerroax
JoursaL oF THE MEepicar Sciexces” and the “ Mepican News axp Lisrary,” the
whole free of postage, for S1x DOLLARS PER ANNUM IN ADVANCE.

For this small sum the subseriber will therefore receive three periodicals, each of
the highest reputation in its class, containing in all over Two THOUSAND PAGES of the
choicest reading, and presenting a complete view of medical progress throughout the
world.

In this effort to bring so large an amount of practical information within the reach
of every member of the profession, the publisher confidently anticipates the friendix
aid of all who are interested in the dizsemination of sound medical literature. He
trusts, especially, that the subscribers to the “Axgricax MEepicar Jovrxan” will call
the attention of their acquaintances to the advantages thus offered, and that he will
be sustained in the endeavor to permanently establish medical periodical literature on
a footing of cheapness never heretofore attempted.

* ¥ Gentlemen desiring to avail themselves of the advantages thns offered will do
well to forward their subseriptions at an early day, in order to insure the receipt of
complete sets for the year 1868. ; .

g~ The safest mode of remittance is by postal money order, drawn to the order of
the undersigned. Where money order post-offices are not accessible, remittances for
the “JourxaL” may be made at the risk of the publisher, by forwarding in rREGISTERED

letters. .Address,
HENRY C. LEA,
Nos. 706 and 708 Saxsox St., PriLApsLruIA, Pa.
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D UNGLISON (ROBLEY), M.D.,
Professor of Institutes of Medicing in Jeferson Medieal Collage, Philadelphia.

MEDICAL LEXICON; A DicrioNary ofF Mgepican Scrence: Con-

taining a concize explanation of the various Subjects and Terms of Anatomy, Physiology,
Pathology, Hygiene, Therapeutics, Pharmacology, Pharmaey, Surgery, Obstetrics, Medical
Jurizsprudence, and Dentistry. Notices of Climate and of Mineral Waters; Formul® for
Officinal, Empirieal, and Dietetic Preparations; with the Accentuation and Etymology of
the Terms, and the French and other Synonymes: so as to eonstitute a French az well az
English Medical Lexicon. Thoroughly Revised, and very greatly Modified and Augmented

In one very large and handsome royal octave volume of 1048 double-eolumned pages, in
small type; strongly done up in extra eloth, £6 00; leather, raized bands, £6 73,

The object of the author from the outset has not been to make the work a mere lexicon or
dictionary of terms, but to afford, under each, a condensed view of ite varions medieal relations,
and thus to render the work an epitome of the existing condition of medienl seience. Starti
with this view, the immense demand which has existed for the work has enabled him, in repeate
revisions, to angment its completeness and usefulness, until at length it has attained the position
of a recognized and standard anthority wherever the Innguage iz spoken. The mechanieal exe-
cution of this edition will be found greatly superior to that of previous impressions. By enlarging
the size of the volume to a royal vetavo, and by the employment of a small but elear type, on
extra fine paper, the additions have been incorporated without materially inereasing the bulk of
the volume, and the matter of two or three ordinary octavos has been compressed into the space

of one not unhandy for eonsultation and reference.

It wonld be a work of nuﬂmrngnﬂan to bestow &
word of praise upon this Lexicon. We can only
wonder at the labor expended, for whenever we vefer
to it= pages for information we are seldom disap-
p-n‘u[md.P in Soding all we desire, whather it be in ac-
contuation, nt_vmo!ng{, ar definition of terms,—New
York Medical Journal, Bovember, 1363,

It wonld be mers waste of worde in us to express
oir admiration of a work whiclh is so universally
apd deservedly appreciated. The most admirable
work of its kind in the English language. As a buok
of reference it is invaluable (o the medieal praeti-
tioner, and in every instance that we have turned
over its pages for information we have been charmed
by the clearness of language and the acenracy of
dotall with which each abounds. We can maost cor-
dially and confidently eommend it to our readers,—
Glasgow Medical Jowrnal, January, 1566,

A work to which there is no eqnal in the English
langaage.—Edinburgh Medical Jowrnal,

It is something mors than a dictionary, and some-
thing less than an encyclopmdia. This edition of the
wall-known work is a great improvement on its pra-

decessors, The book is one of the very few of which
it may be said with truth that every medical man
shonld possess it.—London Medical Times, Aug. 26,

1545,

Fow works of the class exhibit a grander monnment
of patlent research and of scientific lore. The extent
of the sale of this lexicon is authcient to testify to its
u-efnloess, and to the great service conferred by Dr.
Robley Duoglison on the profession, and indeed on
others, by its issne.—FLondon Lanee, May 13, 1865,

The old edition, which is now superseded by the
naw, has bein universally looked upon by the medi-
cal profession as a work of immense research and
greal valoe. The new has inereased nsefulness; for
medicine, in all its branches, has been makiog such
progress that many oew terms and aubjects bave re-
cenily been introduoced : all of which may be found
fully defined io the present edition. We know of no
other dictionary in the Eoglish langoage that can
bear & comparicon with it in point of completeness of
snbjects and accuracy of siatement.—N. Y. Drug-
wiste' Cireular, 1563,

For many years DunFlis:m’a Dietionary has been
tha standard book of reference with most practition-
ord in this conntry, and we can cartainly commend
this work to the renewed confidence and regard of
onr readers —Cincinneli Laneet, April, 1865,

| raferences,—

It i= andoubtedly the most complete and nseful
medical dicticnary hitherto poblished in this country.
—ficage Med, Evaminer, February, 1565,

What we take to be decidedly the bast medical die-
tiooary in the Euglizh language. The present edition
is brought fully up to the advanced =tate of aciencs.
For many a long year ** Dunglison " has beon at onr
elbow, a comstant companion and friemd, snd wa
graet him in his replenizhed and fmproved form with
erpacial entisfnelion.— Med. and Svrg. Jowr-
nal, June 27, 1565,

This is, perhape, the book of all others which tha
hysician or surgeon should have on his shelves, It
& more naeded at the present day than a few years

back.—Canada Med. Jowrnal, July, 1565

It ﬂemﬂ;edlr sulilmh at }he -huﬂﬁd cannot be
surpassed in exeellence.—Buffalo . and Surg.
Jowrral, April, 1563, :

We can eincerely commend Dr. Dunglizon's work
as most thorongh, arientific, and accarate. We have
tested it by searching its pages for new terms, which
bhave abounded g0 much of late in medical pemen-
clature, and our search has bean succesaful in avery
instance. Wea have been partienlarly strunck with the
folness of the eynonymy and the acenreey of the de-
rivation of words. It is as necassary a work to every
enlightened physician as Worcester's Eoglizh [he-
tionary is to every ons who wonld keep np his know-
ledge of the Engiish tongue (o the ﬂlangmd of the
present day. It is, to our mind, the wosi complere
work of the kind with which we are sequaionted. —
Bugton Med, and Surg. Jowrnal, Jane 22, 15865,

We are free to confess that we know of no medical
dictionary more eompleta; no one better, if ~o well
adapted for the nse of the student; oo ooe that mway
be consulted with more satisfuction by the medical
practitioner.—dm, Jour. Med, Sciences, April, 1845,

The value of the present edition has beeu greatly
enhanead by the introduetion of new subjecis and
terms, and a more complete atymology and noceniua.
tion, which renders the work not only satisfuctory
and desivable, but indispensable to the physician.—
Chicago Med, Journal, April, 15635,

No intelligent member of the profession ean or will
be without it.—8f Lowis Med, and Surg, J
April, 1865, Sraclias

It has the rara merit that it cortainly has no rival

lin the Eoglish Imgum‘rgz:uumy and extent
Guzelle,

London

JPBLYN (RICHARD D.), M. D.

A DICTIONARY OF THE TERMS USED IN MEDICINE AND
THE COLLATERAL SCIENCES. A new American edition, revised, with numerous

additions,
Heiences.”’
eloth, $1 50; leather, 2 00.

Tt s the best book of definitions we have, and onght always to be upon the student’s

Med, and Surg. Jowrnal,

Isasc Havs, M.D., Editor of the ** American Journal of the Medipsl
n one large royal 12mo. volume of over 500 double-columned pages ; extra

table.—Ssuthern
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NEILL (JOHN), M. D., and SMITH (FRANCIS &), M. D,

Prof. of the Ingtitutes of Wedicine in the Unfe. of Penn.

AN ANALYTICAL COMPENDIUM OF THE VARIOUS
BRANCHES OF MEDICAL ECIENCE; for the Use and Examination of Students. A
new edition, revized and improved. Inome very large and handzomely printed royal 12mo.
volume, of about one thonsand pages, with 374 wood cuts, extra cloth, $4; strongly bound
in leather, with raized bands, $4 75.

The Compend of Dre. Neilland Smith is ineompara- | As & handbook for stndents it 18 invalnable, con-
biy the most valuable work of its class aver published |taining in the most condensed form the established
fo this eountry. Attempts bave been made in varions | facts and priociples of medicine and its eollateral
quarters to squeaze Anatomy, Physiology. Surgery, | seiences—N, . Jowraal of Mediciae,
the Practice of Medicioe, Obstetrics, Materia Medies, | 4 thy rapid eourse of lectnres, where wark for the
and Chemistry into a single manual; but the opert- | oy dents is heavy, and review necessary for gn exa-
tion has eignally failed in the hands of all up to the | yipa 500, a compend is not only valuable, but it is
advent of “ Neill and Smith’s' volume, 1hi=]1hi!!quitu almost & sine o aon. The one before us is, in most
& miracle of success. The outlines of the whole are | ;¢ip,, divisions, the most unexceptionabla of all books
admirably drawn and illnstrated, and the anthovs | qe i1, yind that we knowof, The newsst and sonnd-
are emiopently entitled to the grateful consideration

agt doctrines aod the latest improvements and dis-
:Jrr the studeot of every class,— NV, f".. Mk, coned Sﬂ-?’ﬂ'. EOVEries are EIP“Ei“I, thﬂllsh mnulaelr, 1aild befora

the sindent, Of conrse it is nseless for ns to recom-
This popular favorite with the student is so well | mend it to all last course students, but there isa class
known that it requires no more at the hands of a | to whoem we very sincerely commend this cheap book
medical editor than the annunciation of & pew and | as worth its weizht in silver—that class is the gradn-
lmpruted edition, There is no sort of comparizon | ates in medicine of more than tem years' standing,
betwesn this work and nnﬂ!nthar on & similar plan, | who have not sindied medicine sinece, They will
and for a similar object.—Nosh. Journ, of Medicine, | perhaps find out from it that the science is not ex-

There are bat few stndents or practitioners of me- actly now what it was when they left it off.—T e
dleine nnaequainted with the former editions of this Stethoseope.
unassuming though highly instructive work. "Teh“ Haring made free nse of this volnme in onr exami-
r;!ﬁj: ;?ﬁ::ﬁ:it!;:;d':;;: :‘F wlr;ﬂt&ﬂ:v:nh;e&:' prgi nations of E_u'pi}s, we canﬁa;:ml;“l’rum expu:-.’r!anne in
i -
cions facts treasnred up in this little volume. A com- ;'ﬁ'::;':iﬁ ; ,?If}:';m;:“ _;mﬁ;“ rfcfﬁ:gﬁ;h;“;:gtr:-
plete portable library «o condensed that the stadent | 5 oyair pupils, It will save tEa teacher much labor
hi tant pocket companion,— et 4
:::Fﬁm“ is cons by enabling him readily to recall all of the polnts

upon which his popils shonld be examined. A work
To compress the whole science of medicine in lesa | of this sort should be in the hands of every one who

than 1,000 pages ie an impossibility, but wa think that | fakes pupils into his office with & view of examining
the book bafore us approaches as near fo it as is 1;03- them ; and this is nnquestionably the best of its class.
gible, Altogether, it is the best of its class, and has | Let every practitioner who has pupils provide himself
met with a deserved snceess. Asan elementary text- | with it, and he will find the labor of refreshing his
book for students, it has been us=eful, and will eon- | knowledge o much facilitated that he will be able to
finue to be employed in the examination of private | do justice to his pupils at very little cost of time or

classes, whilst it will ofien be referred to by the  tronble to himself — Transyleania Med, Journul,
eonntry practitioner.— Va. Med, Jowrnal, !

LUDLGT’F (J. L.), M. D,

A MANUAL OF EXAMINATIONS upon Anatomy, Physiology,

Burgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Pharmacy, and
Therapentics. To which is added a Medical Formulary. Third edition, thoroughly revized
and greatly extended and enlarged. With 370 illustrations. In one handsome royal
12mo. volume of 816 large pages, extra cloth, $3 25; leather, £3 75.

The arrangement of this volume in the form of question and answer renders it especially suit-
able for the office examination of students, and for those preparing for graduation.

Wa know of no better companion for the student | of the student in preparing for his final examination,
during the hours gpent in the lecture-room, or to re- [ it might be profitably consnlted by the practitioner
frosh, at a glance, his memory of the warions topics | also, who {8 most apt to become rusty in the very kind
ernnumed ioto his head by the various professors to | of details here given, and who, amid the hurry of his
whom he is compelled to listen.— Westérn Lancef. | daily routins, is but too prone to neglect the stody of

As it embraces the whole range of medleal studies | more elaborate works. The possession of a voluma
it is necessarily volumiuons, containing 516 la of this kind might serve as an inducement for him to
duodecimo puges. After a somewhat eareful .,.Lﬁ‘i seize the moment of excited curiosity to inform him-
nation of its contents, we have formed & much more | 9elf on any subject, and which is otherwise too often
favorable opinion of it than we are wont to regard | 8llowed to pass unimproved —&t. Louis Med. and
snch works. Althongh well adapted to meet the wants | Srg. Journal.

TANNER (THOMAS HAWKES), M. D.,

A MANUAL OF CLINICAL MEDICINE AND PHYSICAL DIAG-
NOSI8. Third American, from the second enlarged and revised English edition. To
which iz added The Code of Ethics of the American Medical Association. In one hand-
gome volume 12mo. (Preparing for early publication.)

This work, after undergoing a very th nerh revision at the hands of the author; may now he
expected to appear ghortly. The title searcely affords a proper idea of the range of subjects em-
hraced in the volume, a2 it containg not only very full details of diagnostic symptoms properly
plaszified, but alzo a large amount of information on matters of every day practical importanee,
not nsaally touched upon in the systematic works, or seattered through many different volumes.
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(GIRAY (HENR ¥), F.R.8,
Lecturer on Anatomy at St. George's Hogpital, London.,

ANATOMY, DESCRIPTIVE AND SURGICAL. The Drawings by
H. V. Carter, M. D, late Demonstrator on Anatomy at St. George’s Hospital ; the Dizsec-
tions jointly by the Aursor and De. CarTeER. Second American, from the second revised
and improved London edition. In one magnificent imperial octavo volume, of over 500
pages, with 358 large and elaborate engravings on wood. Price in extra cloth, §6 00;
leather, raized bands, $7 00.

The author has endeavored in this work to cover a more extended range of subjects than iz cus-
tomary in the ordinary text-books, by giving not only the details necessary for the student, but
also the application of these details in the practice of medicine and gurgery, thus rendering it both
a guide for the learner, and an admirable work of reference for the active practitioner. The en-
gravings form a special feature in the work, many of them being the size of nature, nearly all
original, and having the names of the various parts printed on the body of the cut, in place of
fizures of reference, with descriptions at the foot. They thus form a complete and splendid series,
which will greatly assist the student in obtaining a clear idea of Anatomy, and will also serve to
refresh the memory of those who may find in the exigencies of practice the necessity of recalling
the details of the dissecting room; while combining, as it does, a complete Atlas of Anatomy, with
a thorongh treatize on systematic, descriptive, and applied Anatomy, the work will be found of
eazential use to all physicians who receive students in their offices, relieving both preceptor and
pupil of much labor in laying the groundwork of a thorough medieal education.

Notwithstanding itz exceedingly low price, the work will be found, in every detail of mechanieal
execution, one of the handsomest that has yet been dffered to the American profession; while the
eareful serutiny of a competent anatomist has relieved it of whatever typographical errors existed
in the English edition.

Thus it is that book after book makes the labor of
the sindeat easler than before, and since we bave
seen Blapchard & Les's new edition of Gray's Apa-
tomy, certainly the finest work of the kind now ex-
tant, we would fain hope that the bughbear of medieal
students will lose half its horrors, and (his necessary
foundation of physiclogical science will be much fa-
cilitated and advanced.—N, O, Med, News,

The varions points illostrated are marked directly
on the structore; that is, whether it be musele, pro-
cess, artery, nerve, valve, ete. ebe.—we say each point
iz distinctly marked by lettersd engravings, so that
the stndent perceives at onca each point describad as
readily as if [ﬁ}inted out on the subject by the de-
monstrator. - Most of the illustrations are thus ren-
dered e:cmdiu}gw satisfactory, and to the physician
they serve tore

/
and with scaree a reference to the printed text. The
surgical application of the various regions is also pre-
sented with force and clearness, impressing upon the
student at each step of his research all the important
ﬂmns of the structure demonstrated, —Ciecinnali

This is, wa beliave, the handsomest book on Ana-
tomy as yet published in our language, and bids fair
to become in & short time THE standard text-hook of
our ¢colleges aud studies. Students and practitioners
will alike appreciate thie book. Wae predict for it &
bright career, and ars fully prepared to endorse the
statement of the Lowdon Lancst, that * We are not
acquainted with any work in any Ia-uguafe which
cau take ea;!,na.l rank with the one before us."" Paper,
priullug. binding, all are excellent, and wa fasl that
a gratalul profession will not allow the publishers to

rosh the memory with great readiness| go nnrewarded —Noshoille Med. and Suwrg, Jowrnal, _

S.-Hf TH(HENRY H.), M.D., and
Frof. of Surgery in the Mnivp, of Penna., de.

HGRNER (WILLIAM E.), M.D.,

MﬂPrq,ﬁqf.dﬂq‘&myinﬁeﬂhﬁ.qFP , dhe

AN ANATOMICAL 'ATLAS, illustrative of the Structure of the
Human Body. In one volume, large imperial octavo, extra eloth, with about six hundred

and fifty beautiful figures. $4 50.

The plan of this Atlas, which renders it 8o paeu- | the kind that has yet appeared; and we munst add,
liarly eonvenient for the student, and its superb ar- | the very beautiful manner in which it is “got up "

tistical execution, have been already polnted out. 'We
must congratulate the student apon the completion

of this Atlas, as it is the most convenient work of

is o creditable to the conutry as to be fattering to
oug nat}-nnal pride.—dmeriean Medical Journal.

RENER (WILLIAM E.), M.D.,

-

SPECIAL ANATOMY AND HISTOLOGY. Eighth edition, exten-
sively revised and modified. In two large octavo volumes of over 1000 pages, with moge

than 300 wood-cuts; extra cloth, $6 00,

SHARPEY (WILLIAM), M.D., and () UAIN (JONES § RICHARD).

HUMAN ANATOMY. Revised, with Notes and Additions, by Josgrn
Leiny, M.D., Professor of Anatomy in the University of Pennsylvania. Complete in two
large octavo volumes, of about 1300 pages, with 511 illustrations; extra cloth, £6 00,

The very low price of this standard work, and its completeness in all departments of the subje
ghould command for it a place in the library of all anatomiecal students. G

ALLEN (J. M), M.D.

THE PRACTICAL ANATOMIST; or, THE STUDENT'S GUIDE 1N THE
Dissective Room. With 266 illustrations. In one very handsome royal 12mo. volume,

of over 600 pages; extra cloth, §2 00,

Coe o the most useful works upon the subject over writlen.—MNedical Examiner.
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WILSON (ERASMUS), F.R.S.

A SYSTEM OF HUMAN ANATOMY, General and Special. A new
and revized American, from the last and enlarged English edition. Edited by W. H. Go-
BrECHT, M. D., Professor of General and Burgieal Anatomy in the Medical College of Ohin.
Illustrated with three hundred and ninety-seven engravings on wood. In one large and
handzome octave volume, of over 600 large pages; extra cloth, $4 00; leather, £5 00,

The publisher trusts that the well-earned reputation of this long-established favorite will bhe
more than maintained by the present edition. Besides a very thorough revision by the author, it
has been most carefully examined by the editor, and the efforts of both have been directed to in-
troducing everything which increased experience in its use has suggested as desirable to render it
a complete text-book for those seeking to obtain or to renew an acquaintance with Human Ana-
tomy. The amount of additions which it has thus received may be estimated from the fact that
the present edition containg over ome-fonrth more matter than the last, rendering a smaller type
and an enlarged page requisite to keep the volume within a convenient size. The anthor has not
only thus added largely to the work, but he has also made alterations throughout, wherever there
appeared the opportunity of improving the arrangement or style, g0 as to preszent every fact in its
most appropriate manner, and to.render the whele ag elear and intelligible ag possible. The editor
has exercized the utmost caution to obtain entire accuraey in the text, and has largely inereased
the number of illustrations, of which there are ahont one hundred and fifty more in this edition
than in the last, thus bringing distinetly before the eye of the student everything of interest or |
importance.

BY THE SAME AUTHOR.
THE DISSECTOR’S MANUAL; or, PRACTICAL AND SURGICAL ANa-

roMY. Third American, from the last revised and enlarged English edition. Modified and
rearranged by Wittiaw Huwr, M. D., late Demonstrator of Anatomy in the University of
Penneylvania. In one large and handsome royal 12mo. volume, of 582 pages, with 154
illustrations; extra cloth, £2 00,

JH[ODGES. (RICHARD M), M.D.,
Late Demonstrator of Anatomy in the Medical Department of Horvard Tniveratiy.

PRACTICAL DISSECTIONS. Second Edition, thoroughly revised. In
one neat royal 12mo. volume, half-bound, 32 00,  (Just Tssned.)

The object of this work is to present to the anatomical student a clear and concize deseription
of that which he is expected to observe in an ordinary eourse of dissections. The anthor has
endeavored to omit unneceszary details, and vo prezent the subject in the form which many years’
experience has shown him to be the most convenient and intelligible to the studen®. In the
revigion of the present edition, he has sedulously labored to render the volume more worthy of
the favor with which it has heretofore been received.

_ JACLISE (JOSEPH).

SURGICAL ANATOMY. By Josgpr Macuisg, Surgeon. In one

volume, very large imperial quarto; with 68 large and splendid plates, drawn in the hest
style and beautifully colored, containing 190 figures, many of them the size of life; together
with copious explanatory letter-press. Strongly and handsomely bound in extra eloth.
Price 14 00.

Ae no eomplete work of the kind has heretofore been published in the English lanpuage, the
prezent volume will supply & want long felt in this country of an accurate and comprehensive
Atlas of Burgical Anatomy, to which the student and practitioner can at all times refer to ascer-
tain the exact relative positions of the various portions of the human frame towards each other
and to the surface, as well as their abnormal deviations. The importance of such a work to the
student, in the absefice of anatomical material, and to practitioners, either for consultation in
emergencies or to refresh their recollections of the dissecting room, is e®dent. Notwithstanding
the large size, beauty and finish of the very numerous illustrations, it will be observed that the
‘price is g0 low as to place it within the reach of all members of the profession.

Wea know of no work on surgical anatomy which
can compete with it.—Lanee,

The work of Maclise on enrgical anatomy is of tha
highest value. In seme respects it is the best publi-
ention of its kind we have seen, and is worthy of &
place in the library of any mediesl man, while the
student could searcely make a better investment than
this— The Westora Journal af and Surgery.

Mo snch lithographic illustrations of surgieal re-
gions hawe hitherto, we thiok, been given. Whila
the operator is shown evary vessel and nerve whers

refreshed by those clear and distinet dizssections,
which every ona mist aﬂ'-ren'lat& who has & particle
of enthusiasm. The English medical press has quite
exhansted the words of praise, in recommending this
admirable treatise, Those who huve any en oeity
to gratify, in reference to the perfectibility of the
lithographic art in da]lnmtiuf the eomplex mechan-
ism of the human body, are invited to examioe onr
specimen c¢opy. If asvthing will induce surgeons
and sindents to patronize a book of such rare value
and everyday importance to them, it will be a eurvey
of the artistical skill axhibited in these fo-similes of

®o operation is contemplated, the exact anatomist is | nature. — Boston Med, and Surg. Jowrnal

PEASLEE (E.R.), M.D, !

Professor of Anatomy and Physiology in Devtmouth Med. College, N. H.
HUMAN HISTOLOGY, in its relations to Anatomy, Physiology, and

Pathaol
tiona.

i for the nze of medical students.
n one handsome octavo volume of over 600 pages, extra cloth. $3 7.

With four hundred and thirty-four illustra-
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ARPENTER (WILLIAM B), M.D., F.R.S,

Eraminer in Physiology and Comperrative Anoalomy in the Universtly of London.

PRINCIPLES OF HUMAN PHYRIOLOGY ; with their chief appli-
¢ations to Psychology, Pathology, Therapentics, Hj:';‘;rinna and Forensie Medicine. A new

American from the last and revised London edition.

ith nearly three hundred illustrations.

Edited, with additions, by Frasci1s Gurxey Ssirm, M. D., Professor of the Institutes of
Medicine in the University of Pennsylvania, &. In one very large and beautiful octave
volume, of about 900 large pages, handsomely printed; extra cloth, $5 50; leather, raised

bands, 6 50,

The highest compliment that ean be extended to
this great work of Dr. Carpenter is to call attention
to this, another new edition, which the favorable
regard of the profession has called for. Carpenter is
the standard anthority on physlology, and no physi-
cinn or medical student will regard his library as
complete withont a eopy of it.—Cincinnali Med, Ob-

BETUET. .

With Dr. Smith, we confidently believe "*that the
present will more than sustain the enviable reputa-
tion already attained by former editions, of being
one of the fallest and most eomplete treatises on the
gubject in the English language. ' Wa know of none
from the pages of which a satisfielory knowledga of
the physlology of the human organiam can be as well
obtained, none better adapted for the use of such as
take np the stndy of physiology in its refercnea to
the institutes and practice of medicine.—dm. Jour.

Med. Seiences.

A complete evelopadia of this branch of sclence.—
N. Y. Med. Times.

Bl’ THE SAME AUTHOR.

We donbt not it 1 destined to retain a strong hold
on public favor, and remaln the favorite text-book in
onr golleges.— Firginia Medical Junrnal.

Wa have so often spoken in terms of high com-
mendation of Dr. Carpenter's elaborate work on hu-
man physiology that, in anoooancing & new edition,
it is wnnecessary to add anythiog to what has hereto-
fore been said, and especially is this the case sines
ETETY Imeilifem physician is as well aware of the
character and merits of the work as we ourselves are.
Louig Med, and Surg. Jouwrnal,

The ahove iz the title of what is emphatically fhe
great work on physiology ; and we are conscions that
it would be a useless effort to attempt to add aoy-
thing to the reputation of this invaloable work, aod °
can only say to all with whom onr opinion has an{
infloence, that it s our aulhorily. —Allania Mel
Joernal,

The greatest, the most reliable, and the best book
on the snbject which we know of in the English lan-
gungn, =St el losoope,

PRINCIPLES OF COMPARATIVE PHYSIOLOGY. New Ameri-

can, from the Fourth and Revized London Edition. In one large and handsome oetave

volume, with over three hundred beautiful illustrations

FPp. 752. Extra cloth, $5 00.

As a complete and condensed treatise on its extended and important subject, this work becomes
a necessity to students of natural science, while the very low price at which it is offered places it

within the reach of all.

—

BY THESAME AUTHOR.

THE MICROSCOPE AND ITS REVELATIONS. With an Ap}]en-
dix containing the Applications of the Microscope to Clinical Medicine, &c. By F. G.
Buire M.D. TIllustrated by four hundred and thirty-four beautiful engravings on wood.
In one large and very handsome octave volume, of 724 pages, extra cloth, $5 25.

I'O,DD (ROBERT B.), M.D. F.R. 8, and Bﬂ' WMAN (W.), F.R. 8.

THE PHYSIOLOGICAL ANATOMY AND PHYSIOLOGY OF
MAN. With about three hundred large and beautiful illustrations on wood. Complete in

one large octavo volume of 950 pages, extra cloth,

The names of Todd and Bowman have long besn
familiar to the student of physiclogy. In this work
we have tha ripe experience of these laborlons physi-
ologists on every branch of this sclenca. They gave
uanﬁ. subject the most thorough and eritical examina-
tion hefore making it a matter of record. Thus, while
they advanced tardily, appavently, in their publica.
tion, the work thus issued was & complete axponent
of the science of physiology at the time of its final
appearance. We can, therefors, recommend this
work as oneof the most reliable which the studant or

Price g4 75.

practitioner can consult relating to physiology.—XN.
Y, Jowrnal of Medicine,

To it the rising generation of medical men will
owe, in great measure, & familinr aequaintance with
all the chief truths respacting the healthy strocture
and workiong of the frames which are to form the
subject of their care. The possession of such Know-
ledge will do more to make sound aod able practi-
tioners than anything else.—EBritish and Foreign
Medico-Clhirvrgical Review,

JCIRKES (WILLIAM SENHOUSE), M.D.,

A MANUAL OF PHYSIOLOGY. A new American from the third
and improved Londeon edition. With two hundred illustrations. In one large and hand-

gome royal 12mo. volume.

Pp. 586. Extra cloth, $2 25; leather, $2 75.

By the use of a fine and clear type, a very large amount of matter has been condensed into a
comparatively small volume, and at its exceedingly low price it will be found a most desirable
manual for students or for gentlemen desirous to refresh their knowledge of modern physiology.

It is at ones convenient in size, comprehensive in
design, and conelse in statement, and altogether well
adapted for the purpose designed.—SE. iy Med,
awd Swrg. Journal,

The physlological reader will find it 2 most excel-

lent gaide io the m:udry of phﬁﬂoiqr in its most ad-
vanced and {:arrﬂt OFHN. & author has shown
himsolf eapable of giving detalls safficiently ampls
in a condensed and concentrated shaps, on 5 science
in which it Is necessary at once to be eorrect and not
leigthened. —Edinburgh Med. and Surg, Journal,
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DALTON (7. ¢), M.D.,
FProfesgor of Physiology in the Collegs of Physicians and Surpeons, New York, &eo,

A TREATISE ON HUMAN PHYSIOLOGY, Designed for the use
of Etndents and Practitioners of Medicine. Fourth edition, revised, with nearly three hun-
dred illustrations on wood. In one very beautiful oetave volume, of about 700 pages, extra
cloth, §5 25; leather, $6 25. (Now Ready.)

From the Preface to the Newe Edition.

**The progress made by Physiology and the kindred Seiences during the last few years has re-
quired, for the present edition of this work, a thorough and extensive revision. This progress
has not consisted in any very striking single dizcoveries, nor in a decided revolution in any of
the departments of Physiology; but it haz been marked by great activity of investigation in a
multitude of different directions, the combined results of which have not failed to imprese a new
character on many of the features of physiological knowledge. . . In the revision and
correction of the present edition, the author has endeavored to incorporate all such improve.
ments in physiological knowledge with the mass of the text in such a manner as not essentially
to alter the structure and plan of the work, g0 far as they have been found adapted to the wants
and convenience of the reader. SBeveral new illustrations are introduced, some of them
as additions, others as improvements or corrections of the old. Although all parts of the book
have received more or less complete revision, the greatest number of additions and changes were
required in the Second Section, on the Physiology of the Nervous System.’’

The reputation which this work has acquired, as a compact and convenient snmmary of the
most advanced condition of buman physiology, renders it only necessary to state that the author
has assiduounsly labored to render the present edition worthy a continuance of the marked favor
mm‘dfd to previous impressions, and that every care has been bestowed upon the typographical
execution to make it, as heretofore, one of the handsomest productions of the American press.

The advent of the first edition of Frof. Dalton’s | merits of clearness and condensation, and heing fully
Phyziology, about eight years ago, marked & new era | bronght up to the present level of Physiology, it is

in the study of physiclogy to the Ameriean stundent.
Under Dalton's skilful management, physiologieal
stience threw off the long, lvoss, ungainly garments
of probability and surmise, in whieh it bad been ar-
rayed by most artists, and came among us smiling
and atiractive, in the beantifully tinted and closely
fitting drass of a demonstrated science.
stroke of

It was a |
niug, as well a9 a result of erndition and | commendation. Ever singe its first appearanee it has

undonbtedly one of the most reliable text-books
upon this science that conld be placed in the hands
E!; :h-i'-ﬁnﬁm;dical student, —dm. Jowrnal Med Selences,

Prof. Dalton’s work has such a well-established
reputation that it does not stand io need of any re-

talent, that led Prof. Dalton to present to the world | become the highest anthority in the English language ;
awork on plirslul.n.s:'- at ones brief, I:H.I‘i-l.ll&l:l. and com- | and that it is able to maiotain the snviable position

rehensive, and which exhibited plainly in letter and |

rawing= the basis upon which the conclusions ar-
rived at rested. It is no disparagement of the many
excellent works on physiclogy, published prior to
that of Dalton, to say that none of them, either in
plan of arrapgement or elearness of exeention, eowld
be compared with his for the use of stodents or gene-
ral prastitioners of medicine, For this purpose his
book has no equal in the Englich language. — Western
Jowrnal of Medicine, Nov. %Eﬁ?,

A capital text-book in every way. We are, there-
fore, glad to gee it inits fourth edition. It has already
heean examined at full lengih in thesa columns, so that
wa nesd not now fortber advert to it beyond remark-
ing that both revision aund enlargement have been
must ﬁudininuu.—Loﬂdun Med., Times and Gazette,
Oct. 1%, 1567,

No better proof of the valna of this admirable
work eould be produced than the fact that it has al-
ready reached a fourth edition in the short space of
eight years. Possessing in an emioent degree the

which it bas iaken, the rapid exhaustion of the dif-
ferent sncesssive aditions is sufficient evidence, The
present edition, which is the fourth, has been tho-
roughly revized, and enlarged by the incorporation
of all the many important advances which have
Iately been made in this rapidly progressing science,
—N. ¥, Med. Recopd, Oct. 13, 1867,

As it stands, we esteem it the very best of the phy-
sinlogienl text-books for the student, and the o=t
concise reference and gnide-book for the practiticner,
—N. Y. Med, Jowrnal, Oct, 1867,

The present edition of this now standard work fully
susiains the high reputation of itz aceompli=hed an-
thor. It is not merely a repriot, but has been falib-
fully revised, and enriched by sach additions as tha
progress of phvsiology haz rendored desirable. Taken
#% 8 whole, it is unguestionably the most reliable aod
nrefnl treatise on the sabject that has been issued
from the Awmerichn press,—Ohicage Med, Jowrnod,
Sept. 1867,

) UNGLISON (ROBLEY), M.D.

Professor of Instilules of Medicine in Jefferson Medical College, Philadelphia,

HUMAN PHYSIOLOGY. Eighth edition.

extensively modified and enlarged, with five hundred and thirty-two illustrations.
large and handsomely printed octavo volumes of about 1500 pages, extra cloth.

Thoroughly revised and
In two
$7 00.

J EAMANN (C. @)

PHYSIOLOGICAL CHEMISTRY. Translated from the second edi-
tion by Georae E. Day, M. D., F. R. 8., &e¢., edited by R. E. Rocens, M. D)., Professor of
Chemistry in the Medical Department of the University of Pennsylvania, with illustrations

gelected from Funke's Atlas of Physiological Chemistry, and an Appendix of plates.

Com-

plete in two large and handsome octavo volumes, containing 1200 pages, with nearly two

_hundred illustrations, extra eloth. £6 00.

—

'HE FAMNE AUTHOR.

BI"

T
MANUAL OF CHEMICAL PHYSIOLOGY. Translated from the

German, with Notes and Additions, by J. Caeston Mormis, M. D, with an Introductory
Essay on Vital Foree, by Professor SAnver Jacksow, M. D., of the University of Pennzyl-
vania. With illustrations on wood. In ome very handsome octavo volume of 336 pages

extra cloth. $2 25.
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BEANDE (WM. 1), D.C.L, and [PAYLOR (ALFRED 8), M.D. F.R.S

CHEMISTRY. Second American edition, thoroughly revised by Dr.
Tavior. In one handsome 8vo. volume of 764 pages, extra cloth, §5 00; leather, $6 00.

(Now Ready.)

Frow De. TavLor's PREFACE.
“The revision of the second edition, in consequence of the death of my lamented colleague,

has devolved entirely upon myself.

and numerous additions made in all parts of the volume.

chiefly to subjects having some practical interest,

Every chapter, and indeed every pag

e, has been revised,
These additions have been restricted
and they have been made as conecise as possible,

in order to keep the book within those limits which may retain for it the character of a Student’s

Manual "'—FLondon, June 29, 1867.

A book that has already so established a reputa- |
tion, ns has Brande and Taylor's Chemistry, can
bardly need & notice, save to meution the additions
and improvements of the edition. Doubtless the |
work will long remain a favorite text-book in the
schiools, as well as a convenient book of reference for |
all,.—xN. Y. Medical GGazelte, Det, 12, 15367,

For this reason we hail with delight the republica- |
tion, in & form which will meet with general approval |
and command public sttention, of this really valua- |
bie standard work on cheémistry—more particularly |
#% it has been adapted with such eare (o the wants of
the general pablie. The well known scholarship of |
its anthors, and their extensive researches for many |
yvears in experimental chemisiry, have been long ap- |
preciated in the seientifie world, but in this work they |
have been careful to give the largest possible amonnt |
of information with the most sparing use of technical
terms and phraseology, so as to furnish the reader,
“‘whoether a student of medicine, or 4 man of the
world, with a plain introduction to the science and
practice of chemistry." —JSowrnal of Applied Chemn-
istry, Oct. 1567,

| educuted man.
| the most sturdy, common-sense method, this book

This second American edition of an excellent trea-
tise on chemical seience i= ool a mere republication
from the English press, but is a revision and en-
largement of the original, under the supervision of
the surviving author, Dr. Taylor. The favorabls
opinion expressed omthe publication of the former
edition of this work is folly sustained by the present
revision, in which Dr. T. bas increased the size of
the volume, by an addition of sixty-eight pages —dm.
Jowrn, Med., Sclences, Oct, 1367,

Trr Haxpepook 18 CHEMISTRY OF THE STUDERT.—
For clearness of language, acenracy of description,
extent of information, and freedom from peduntry
and mysticizsm, no other text-book comes into com-
petition with it.—The Laneet, # |

The authors set ont with the definite pu of
writing & book which shall be intelligible to any
Thas conceived, aud worked out in

gives In the clearest and most summary method

| possible all the facts and dectrines of chemistry,—

Medical Tivies.

BOWMAN (JOAN E.), M. D.

PRACTICAL HANDBOOK OF MEDICAL CHEMISTRY. Edited

by C. L. Broxas, Professor of Practical Chemistry in King's College, London.
American, from the fourth and revised English Edition.

Fourth
In one neat volume, royal 12mo.,

pp. 351, with numerous illustrations, extra cloth. §2 25.

The fourth edition of this invalnable text-book of
Madical Chemistry was published in England in Octo-
ber of the last year. The Editor has brought downo
the Handbook to that date, introducing, as far as was
compatible with the necessary conciseness of such a
work, all the valoabkle discoveries in the science

BI’ THE SAME AUTHOR.

which have come to light since the previons edition
was printed. The work is indispeosable 1o ever

stndent of medicine or enlighten actitioner. It
iz printed in clear type, apd the illostrations ars
numersns and intelligible.—Foston Med. and Swrg.

Jouwrnal.

INTRODUCTION TO PRACTICAL CHEMISTRY, INCLUDING

ANALYBIS. Fourth American, from the fifth and revised London edition.
In one neat vol., royal 12mo., extra eloth.

ous illustrations.

Dpe of the most complete manuals that has for a
long tima been given to the medical stodent.—
Athenaun.

Wa regard it as realizing almozt everyvthing to be
désired in an introduction to Practical Chemistry.

With numer-
$£2 25, (Just Issued.)

It is by far the best adapted for the Chemical student
of aoy that has yet fallen in our way, —Brilish aud

Foreign Hﬁliﬂﬂisﬁlmg:ml Review,
The best introductory work on the snbject with
Munthly Jour.

which we are acquainted. —Edinburgh

GRAH.&M (THOMAS), F.R.S.

THE ELEMENTS OF INORGANIC CHEMISTRY, including the

Applications of the Bclenes in the Arts.

New and much enlarged edition, by Hexry

Warrs and Ropert Bringes, M. D.  Complete in one large and handsome octavo volume,
of over 800 very large pages, with two hundred and thirty-two wood-cuts, extra cloth.

5 50,

Part II., completing the work from p. 431 to end, with Index, Title Matter, &c., may be had
separate, cloth backs and paper sides. Price $3 00. ‘

From Prof. E. N. Horgford, Hareard College. |

Tt has, in it earlier and less perfect aditions, hesn |
familiar o me, and the exeellence of it= plan and |
the clearness and completeness of lts diseussions, |
bave long been my admiration. {

Ko reader of English works on this sclence can |

afford to be without this edition of Prof. Graham's
Elements.—Silliman's Jowrnal, March, 1555,
From Prof. Weloott Gibbs, N. Y. Free Academy.
The work is an admirable one in all respects, apd
its republication here cannot fuil to exort & positive
infuence upon the progress of sclewce in this country,
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JOWNES (GEORGE), Ph.D.

A MANUAL OF ELEMENTARY CHEMISTRY ; Theoretical and
Practical. With one hundred and ninety-zeven illustrations. Edited by Ropert Brinces,
M. D. In onelarge royal 12mo. volume, of 600 pages, extra eloth, £2 00; leather, £3 50.

We know of no treatiso in the langnage so well
calenlated to aid the student in becoming familiar
with the numarons facts in the intrinsic sclence on
which it treats, or one better calenlated as a text-
book for those attending Chemieal lectures, * ® & ®
Tha best text-book on Chemiziry that hasissnad from
anr press.—dmerican Medion! Jowrnal,

We again most chearfully recommend it as the
baet text-book for students in attendancs npou Chem-
jeal leetures that we have yet examiped.—Il. and
Tad. Med. and Surg, Jowrnal,

A first-rate work apon a fivst-rate subject.—S¢.
Lowis Med. and Surg. Jowrnal

Ko manunal of Chemistry which wae have met

eomes 80 near meeting the wants of the beginner. —
Western Jowrnal of feine and Surgery.

Wea know of nona within the sama limits which
has hiﬁhar claime to our eonfidence asa college class-
ook, both for accoracy of detail and scientific ar-
rangement.—Awugusia Medical Sournal,

We know of no text-book on chemistry that wa
wonld sooner recommend to the stndent thao this
edition of Prof. Fownes' work.—Mondreal Medical
Chronicle.

A new and revisad adition of one of the bast elemen-
t:rr works on chemisiry aceessible fo the American
and English stndent.—N. Y. Jowrnal of Mediool wad
Colloberal Science.

Wa unhesitatingly recommend it to medical stu-
dents.—N, W. Med. and Surg. Jowrnal,

This is 2 most excellent text-book for class insirnc-
tion in chemistry, whether for schools or colleges.—
Billiman's Jowrnal,

ABEL AND BLOXAM'S HANDBOOK OF CHEMIS-
TRY, Theoreiical, Practieal, and Technical. In one
vol. Bvo. of 602 pages, extra cloth, 4 50.

GARDNER'S MEDICAL CHEMISTEY. 1 wol. 12mo.,

with wood-cuts; pp. 396, extra cloth, &1 00.

ENAPP'S TECHNOLOGY ; or Ghemistri.ﬁpﬂi#d 1o
the Arts, and to Mapufactures. 'With American
additions, by Prof. WarLter E. Jomxsox., [o two
very handsome ocfave volumes, with 500 wood
engravings, extra cloth, #6 00,

PARRISH (EDWARD),

Professor of Materia Medica in the Philadelphia College of Pharmacy.
A TREATISE ON PHARMACY. Designed as a Text-Book for the

Student, and az a Guide for the Physician
Preseriptions.

Third Edition, greatly improved.

and Pharmaceutist. With many Formule and
In one handsome octavo volume, of 850

pages, with several bundred illustrations, extra eloth. £5 00.
The immense amount of practical information condensed in thie velume may be estimated from

the fact that the Index contains about 4700 items.

Under the head of Acids there are 312 refer-

ences; under Emplastrum, 36 ; Extracts, 159; Lozenges, 25; Mixtures, 55; Pills, 56; Syrups,

131; Tinctures, 138; Unguentum, 57, &e.

Wa have examined this large volume with & good
deal of eare, and find that the anthor has eompletely
exhansted the snbject upon which he treats ; a more
complete work, we think, it wounld be impossible to
find, To the stadent of pharmaecy the work is indis-
pensable ; indeed, 8o far as we know, it is the only one
of itz kKind in existence, and even to the physician or
medieal student who can spare five dollars to pur-
chaze it, we fesl sure the practical information he
will obtain will more than compensate him for the
outlay. —Canada Med, Jowrnal, Nov, 1864,

The medical sindent and the practising physician
will find the voloma of inestimable worth for study
:;t;l-l reference.—San Francisco Med., FPress, July,

When we say that this book is in some respects
the best which has been published on the subject in
the English language for a great many years, we do
not wish it to be understood as very extravagant
praise. In truth, it is not 50 much the best as the
ooly book.—The London Clhemical Nevwos.

An attempt to furnish anything like an analvsis of
Parrish's very walnable and elaborate Preatize on
FPharmaey wonld require more space than
we have at our disposal. This, however, is not g0 |
munch & maiter of regref, inasmuch as it would
difficult to think of any poiot, however minute and |
;rpnrentlr triwial, connected with the manipnlation |
of pharmacentic substances or appliances which has |

not heen elearly and earefnlly discossed in this vol-
ume, Want of gpace prevents our enlarging further
on this valuable work, and we must conelude by a
simple expression of our hearty appreciation of its
merits.—Dublin Quarterly Jour, of feced Setenes,
Angust, 1564

We have in thisable and elaborate work a fair ex-
position of pharmacentical science as it exisis in the
United States; and it shows that our tran=atlantie
friends have given the subject most elaborate con-
sideration, and have bronght their art to a degres of
perfection which, we believe, is scarcaly to be snr-
passed apywhers, The book is, of conrse, of mors
direct value to the medicine maker than to the physi-
clan; ywet Mr. Parnizg has not failed to introduce
maiter in which the preseriber ig quite as muoch
interested as the compounder of remedies. In coo-
cluzion, wa can only express onr high opinfon of the
value of this work as a guide to the pharmacentist,
and in many respects to the physician, not only in
America, but in other parts of the world.—British
Med, Jowrnnl, Nov, 12th, 1564,

The former editions have been sufficiently long

| before the medical publie to render the merite of the

work well known. [t is certainly one of the mos:

| gomplate and valuable works on practieal pharmacy

to which the student, the
eury ean have access.—C
March, 1564,

ractitioner, or the apothe-
Em-:i'gﬂ Medieal Eramiiner,

: DUNGLISQN (ROBLEY), M.D.,

Professor of Institutes of Medicine in Jeferson Medical College, Philadelphia.

GENERAL THERAPEUTICS AND MATERIA MEDICA; adapted
for n Medical Text-Book. With Indexes of Remedies and of Diseases and their Remedies.
Sixth edition, revised and improved. With one hundred and ninety-three illustrations. In
two large and handsomely printed octave vols. of about 1100 pages, extra cloth. §6 30.

B.'F THE SAME AUTHOR,

NEW REMEDIES, WITH FORMUL.E FOR THEIR PREPARA-

TION AND ADMINIBTRATION.

Eeventh edition, with extensive additions.

In one

very large octavo volume of 770 pages, extra cloth. §4 00.
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GRIFF’ITH (ROBERET E.), M. D.

A UNIVERSAL FORMULARY, Containing the Methods of Pre-
paring and Administering Officinal and other Medicines. The whole adapted to Physiclans
and Pharmaceutists. Second edition, thoroughly revised, with numerous additions, by
Ropert P. Taosxas, M.D., Professor of Materia Medica in the Philadelphia College of
Pharmacy. In one large and handsome octavoe volume of 650 pages, dounble-eolumna.
Extra cloth, $4 00; leather, $3 00.

In thiz volume, the Furmulnr{ roper occupiez over 400 double-eolumn pages, and containg
ahout 5000 formulas, among which, besides those strictly medieal, will be found numerons valuable
receipts for the preparation of essences, perfumes, inks, soaps, varnishes, &e. &e. In addition to
this, the work eontaing a vast amount of information indispensable for daily reference by the prac-
tising physician and apothecary, embracing Tables of Weights and Measures, Specific Gravity,
Temperature for Pharmaceutical Operations, Hydrometrieal Equivalents, Specific Gravities of some
of the Preparations of the Pharmacopmeias, Relation between different Thermometrical SBeales,
Explanation of Abbreviations used in Formula, Vocabulary of Words used in Preseriptions, Ob.
gervations on the Management of the Bick Room, Dozes of Medicines, Rules for the Administration
of Medicines, Management of Convalescence and Relapees, Dietetic Preparations not included in
the Formulary, Lizt of Incompatibles, Posological Table, Table of Pharmaceutical Names which
differ in the Pharmaecopeeias, Officinal Preparations and Directions, and Poisons.

Three complete and extended Indexes render the work especially adapted for immediate consal-
tation. One, of DisEASES AND THEIR REMEDIES, presents under the head of each dizease the
remeiial agents which have been usefully exhibited in it, with reference to the formule containing
them—while another of PRARMACEUTICAL and Boraxiearn Nawes, and a very thorough GEXERAL
Ispex afford the means of obtaining at once any information desired. The Formulary iiself is
arranged alphabetically, under the heads of the leading constituents of the prescriptions.

This ia one of the most nseful books for the prac- We know of none in onr language, nr;:mhar, B0

tislng physician which has been issued from the press | comprebensive in its details,—London

of late years, containing a vast variety of formulas
for the #afe and convenient administration of medi. | One of the most complate works of the kind in any

cines, all arranged upon scientific and rational prin- | 1anguage.—Edinburgh Med. Journal.
ciples, with the guantities stated in full, withoot | We are not cognizant of the existence of a parallel
gigns or abbraviations, — Wewngiiis Med, Becorder, work, —London Wed. Gazelle

SQTILL B (ALFRED), M.D.,
Professor of Theory and Practice of Medicine in he University of Penna.

THERAPEUTICS AND MATERIA MEDICA ; a Systematic Treatise

on the Aection and Uses of Medicinal Agents, ineluding their Description and History.
Third edition, revised and enlarged. In two large and handsome octavovolumesz. | Nearly
Ready.) '

Owing to the author’s engagements, this work has been for some time out of print. Tt iz now,
however, passing rapidly through the press, and its publieation may be expected at an early
moment. That twe large editions of a work of such magnitude should be exhausted in a few
years, is sufficient evidence that it has supplied a want generally felt by the profession, and the
unanimous commendation bestowed upon it by the medical press, abroad as well as at home,
ehows that the author has suecessfully acecomplished his object in prezenting to the profession a
eystematic treatise suited to the wants of the practizing physician, and unineumbered with de-
tails interesting only to the naturalizt or the dealer.

Wa have placed first on the list Dr, Stillé’s great | than formerly. Wa can cordially recommend to those
work on Therapeuties. When the first edition of this | of our readers who are interesied in Therapeutics &
work made its appearance nearly five years ago, we | carefnl perusal of Dr. Stillé's work . —Edinburgh Med.
expressed onr high sense of its value s containing a | Journal, 1563,
full and philogophical aceount of the existing state An admirable digest of our presant kKnowledge of
of Therapeuties, From the opinion expressed at that | Materia Medica and Therapeutice. —dm. Jowrn.
time we have nothing to retract; we have, on the | Seicnces, July, 1860,
contrary, to state that the intreduction of numerons | Dr. Btillé's splandid work on therapentics and ma-
additions has rendered the work even more complete | teria medica. —Eondon Wed. Times, April 8, 1865

_ELLﬂS’ (BENJAMIN), M. D.
THE MEDICAL FORMULARTY : being a Collection of Preseriptions

derived from the writings and practice of many of the most eminent physicinng of America
and Europe. Together with the usnal Dietetic Preparations and Antidotes for Poisons. To
which is added an Appendix, on the Endermic nze of Medicines, and on the use of Ether
and Chloroform. The whole accompanied with a few brief Pharmaceuntic and Medical Ob-
servations. Eleventh edition, carefully revised and much extended by Rosent P. THoMAS,
M. D., Professor of Materin Medica in the Philadelphia College of Pharmacy. In one
volume Bve., of about 350 pages. £3 00, :

Wa endorse the favorabla opinion which the book | frequently noticed in this Journal as the guceassive
bas g0 long established for itself, and take this ocen- | editions appeared, that it is snfficient, on the presant
glon to commend it to onr readers as one of the con- | occaslon, to state that the editor has introduced ioto
wenlent handbooks of the office and library.—C¥i- | the eleventh edition a large amount of new matter,
einnati Lancet, Feb, 1864, derived from the enrrent medieal and pharmacentical

| k=, a8 waell aluab
T work s ong been afor the profemton, and | Z37KE, 13 1L e & awmber f valgabl procriptions

its merits are woll known. The present aditlon con- | ;jop apd extremely useful index hus also been sup-

tains many valuable additions, and will be found 1o | phing  whieh facilitates reforonce Lo the

e an excecdingly convenlent and useful #-:-Inlme for | Eﬂinla the preseribar may wish to nﬂmlnm;:j-mf:j

refersnce by the medical practitioner. — Chicago | the languags of the Fnrmugar:r has been mads t:'- 3

Medical Examiner, March, 1564, ]:mpﬂnd with the nomenclatore of the new national
The work is now so well known, and has been so | Pharmacopeia. —dm. Jour. Med. Sciences, Jan, 1564,
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JPEREIRA (JONATHAN), M.D., F.R.S. and L.S.
MATERIA MEDICA AND THERAPEUTICS; being an Abridg-

ment of the late Dr. Pereira’s Elements of Materin Medica, arranged in conformity with
the British Pharmacopeia, and adapted to the use of Medical Practitioners, Chemists and
Druggists, Medioal and Pharmaceutical Students, &o. By F. J. Fanrg, M.D., Benior
Physician to 8t. Bartholomew's Hospital, and London Editer of the British Pharmacopoia;
assisted by Ropert Bextiey, M.R.C.8., Professor of Materia Mediea and Dotany to the
Pharmaceutical Bociety of Great Britain; and by Roperr Warixerox, F.R.B., Chemieal
Operator to the Society of Apothecaries. With numerous additions and references to the
United States Pharmacopeia, by Horatio C. Woon, M.D., Professor of Botany in the
University of Pennsylvania. In one large and handzome oetave volome of 1040 closel
printed pages, with 236 illustrations, extra cloth, $7 00; leather, raised bands, §5 00.
(Just Tsswed.)

The task of the American editor has evidently been | peda, none will be more aceepiabla to the stndent
no glnecare, for not only has he given to us all that | and practitioner than the present, Pereira’s Materia
i= mamine& in the abridgment useful for our pur- | Madica bad long ago asserted for itaelf the position of
poses, but by a careful and judicions embodiment of | being the most complete work on the subject in tha
gver & npdred new remedies has incressed the size  English langnage., Buat its very compleieness siood
of the former work folly one-third, besides adding | in the way of its suceess, Exceptin the way of refer-
many new illusirations, some of which are original. | enee, or to those who made & special study of Materia
We nnhesitatingly sa¥ that by g0 doing he has pro- | Mediea, Dr. Pereira’s work was too full, and its pe-

rilonately iner the value, not onlyof the con- | rusal required an amounnt of tima which fow had ut

sused edition, but has extended the applicability of | their disposal. Dr. Farre has very judicionsly availed
the gréat original, and has placed his medical eoun- | bimself of the opportanity of the publication of the
trymen under lasting obligations to him, The Ame- | new Pharmacopoia, by bringing out an abridged edi-
rican physician now has= all that iz needed in the | tion of the great work. This nd%llmu of Pereira is by
ghape of & complete treatise on materin mediea, and | no means o mere abridged re-issue, but containg ma-
the mediesl student has a text-book which, for prae- | oy improvements, both in the deseriptive and thera-
tieal niility and intrinsic worth, stands unparalleled. | peutical departments. We can recommend it as a
Although of considerable size, It I3 none too large I'ur'l very excellent and reliable text-book.—Edindburgh
the pur nsea.farhwh]ich it has been inliududi}md EVETY | Med Journal, Febroary, 1566,
medical man should, in justice to himself, spare a | 7pe peader cannot fail to be impressed, at a glanee,
place for it upon his book-shelf, resting assared that | wih the axeesding valne of I:hia]'n"ﬂrk as a nu%np?ud
the more he consults it the better he will be sutisfied | o¢ yoarly all nseful knowledge on the materia medici.
of its excellence.—N. Y. Med. Record, Nov. 15, 1566. | Wy are greatly lndebted to Professor Wood for his

Tt will fill & place which no other work ean ccenpy | aduptation of it to our meridian. Without his emen- -
in the library of the physiclan, stndeut, and apothe- | dations and additions it would lose much of ita value
eary.—Boston Med. mdrﬂury. Jowrnal, Nov. 8, 1566, | to the Ameriean student. With them it is an Ameri-

We have hera presented, in a volume of & thousand | *;;;;;“ﬂ[ra‘::gcm Vedical and Surgical Journal,

g, that which we sineerely believe the best work |
on materia medies in the English langnage. Ko ph Altogether, the work is a most valnable addition to

"-
glelan, no medical student, can parchase this book, | the literatnra of this subject, and will ba of great nsa
and make anything like a proper use of it, without | to the practitioner of medicine and medical stndent.
being amply rewarded for his ontlay.—The Cinein- | The work, as issued by the American publisher, is a
nati Journal off Wedizing, Novembar, 1566, hnuﬂ;nmﬁ wlu’ﬂu of hm png?n. mm;l, atl?ply illns-

| trated, the wood-cuts baing of superior fnish, and
" ,'ﬂ‘:'uﬁ‘;‘ﬂ;: “b':gi:‘::;;':l:::fe!i'fsqﬁlrféﬂ;ﬁ?‘ﬂ': clearly impressed —Canade Med. Jowrnol, Kov. 1865,

aver, of the labors of the diferent gentlemen engiaged |  Only 582 pages, while Pereira's original volumes
on the work has been to give us a compendiom that | 00 ded 2000, and yat the results of many years' ad-
iz admirably adapted for the wants and IIHHFENF‘S OF | ditional researel in pharmacology and therapeutics
the student. We willingly conceda to the Ameérican | ;.0 ambodied in the new edition. Unguestionably
editor that we have rarely examined a work that, on | ny Farpe has conferred a great benefit upon medical
the whole, is more carefully and laborionsly edited | 54545012 and practitioners.  And iu both respecis wa
than this; or, we may add, that is move improved in | yink he has acted very jndicionsly. And the work
the process of editing.—New York Medical Journal, | js now condensed—brongit fully into accordance with
December, 1566, the pharmacological opinions in vogne, and cun ba

Of the many works on Materia Mediea which have | used wilh great advantage as a handbook for exami-
appeared since the issuing of the British Pharmaco- | natious.—The Laicef, December, 1565,

OARSGN (JOSEPH), M.D.
Prafessor of Materin Medica and Pharmacy in the University of Pennsylvania, de,

SYNOPSIS OF THE COURSE OF LECTURES ON MATERTA

MEDICA AND PHARMACY, delivered in the University of Pennsylvania. With three

Lectures on the Modus Operandi of Medicines. Fourth and revised edition, extra cloth,
£3 00. (Now EReady.)

ROTLE'® MATERIA MEDICA AKD THERAPEU- | CARPENTER'S PRIZE ESSAY ON THE USE OF
ticz; including the Preparations of the Pharma-| Arcononic Ligrors 1¥ HEALTH a¥p Disease. New
copias of London, Edinburgh, Dublin, and of the | edition, with a Preface by D. F. Covore, M., and
United States. With many new medicines. Edited | explanations of seientific words, Tu oue neat 12mo.
by Josepm CAngoN, M.D. " With nivety-eight illns- |  volume, pp. 178, extra cloth. 60 cents.
trations. In one large -u;ula'ru volume of abont 700

5, extra cloth. . De JOXGH ONX THE THREE KINDS OF COD-LIVER
CHRISTISON'S DISPENSATORY ; on, COMMENTARY | [y with their Chemical and Therapentic Pro-
on the Pharmagopmeias of Great Britwin and the perties. 1 vol. 12mo., eloth. 75 cents.
TUnited States; meﬂ.a.l;i the Nutural History,
Deseription, Chemistr ummsﬁl Actions, Tses,
and Doses of the Articles of the Materis Mediea. | yaYNE'S DISPENSATORT AND THERAPEUTICAN
Becond edition, revized and Improved, with a Sup- | * Rewmpwpraxcer. With every Practical Formula
lement contalning the most impﬂﬂﬁnl Kew Heme- contained in the thres British Pharmacopmeias,
les. With coplons additions, and two hundred | Eijed with the addition of the Formule of the
and t]gnun lar TWI':‘;:.ET::I“?:: ‘ﬂronlf Et“:; U. 8 Pharmacopeia, by B. E Grirpive, M. D. In
gLD GriFporH, M. D, ry han & octa 1 tra . T
:-uluma of over W00 pages, extra cloth. &4 O, AERERI AT SR TP R A
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GROSS (SAMUEL D.), M. D,

Professor of Surgery in the Jeffergon Medical College of Philadelphin.
ELEMENTS OF PATHOLOGICAL ANATOMY. Third edition,

thoroughly revised and greatly improved. In one large and very handsome octave volume
of nearly 800 pages, with about three hundred and fifty beautiful illustrations, of which a

large number are from original drawings ;

extra cloth. &4 00,

The very beantiful execution of this valuable work, and the exceedingly low price at which it
is offered, should command for it a place in the library of every practitioner.

To the student of medicine wa wonld say that we
kuow of no work which we ean more heartily com-
mend than Gross's Pathologicul Anatomy.—Sowlliern
Med, and Surg, Journal.

The volume commends itsalf to the medical student;
it will repay a caraful perusal, and shonld be npon

the book-shell of every American phyeician.—Charles-
ton Med, Journal,

It contains much new 'mn.tten and brings down onr
Emeﬂm of pathology to the latest period. — London

JONES (0. HANDFIELD), F.R.S, and SIEVEKING (ED. H), M.D.,
Assistant Phygicians and Lecturera in 8, MNary's Hospital, ;

A MANUAL OF PATHOLOGICAL ANATOMY.

First American

edition, revised. With three hundred and ninety-seven handsome wood engravings. In
one large and beautifully printed octavo volume of nearly 750 pages, extra cloth, $3 50.

Our limited space alone resirains us from noticing
more at length the various subjects treated of in
this interesting work ; presanting, as it does, an exeel-
lent summary of the existing state of knowledge in
relation to pathological anatomy, we cannot too
stroogly nrge upon the student the necessity of a tho-
rongh aequaintance with its contents.—Medical Ex-
(R RET,

We have long had aeed of & hand-book of patholo-
gical ansntomy which should thoroughiy reflect the
pre=ent state of that science. In the (restize bafore
ns this desideratum is supplied. Within the limita of
a moderate oetavo, we have the ontlines of this great

department of medical scieuce accurately defined,

and the most recent investigaiions presented in =uff-
clent detail for the student of pathology., We cannot
at this time undertake & formal analysis of this trea-
tige, as it wonld involve a ug)o;ra.m and lengthy
consideration of nearly overy subjeet disenssed ; nor
wounld such analysis be advantageons to the medieal
veader. The work is of such a character that every
physician onght to obtain it, both for reference and
study.—N. Y, Jowrnal of Medicine, .

Its importance to the physician eannot be too highly
estimated, and wé wonld recommend our readers to
add it to their library as soon as they conveniently
ean.~—Monlreal Med. Chronicls.

ROKITANSKY (CARL). M. D,

Curalor of the Tmperial Potholagical Mugewm, and Professor at the Undveraity of Vienne,
A MANUAL OF PATHOLOGICAL ANATOMY. Translated by

W. E. E}w.u:m, Epwarp Bieveging, C. H. Moorg, and G. E. Day. Four volumes octavo,
bound in two, of about 1200 pages, extra cloth. 27 50.

GLUGE'S ATLAS OF PATHOLOGICAL HISTOLOGY.
Translated., with Notes and Additions, by Josern
Lemy, M. Iﬂ'h ;:ﬂoue volume, very largs imperial
quarto, with 320 copper-plate ures, plain and
eolored, extra eloth. &4 00 feute, p

BIMON'S GENERAL PATHOLOGY, as conduecive to
the Establishment of Hational Principles for the
Preventlon and Cuore of Disease. In one octave
volume of 212 pages, exira eloth, $1 25,

WILLI&MS (CHARLES J. B.)), M. D,
Professor of Clinieal Medicine in University College, London, R
PRINCIPLES OF MEDICINE. An Elementary View of the Causes,

Nature, Treatment, Diagnosis, and Prognosis of Disease; with brief remarks on Hygienics,
or the preservation of health. A nmew American, from the third and revised London edition.
In one octavo volume of about 500 pages, extra eloth. £3 50.

The unequivocal favor with which this work has
been received by the profession, both in Europe and
Ameriea, is one among the many gratifying evidences
which might be adduced as going to show that thers
iz n steady progress taking place in the science ss well
as in the art of medigine.—8t. Lowis Med. and Surg,

Jonraal.

Ko work has ever achievad or maintaived a more
deserved ropotation, — Virginie Med. and Swurg.
Sourand,

One of the best works on the snbject of which it
treals in our language.

It has nlmdr commendad itzelf to the high regard
of the profesalon; and we may well say that wa
know of no singla volome that will afford the source
of ge thorough a drilling in the prineiples of olica
a# this. Biudents and practitioners shonld make
themselves intimately familiar with its teachings—
they will fimd their labor aod study most amply
ropaid, —incinneli Med, heeroer.

There is no work in mediesl literatare which ean |
i1l the place of thie one. It is the Primer of the

inn ag practitioner, the Koraw of the scientific one,—
tet hasorpe,

A text-book to which no other In onr langnage is
comparable. —Charleston Med, Jonrnal,

The lengthened analysis we have given of Dr. Wil-
liams's Prineiples of Medicine will, wa trust, clearly
prove to our resders his perfect eompetency for the
tesk he has undortaken—that of imparting to the
atudent, as well a5 to the more experienced practi-
tioner, & knowle of those general principles of
F;ir.hnlugr on which alongé a correct practice can be

unded. The absolute necessity of smeh & work
must be evidest to all who pretend to mere then
mere empiricism. We must conclude by in ax-
prmnﬂnf our high sense of the immense béuafit which
Dr. Willlams has conferred on medicioe by the pub-
licatlon of this work. We are certain that in the
present state of our knowledge his Principlos of Madi-
cine conld not possibly be surpassed. Whila wo
regret the loss which many of the rising genaration
of practitioners have sustained by his resignation o
tha Chalr at University College, 1t is comforiing ta
feel that his writings mnst long eontinne gy EXErE i

warful infuenes on the practics of that profession
or the improvement of which he hus &0 assidyays
and sneeessfully labored, and in which he holds ,F
distinguished a position,—Eondon Jour. of yﬂdmn:
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FLINT (AUSTIN), M. D.,
Professor of the

neiples and Practice af Medicine fn Bellevue Med, College, N. Y.

A TREATISE ON THE PRINCIPLES AND PRACTICE OF

MEDICINE; desi

edition, revised and enlarged.

ed for the use of Studenta and Practitioners of Medicine,

Becond

In one large and closely printed octavo volume of nearly

1000 pages; handsome extra cloth, $6 50; or strongly bound in leather, with raised bands,

$7 50, (Just Tsseeed.)

From the Preface to the Second Edition.
Four months after the publication of this treatise, the author was notified that a second edition

waz called for.

The speedy exhaustion of the first edition, unexpected in view of its large size,

naturally intengified the desire to make the work still more aceeptable to practitioners and
students of Medicine; and, notwithstanding the brief period allowed for a revision, additions
have been made which, it is believed, will enhance the practical utility of the volome.

Wanrs haipg in being able once more to commend

this work to the stndenis and prastitioners of medicine

who seek for acenrate information conveyed in lan-

5!_“,;3 at once clear, préciss, and expressive,.—dmier.
orn, Med. Sciences, April, 1867,

Dr. Flint, who has been known in this conntry for
many ¥ears, both a& an anthor and teacher, who has
discovered truth, and pointed it out clearly and dis-
tinetly to others, investigated the symptoms and na-
:r.uri.l{ﬂnmry of di=ease and recorded its langnage and
facts, and devoled a life of incessant sindy and
thonght to the doubtful or obscare in his profession,
has at length, in hi= ripa sch-:»ltrn‘hi]f. given this work
to the profession as a crowning gift. If we have spoken
highly of its value to the profession and world ; if wa
have said, all considerad, it is the very best work
upon madieal practice in any laoguage; if we have

ken of its excellances in detall, and given points
&pecial valoe, we have yet failed to express in any
degree our present estimate of its value az a gaide in
the practice of medicine. - It does not eontain too much
or too little ; it is not positive where doubt should be
X d, or hesitate where trath is kpown. It is
ph{lawphicﬂ and speenlative where philosophy and
speculation are all that can at present be obtained,
but nothing is admitted to the elevation of eatablished
troth, without the most thorough investigation, It
is troly remarkable with what even hapd this work
. has been written, and how it all shows the most eare-
ful thought and uotiring stndy. We conclude that,
though it may vet be sosceptible of improvement, it
shill constitutes the very best which human knowledge
can at present produce. ** 'When knowledge is in-
creased,”” the work will doubtless be ngain revised ;
meanwhile wa shall accept it as the rale of practice,
—Butffirlo Med, and Surg. Jowrnal, Feb, 1867,

He may justly feel proud of the high honor con-
ferred on him by the demand for a second edition of
his work in four months after the issue of the first,
Ko American praciitioner can afford to do withont
Flint's Practice.—Pacifc Med. and Surg. Journal,
Fab. 1867,

Dr. Flint's bonk is the only one on the practice of
medigine that can benefit the young practitioner.—
Nasheille Wed. Jowrnal, Aug, 1566,

Wa consider the book, in all its ezzentials, as the
best adapted to the student of any of onr numerous
text-books on this subject. —N. ¥ Med, Jowrn., Jan, "67.

Its terse conciseness fully redeems it from being

| ranked among heavyand common-place works, whila
| the nnmistakuble way in which Dr. Flint gives his
0Wn ¥iews is quite relreshing, and far frow comman.
It is & book of enormous rvesearch : the wriler is evi-
dently 2 man of observation and large experience ;
his views are praciically sound and theoretically
mederate, and we have no hesitation in commendin
his megnum opus to onr readors —Dublin Jf{d'l'{.‘fl?
FPreas and Cireelor, May 16, 1866,

In the planof the work and the treatment of indi-
vidual subjects there is a freshness and an originality
which make it worthy of the study of practitioners
aswell as stadents. It g, indeed, an admirable book,
and highly croditalile to American medicina. For
| elearness and conciseness in style, for careful reason-
| Ing upon what is known, for lucid distinetion between
| what we koow and what we' do not know, baiwesn
what oatore does in disease and what the physician
can do and shonld, for richness in good elinteal ob.
gervation, for indepeodence of statement and opinion
on great polnts of practice, and for general sagacity
and good audgmnnl. the work i most meritorions,
Tt iz singularly rich in good qualities, and free from
fanlts.—London Loncet, June 33, 1866,

In following out such a plan Dr. Flint has sne-
cepded most admirably, and gives to his readers a
work that is not only very readable, interesting,
and eoncise, but in every respect calenlated to meet
the reguirements of professional men of every class.
The student bas presented to him, in the plainesg
possible manper, the eymptoms of digease, the prin-
ciples which should guide him in its treatment, and
the dificulties which have to be surmonnted in order
to arrive at a corvect disgooesis. The practitioner,
besides having such aids, has offered to him the con-
clusion which the experiencea of the professor huis
enabled bim to arrive at in reference to the relative
merits of diferent therapeutical agents, and diferent
methods of treatment. This new work will add not
a little to the well-carned reputation of Prof. Flint as
a medical teacher.—N. ¥. Med. Record, April 2, 1366,

Wa take pleasare in recommending to the professiou
this valuable and practical work on the practice of
medicine, more particularly as we have had oppor-
tupities of appreciating from personal observation
the author's préeminent merit 25 & elinical shserver.
This work Is nndoubtadly one of great merit, and we
feel confident that it will have an extensive circola-
tion.— The N. 0. Med, and Surg. Jowrnal, Sept, 154946,

D

UNGLISON, FORBES, TWEEDIE, AND CONOLLY.

THE CYCLOPEDIA OF PRACTICAL MEDICINE: comprising

Treatizes on the Nature and Treatment

of Diseases, Materia Mediea and Therapeutics,

Dizeases of Women and Children, Medieal Jurisprodence, &e. &e. In four large super-royal

octavo volumes, of 3254 double-columned

pages, strongly and handsomely bound. $15.

#. % This work eontains no less than four hundred and eighteen distinct treatises, contributed

by sixty-eight distinguished physicians.
st complete work on practical medicine
BE:L“;H 1.“3 in our lnnaulga?—Mala Medieal
and Surgical Sournal,
For reference, it is above all price to svery praeoti-
tioner.— Weslern Lancet.
 Due of the most valuable medical publications of

BEARLOW'S MANUAL OF THE PRACTICE OF
MEDICINE, With Additions by D. F. Coxpig,
M. D. 1vol &vo, pp. 600, cloth, 32 &.

the day. Asa work of reference it is invaluable.—
Western Jouwrnal of Medicine and Surgery.

It has been to us, both as learner and teacher, &
work for roady and frequent reference, one in which
modern Eoglish medicine is axhibited in the most ad-
vaniageous light.— Medical Examiner,

HOLLAKD'E MEDICAL NOTES AND REFLEC-
Tio¥s.  From the third and enlarged English edi-
tion. In ome handsome octevo volome of aboud

00 pages, extra cloth. %3 50,
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TSHORNE (HENRY), M.D.,

IHR

Profegpar of Hygiene in the Universily of Pennsylvande,

ESSENTIALS OF THE PRINCIPLES AND PRACTICE OF MEDI-

CINE. A handy-hook for Btudents and Practitioners. In one handsome roval 12mo.
volume of about 350 pages, clearly printed on small type, eloth, §2 38; half bound, §2 63.

(Naw Ready.)

The very cordial reception with which this work has met shows that the anthor has fully ene-

ceeded in his attempt to condense within a convenient compass

the essentinl points of scientific

and practical medicine, g0 as to meet the wants not only of the student, but also of the praeti-
tioner who degires to acquaint himself with the results of recent advances in medical science.

Asx a atrikingly tersa, full, and comprehensive am-
bodiment in & condensed form of the essentials in
medical science and art, wa hazard nothing in saying
thut it is incomparably in advanee of any work of the
kind of the past, and will stand long in the futurs
withont & rival. A mere glanes will, we think, im-
press others with the correciness of onr estimate, Nor
do we bolisve thers will be found many who, alter
the most cursory examination, will fail to possess it.
How one conld be able to crowd =0 much that is vali-
able, especially to the student and young practitioner,
withio the lHmits of a0 small a book, and yet embrace
and prezent all that is important in 8 well-arranged,
clear form, convenient, satisfactory for reference, with
=0 full & table of contents, and extended general index,
with nearly three hundred formulas and recipes, isa
marvel.— Western Journal of Melicine, Aung. 1567,

Tha little book befors ng has this guality, and we
can therefore say that all students will find it an in-
valnable gnide in their parsuit of elinfieal medicine.
Dy, Hartshoroe speaksof it 4= ““an aoambitions efort
to make nseful the experience of tweniy yvears of pri-
vate and hospital medical practice, with its attendant
utudy and reflestion.”” That the affort will prove sue-
ceszfnl we have no doubt, and in his stndy, aod at
the bedside, the stndent will ind Dr. Hartzhorne &
safe and accomplished companion. Wa speak thuos
highly of the volume, becanse it appreoaches more

nearly than “E similar mannal Iately before us the
standard at which all such books shounld aim—aof
teaching much, and suggesting more. To the student
we can heartily recommend the work of our transa-
lantie colleagne, and the busy practitioner, we are
sure, will find in it the means of solving Mauy a
doubi, and will rise from the perusal of its pages,
huin% gatned elearer views to guide him in his :tns’fl.

siruguzle with disease.— Db, Med, Press, Oct. 2, IBB{

Packet handbooks of medicine are not desirable,
even when they are as carefully and elaboratel ¥ eom-
piled as this, the latest, most mmiflala. and most aes
curate which we have seen.—Brifish Med, Journa,
Sept. 21, 1867.

Thiz work of Dr. Hartshorne must not be eonfound-
ed with the medical manuals g0 generslly to be found
in the hands of stndents, serving them a1 best but a=
blind gnides, better adapted to lead them astray than
to any useful and reliable kunwimliga. The work ba-
fore ns presents a careful synopsis of the essential
elemnents of the theory of dissased action, its canses,
phendmena, and results, and of the art of healing, as
recognized by the most anthoritative of our pro
gional writers and teachers. A very careful and can-
did examination of the volume has convioneed ns that
it will be geonerally recognized as one of the best man-
uals for the use of the student that has yet appeared.
—American Jowrnal Med, Sciences, Oot. 1567,

WATSON (THOMAS), M. D., e.
LECTURES

PHYSIC. Delivered at King's College, London.

ON THE PRINCIPLES

AND PRACTICE OF
A new American, from the last revised

and enlarged English edition, with Additions, by D. Frawxeis Coxpie, M. D., anthor of
** A Practical Treatise on the Diseases of Children,”” &e. With one hundred and eighty-

five illustrations on wood.
over 1200 elosely
leather, with raized bands, 87 50.

In one very large and handsome volume, im
rinted pages in small type; extra eloth, 56 50; strongly bound in

perial octavo, of

Believing this to be a work which should lie on the table of every physician, and be in the handa

of every student, every effort haz been made to condense the vast amount of matter which it eon-
tains within a convenient eompass, and at a very reazonable price, to place it within reach of all.
In its present enlarged form, the work contains the matter of at least three ordinary octavos,
rendering it one of the cheapest works now offered to the American profession, while its mechani-

cal execution makes it an exceedingly attractive volume.

DICKS0K'S ELEMENTS OF MEDICINE: a Compen-
dioug View of Pathology and Therapentics, or the
History and Treatment of Disenses. Second edi-
gfl&mfmﬂd. 1 vol. 8vo. of 750 pages, extra cloth,

WHATTOOBSERVEAT THE BEDSIDE AND AFTER
DEATH 15 Mepican Cases. Published under tha

vation. From the seeond London edition, 1 vol.

royal 12mo,, extra eloth, 1 00,

LAYCOCK'S LECTURES ON THE FRINCIPLES
AND METARODE OF MEDICAL ORBERVATION AXD HE-
spAaRen. For the uvse of advanced studentis and
junior practitioners. In one very peat royal 12me.
volome, exira cloth, &1 00,

anthority of the London Society for Medical Obser- |

ARCLAY (A. W), M. D.

A MANUAL OF MEDICAT DIAGNOSIS; being an Analysis of the

Bigns and Symptoms of Disease. Third

edition. In one neat octavo volume of 451 pages, extra eloth.

A work of immense practical wtility. —London
Mad., Times and Goazetle, "

JULLER (HENRY WILLIAM), J. D,

American from the second and revised London
§3 50, '

F The book shounld be in the hands of avery practical
man.—Dublin Med, Prisg,

Physgician to 8. George's Hospital, London,

ON DISEASES OF THE LUNGS AND AIR-PASSAGES. Their

Pathology, Physical Diagnosiz, Symptoms, ard Treatment. From the seeond and revised

Engligh sdition.
(Now Ready.)

Dr. Faller's work on diseases of the chest was go
favorably received, that to many who did not know
the extent of hiz an maonts, it was a matter of won-
der that it should be allowed to remain three years
ait of print. Determined, however, to improve ii,
lir, Fuller wonld oot consent to & mere reprint, aod

In one handsome octavo volume of about 500 pages, extra cloth, 3 50,

| accordingly wa have what might be with parf =
| tee ulyledrnu entirely new work from hlf: pﬁ”ﬂf,
| portion of the work treating of the heart ang .!':i"ﬂl.l.
vorsels being oxcluded, Navertholoss, this volpme is
of almost equal size with the frst.—London Modimg

| Timeg and (Fazelle, July 20, 1867,
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LINT (AUSTIN), M. D.,

Professor aof the Pringiples and Proctice of Medicine it Bellevue Hospital Med, College, N T,

A PRACTICAL TREATISE ON THE PHYSICAL EXPLORA-
TION OF THE CHEST AND THE DIAGWO0OSIS OF DISEASES AFFECTING THE
RESPIRATORY ORGANS. Second and revised edition. In one handsome octavoe volume

of 505 pages, extra eloth, §4 50.

Premising this abhservation of the necossity of each
elndent and practitioner makiog himsell acquainted
with ans=enltstion and pereussion, we may state our
honegt opinion that D Flint's treatize is one of the
moet trastworthy guides which he can consnlt. The
style is clear and distinet, and is also concise, being
free from that tendency to over-refinement and unoa-
cessary minnteness which characierizes many works
?;E?lllb same sabject.—Dullin Medical Press, Fab. 6,

In tha invaluable work before ns, woe have a hook
of focts of nearly 600 admirably arranged,
clear, thorough, and lueid on all points, without pro-
lixity; exhausting every point and topic tonched ; &
monnmaent of patient and long-continned observation,
which daes credit to its anthor, and reflects honor on

BY THE SAME AUTHOR,

{Juest Tssoeed.)

Ameriean medicine.—dAtlanta Med. and Surg. Jonwr-
nal, Fab, 1857,

The chapter on Phibisiz iz replete with interest
and his remarks on the disguosis, especially in tha
early stages, are remarkable for their acnmen and
groat practical value. Dr. Fliot's siyvle iz elear and
olegant, and the tone of freshness and originality
which pervades his whole work lend an additional
force te its thoroughly practical character, which
cannot fail to obtain for it a place as a standaml work
on disea=es of the respiratory system. — London
Leaneel, Jan, 19, 1567,

This is an admirable book. Exeellent in detail and
execution, nothing better eould be desived by the
practitioner. Dr. Flint enriches lhis subiect with
much golid aopd not a little original observation.—
Ranking's Abstract, Jan. 1567,

A PRACTICAL TREATISE ON THE DIAGNOSIS, PATHOLOGY,
AND TREATMENT OF DISEASES OF THE HEART. In one neat octave volume of
" nearly 500 pages, with a plate; extra cloth, £3 50.

We question the fact of any recent Ameriean anthor
{in our profession being mors extensively known, or
imore deservedly estesmed in thiz couniry than Dr.
(Flint. We willingly acknowledge his suceess, more
particularly in the volume on diseases of the heart, in

makingan extended personal elinteal stndy available
for purposes of illostration, in connection with cuses
which have been reported by other trustworthy ob-
servers.—Hrit. and For. Ned.-Chiv, Replew.

I;.OHAMBERS (T. K), M. D.,

Consulting Physician to §f, Mary's Hospital, London, de,

. THE INDIGESTIONS; or, Diseases of the Digestive Organs Funetionally

Treated. In one handsome octave volume, extra cloth, $2 50,

{ Now Ready.)

| He is parhaps the most vivid and brillisnt of living | and practical skill—that his success as a teacher or
nedieal writers; and here he supplies, in a graphic | literary expositor of the medieal art consists; and tha
ries of illustrations, bright sketches from his well- | volume befors us is a better illnstration than s an-

ried portfolio.

Hig iz an admirable clinical book, | thor has yet prodneced of the rere degree in whickh

lfge all ibat he publishes, original, brilliant, and io- | those combined gqualities are at his ¢command. Next

testing. Everywhere he is
emplies pumerons practical bints of muocl’ value.—
et gl Med. and Surg. Journal, Nov. 1867,

c_h-i!meiata with this the rare faculty which Dr.
mbers has of infosing an enthosinsm io his sub-
jeel and we have in ihiz Hitle work all the elemenia
which make it a model of its sort. We have perused
it eirafully ; have etudied avery page; onr interast
in tle subject has been intensified as we procesded,
and we are enabled to lay it down with nogualified
praie.—N ¥, Med. Regord, April 15, 1867,

It it iu the combination of these qualities—eclear and
‘Fiﬂd“ﬂpfﬁmuﬂ, with thorough seientifie knowledge

phie, and his work | to the diseases of childrven, there is no subject om

which the yonng practitioner is oftener consultad, or
on which the public are more apt to form ther
opinions of his professional skill, than the varions
phenomena of indigestion. Dr. Chambers comes most
apportunely and effectively to hiz assiztance. In fact,
there are few sitnations io which the commencing
practitioner ean place himself in which Dir. Cham-
bers' conelnsions on digestion will not be of service.
London Laneet, Febroary 23, 1867,

This iz one of the most valnable works which it
has cver bean our geod fortune Lo recelve,—London
Med, Mirror, Feb. 15867.

BA@VTGN (WILLIAM), M.D., F.R.S. |
LECTURES ON THE DISEASES OF THE STOMACH; with an

ntroduction on its Anatomy and Physiology. From the second and enlarged London edi-

on: With illugtrations on wood.
extra cloth. $3 25.  (Just tasued.)

Nowhee enn be found & more fall, acenrate, plain,

In one handsome octavo volume of about 300 pages,

The most complete work in our langnage npon the

and ipstractive bistory of these diseases, or more ra- | diagnosis and treatment of these puzzling and impor-

tional views reapecting their pathology and tharapea-
tles —=dwm, Journ, of the Med, Sciences, April, 1565,

tant diseases, —Boston Med. and Sury. Jowrnal, Kov,
1563,

ABERSHON (S. 0.), M. D.

' PATHOLOGICAL AND PRACTICAL OBSERVATIONS ON DIS-

INTESTINES.
pages, extra cloth. §2 50.

EASES OF THE ALIMENTARY CANAL, (EROPHAGUS, STOMACH, CECUM, AND
With illustrations on wood. In one handsome octavo volume of 312

HUDSON (4.), M.D., M. R. 1. A,

Physician to the Weath Hospital.

. LECTURES ON THE STUDY OF FEVER. In one vol. 8vo.

(Pub-

lishing in the **MepicAL News axp Lisrary’’ for 1867 and 1868.)



18

Hexry C. LEA’s PuBLicATioNs—( Practice of Medicine).

UMSTEAD (FREEMAN J), M. D.,
Leeturer on Materin Medica and Venereal Diseases af the Col. of Phys. and Surg., New Tork, &e.

THE PATHOLOGY AND TREATMENT OF VENEREAL DIS-

EASES. Including the results of recent investigations upon the subject. A new and re-

vizsed edition, with illustrations.

extra cloth, §5 00, (Lately Tssreed.)
During the short time which has elapsed since

In one large and han

ootavo volume of 640 pages,

the appearance of this work, it has assumed the

position of a recognized authority on the subject wherever the language is spoken, and its transla-

tion into Italian shows that ite reputation is not confined to onr own tongue.

The singular clear-

ness with which the modern doctrines of venereal dizenses are zet forth renders it admirahly
adapted to the student, while the fulness of its practical details and directions as to treatment

makes it indispensable to the practitioner.

The few notices subjoined will show the very high

position universally accorded to it by the medical press of both hemispheres.
Wall known as ona of the best anthorities of the | onr approval apd praise as the second edifion of Dy,

present day on the subject. —Fritish and For., Med.-
Chirurg. Review, April, 1866,

A regalar store-house of special information.—
London Loneet, Feb, 24, 1566,

A remarkably clear and foll systematic treatise on
the whole subject,—Lond, Med, Ty oad Gazelfe.

The hest, complelest, Mllest monograph on this
subject in onr language.—EBrilish American Journal,

Iadigpengabie in a medical library.—Pacific Med.
and Serg. Jowrnal,

Wa bave no doabt that it will snpersede in America
every other treatise on Venereal.—Srn Francisco
Ned. Press, Oct. 1864,

A perfect compilation of all that is worth knowing
on vepereal diseases in general. It fills up a gap
which has long bean foltin English medical literatare.
—firit. and Foreign Med,-Chirurg, Review, Jan,, "635.

Wa have not met with any which so highly merits

Bumstead's work. — Glaggor Wed. Jowrnal, Oet, 18064,

Wa know of no trealise in any langnage which is
its equal in point of completeness nod practical sim-
plicity. — Boston Medical and Surgical Jouwrnal,
Jan, 30, 1864,

The book is one which every practitioner shonld
I have in his poseession, and, we may further say, the

only book npon the suhject which he shonld acknow-
ledge as compeient anthority.—Bueffalo Medical and
Surgical Jowrnal, July, 1564,

The best work with which we are acqnainted, und
| the most convenient hand-book for the busy praeti-
tioner. —Cincinnali Lancef, July, 1564, ;

The anthor has spared no labor to make this edition
waorthy of the reputation acquired by the lnst, and wa

believe that no improvemant or suggastion worthy of
| Boties, reesrded sioee the last edition was published,
| has been laft unnoticed . —Deblin Quarterly Journal
| af MNedical Seienck, August, 1564,

(ULLERIER (A.), and
Surgeon to the Hpital dw Midi.

AN ATLAS OF VENEREAL DISEASES.

To be issued in parts, making a large imperial 4to. volume, with

Freemax J. BomMsTeAD.

BU.HSTEAB (FREEMAN I.),

Profeseor af Venereal Diseases in the College af
Physiciansg and Swrgéons, N, ¥

Translated and Edited hy

26 plates, containing about 150 figures, beautifully colored, many of them the gize of life.

(Part I. nearly ready.)

In charge of the celebrated Hopital du Midi, where M. Ricord gained his immense experience,

M. Cullerier iz known as one of the most profound syphilographers of the present day.

This

work presents the results of his observations and reflections on the whole roumd of venereal aci-
dents and affections, and is illustrated with a complete series of colored plates, more minute snd
extensive than anything of the kind that has yet been laid before the profession. The translator
and editor, Dr. Bumstead, is so well known in this country as an authority on the subject, ind
as a clear and elegant writer, that his connection with the work is sufficient guarantee tha: its

value will be inereased in passing through his hands.

BUCELER ON FIERO-BRONCHITIS AND RHED-
MATIC PNEUMONIA., In one octavo vol,, extra
cloth, pp. 150. &1 25,

FISKE FUND PRIZE ES5AYS5.—LEE ON THE EF-
FECTE OF CLIMATE ON TUBERCULOUS DIS-
EASE. AND WARREN ON THE INFLUENCE OF
PREGNANCY ON THE DEVELOPMENT OF TU-
BERCLES. Together in one neat cctavoe volums,
axira cloth, &1 00,

HUGHES' CLINICAL INTRODUCTION T AITE-
CULTATION AND OTHER MODES OF PHYSCAL
DIAGNOSIS, Becond edition. One volume royal
12mo., axtra cloth, pp. 204. &1 25

WALSHE'S PRACTICAL TREATISE ON TH3I DS
EASES OF THE HEART AND GREAT VESSELS.
Third Ameriean, from the third revised sne much
enlarged London edition. Inone handsoms oetavo *

volume of 420 pages, extra eloth, &3 00,

JA ROCHE (R)), M.D.

YELLOW FEVER, considered in its Historieal, Pathological. Etio-
logical, and Therapeutical Relations. Imeluding a Sketeh of the Disease as it has seeurred
in Philadelphia from 1699 to 1854, with an examination of the connections between it and
the fevers known under the same name in other parts of temperate as well as in tropieal
regions. In two large and handsome oetavo volumes, of nearly 1500 pages, extra cloth, 7 00,

¥ THE SAME AUTHOR.

PNEUMONIA; its Supposed Connection, Pathological, and Etiologieal,

with Autumnal Fevers, including an Inguiry into the Existence and Morbid

Agency of

Malaria. In one handsome cetavo volume, extra cloth, of 500 pages. &3 00.

FONS (ROBERT D.), K.C.C.

A TREATISE ON FEVER; or, Selections from a Course of Lectuies

on Fever. Being part of a Course of Theory and Practice of Medicine. In one neat ootevo
volume, of 362 pages, extra cloth. §2 25.

CLYMER ON FEVERS; THEIR DIAGNOSIS, PA-
THOLOGY AXD TREATMENT. In one vclave volume
of 600 pages, lenthor. §1 74,

TODD'S CLINICAL LECTURES ON CERTA
Diswasrs. In onoe nest oetavo volumes,
exira cloth., &2 50,

I ACITE
al J'.}l.l pa‘m‘
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OBERTS (WILLIAM), M. D.,

1

Lecturer on Medicine in the Manchester School of Medicine, &e,

A PRACTICAL TREATISE ON URINARY AND RENAL DIS-

EASES, including Urinary Deposita.
one very handsome octave volume of 516

In carrying out this design, he has not only made |

E{m-d nsa of his own practieal knowledge, but has
rought together from varions sourees & vast amonot
of luformation, some of which i& not generally pos-
sogged by the profession io this country. We must
now bring our notice of this book to a close, re.
gretting only that we are obliged to resist the temp-
tation of givieg further extracts from it. Dr. Roberts
has alveady on several occasions placed before the
profession the resalts of researches made by him on
various points connected with the nrine, and had thus
led us to expect from him somethiog good—in which
expectation we have been by no means disappoioted.
Tha book is, beyond question, the most comprehen-

+ « " Bird on Urinary Deposi
above work a trustworthy substitute.

Illustrated by nomerous eases and engravings.

In

pp-» extra cloth.  $4 50, (Just Tssoeed.)

sive work on urinary and rensl disesses, considersd
| in their strictly practical aspect, that we possess in
the English langnage.—Brifish Medical Jowrnel,
Db, 8, 1565,

We have read this hook with much satisfaction.
It will take its place beside the best treatices in our
langnage upon urinary pathology and therapentics.
Not the least of iis merits is that the author, anlike
some other book-makers, is contented to withhold
much that he iz well qualified to disenss in arder to
impart to hiz volume such a strietly practical charae-
tar as eannot fuil to render it popular among Britich
{?“‘}S%““m Med, Pimes and Gozette, March

gits,” being for the present out of print, gentlemen will find in the

MORLAND ON RETENTION IN THE BLOOD OF
THE ELEMENTS OF THE URINARY SECRE-
TION. 1 vol. &vo., extra cloth. 75 cents.

BLOOD AND URINE (MANUALS ON). Ey J. W.

GRIFFTH, 3. 0. Reese, and A, Margwice., 1 vwol.
12mo., axtra cloth, with plates. pp. 460, #1 25,
BUDD ON DISEASES OF THE LIVER. Third edition.

1 vol. Bvo., extra cloth, with fonr beautifully eolored

plates, and pumerons wood-cuts. pp. 500, &4 00,

UCKENILL (J. C), M. D., and

-B.Iftd. Superintendent of the Devon Lunatic dsylum,

ANIEL H. TUKE, M.D.,

Figiting Medical Oficer to the York Retrect.

A MANUAL OF PSYCHOLOGICAL MEDICINE; containing the

History, Nosol
sanity. Witha Plate. In one handsome

, Deseription, Statistics, Diagnosis, Pathology, and Treatment of In-

octavo volume, of 530 pages, extra cloth. £4 25.

ONES (€. HANDFIELD), M. D.,
Physician to 8. Mary's Hospital, &

CLINICAL OBSERVATIONS ON FUNCTIONAL NERVOUS

DISORDERS.
(Now Ready.)
Taken as a whole, the work before ne furnishes a
ghort but reliable account of the pathology and treat-
ment of & class of very common but certainly highly
obernre digorders. The advanced student will find it
& rich mine of valuable facts, while the medical prae-
titioser will derive from it many a suggestive hint 1o
aid lim in the disguosis of **nervous cases,” and in
determining the true indientions for their amaliorn-
tion or oure.—Admer. Jowrn., Med, Sci, Jan. 1567,

In one handsome octave volume of 348 pages, extra cloth, £3 25.

We must cordially recommend it to the profession

of this country as suppiving, in a great measurs, a
Cdeficiency which exists in the medical literature of
i {g.;?ﬂnglish Ianguage. —New York Med. Jowrn., April,

The voluma is a most admirable one—full of hini=s
and practical suggestions, — Canada Med, Juwuinal,
April, 15867,

HARRISON'S ESSAT TOWARDS A CORRECT
THEORY OF THE NERVOUS SYSTEM, In one
oetave volame of 292 pp. &1 50,

E0LLY ON THE HUMAN BRAIN; itz Strueture,

Physiology, and Diseases. From the Becond and
much enlarged London edition. In one cectave
volume of 500 pages, with 120 wood-tuts; extra
eloth. #2 &0,

SQMITH (ED WARD), M.D.

CONSUMPTION; ITS EARLY AND REMEDIABLE STAGES. In

one neat octavo volume of 254 pages, extra eloth. $2 25,

SALTER (H. H), M.D.

ASTHMA ; its Pathology, Causes, Consequences, and Treatment.

one volume, octavo, extra eloth. $2 50.

In

SLADE (D. D.). M.D.

DIPHTHERIA ;'its Nature and Treatment, with an account of the His-

tory of its Prevalence in warious Countries.
$1 25.

royal 12mo. volume, extra cloth.

Becond and revised edition. In one neat

(Juest tssued.)

ALLEMAND AND WILSON.

A PRACTICAL TREATISE ON THE CAUSES, SYMPTOMS,

AND TREATMENT OF SPERMATORRHEA. By M. LALLEMAND.
Fifth American edition. To which iz added

edited by Hesey J. McDovgaLL,

Translated and
om

DISEASES OF THE VESICULJE SEMINALER, A¥p THEIR ASSOCIATED ORGANS. With
rpecial reference to the Morbid Becretions of the Prostatic and Urethral Mucons Membrane,
By Marnis Wirsow, M.D. In oneneat octavo volame, of about 400 pp., extra eloth, $2 75.
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1?'ILSGN (ERASMUS), F.R.S,

ON DISEASES OF THE SKIN. The sixth American, from the fifth
and enlarged Englich edition. In ome large octavo volume of mearly TO00 pages, extra

cloth. $4 50, Also—

A SERIES OF PLATES ILLUSTRATING ¢« WILSON ON DIS-
EASES OF THE SKIN;"” consisting of twenty beautifully executed plates, of which thir-
teen are exquisitely colored, presenting the Normal Anatomy and Pathology of the Skin,
and embracing accurate representations of about one hundred varieties of disease, most of
them the zize of nature. Price, in extra cloth, £5 50.

Alzo, the Text and Plates, bound in one handsome volume, extra eloth. Price 0 50.

Thiz classical work has for twenty years ocenpied the position of the leading anthority on cuta-
neous dizeazes in the English language, and the industry of the anthor keeps it on a level with the
advance of seience, in the frequent revisions which it receives at hiz hands. The large size of the
volume enablez him to enter thoroughly into detail on all the subjects embraced in it, while its
very moderate price places it within the reach of every one interested in this department of practice.

Sucl & work as the one before us is 3 most eapital
and accepiable halp. My, Wilaon has long been held
as high authority io this department of medicine, and
his book on diseases of the skin has long been re-
garded a& one of the best text-books extant on the
subject. The present edition is carefally prepared,
and brought up in its revision to the present time. In
this adition we have algo inclnded the beantiful series
of plates ilinstrative of the (ext, and io the last edi-
tion pablished separately. Thers are tweuly of thesze
plates, aearly all of them eolored to puluve, and ex-
hibiting with great Gdelity the various groups of
disenses freated of in the body of the work —Cin-
einnali Lonedd, June, 1563,

Ko one treating skin disenses shonld be withount
& copy of this standard work.— Canade Lancet.
August, 1563,

Bl" THE SANE AUTHOR.

We can safely recommend it to the profession as
the best work on the subject now in existence in
the English language, —Medical Times and Gazelte,

Mr. Wilson's volome is an excellent digest of the
nctual amounnt of knowledge of cutaneous disesses
it includes almost every fact or opinion of imporiance
connectad with the asatomy and pathology of the
skin, —British and Foreign Medical Review,

These plates ara very accurate, and are executed
with an elegance and taste which are highly eveditabla
tothearti=ticskill of the American artist whoexecuted
them.—&, Lowis Med, Journal,

The drawings are very perfect, and the finish and
m-lurihf artistic and correct; the volume is an indis-
pensable companion to the book it illusfrates aod
completes, —Charleston Medical Journal,

THE STUDENT'S BOOK OF CUTANEOUS MEDICINE and Dis-

EASES OF THE BKIN.

This new elass-book will be admirably adapted to
the necessities of stadents, —Lanoet,

Bl" THE SAME AUTHOR.

HEALTHY SKIN; a Popular Treatise on the Skin and

| sours

In one very handsome royal 12mo. volume. $3 50. (Now Ready.)

'l‘hnbr;:ﬂughl;r practical in the best sense.—Bril. Med.

Hair, their

Freservation and Management. Oune vol. 12mo., pp. 291, with illustrations, cloth. $1 00

NELIGAN (J. MOORE), M.D., M.R.LA,,

A PRACTICAL TREATISE ON DISEASES OF THE SKIN.
Fifth American, from the second and enlarged Dublin edition hy T. W. Belcher, M.D.
In one neat royal 12mo. volume of 462 pages, extra cloth. $2 25. (Just Fssued.)

Of the remainder of the work we have nothing be- |
It is 60 far |Sinde the death of its distingnished anthor, the stndy

yord nngualified commendation to offar.
the most complets one of its

size that has appeared
and for the student — -

pare with it in practical value. All tha late disco-

This instructive little voluma appears omce mors.

of skin diseases has beon considorally advaneed, and

there can be none which can eom- | the results of these investigations have been sdded
{by the prasent editor to the original work of Dr. Nali-

veries in Dermatology have been duly noticed, and ‘gan, This, however, has not so far inereased it bulk

their valus justly estimated :
fully up to the times, and is thoronghl
most valoabla information. — New ¥
Jan. 15, 1867,

BY THE SAME AUTHOR.

ATLAS OF CUTANEOUS DISEASES.
&e., presenting about one hundred varieties of

volume, with exquisitely colored plates,
diseaza. Extra cloth, $5 50.

The diagnosis of eruptive disease, howaver, nndar
all circamstances, is very difficalt, Nevartheless,
Dir. Nelizan has certuinly, ““as far as possible,” given
4 falthful and acenrate reprosentation of this class of
digpases, and there can be no doubt that thesa plates
will ba of great n=s to the studant and practitioner in
drawing & disgnosis us to the class, order, aod species
to which tha particnlar ¢ase may belong. E‘:ﬁila
looking over the “Atlas" we have been indored to
examing also the “Practical Treatise,” and we are
inelined to consider it a very saperior work, com-
binlog accarate verbal description with sound views

in a word, the work is (a8 to destroy ita reputation as the most sonvenient
stoeked with manual of diseases of the skin that ean be procnred
Med, Record, i by ihe sindent.—Chicago Med. Journal, Dec, 1806,

In one beautiful quarto

of the pathology and treatment of aruptive dissases,
It possesses the merit of giving short and condensed
deseriptions, avolding the tedious minuteness of
many writers, while at the same time the work, as
its title iwplies, is strieily practicsl.—Glasgoty Med.
Jourmal, P .

A compand which will » much aid the pracil-
tloner in this dificolt h“na:g of dlingnosis, kin
with tha beautiful plates of the Atlas, which are re-
markable for their accnracy acd beauty of coloring,
it constitnies a very \-aluuh{e addition to tha library
of & practical man, —Buffale Med, Journal,

HILLIER (THOMAS), M.D.,

Physician to the Skin Department of Maiversiiy College Hospital, &e.

HAND-BOOK OF SKIN DISEASES, for Students and Practitioners,
[n one neat royal 12mo. volume of about 300 pages, with two plates; extra cloth, $2 95,

(Jueat Tasued.)
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(JONDIE (D. FRANCIS), M. D.

A PRACTICAL TREATISE ON THE DISEASES OF CHILDREN.

Sixth edition, revised and augmented. In one large octavo volume of
printed pages, extra cloth, $5 25 ; leather, $6 25.

Dr. Condie's scholarship, aeumen, indusiry, and
practical sense are manifested in this, as in all his
numerons contribations to science —Dy, Holmes's
Report to the American Medical dsgociation,

Taken as & whole, in our judgment, Dr. Condie's
treatise is the one m the perusal of which the
practitioner in this conntry will rise with the great-
est satisfaction. — 17 Journal qf Medicine and
Surgery.

Iuthe department of infantile therapentics, the work
of Dr. Condie is considered one of the best in the Eng-
lish language.—The Siethoscope,

As we said before, we do oot know of a better book
on Diseases of Children, and to a large part of its re-
eommendations we vield an onhesitating concarrence.
—HBuffale Medical Jouwrnal,

Thae work of Dr. Condie is noguestionably a very
able one. It is practical in lts character, as iis title
fmports; but the praciical precepts recommended in

nearly 800 clozely-
(IVow Heady.)

it are based, as all practice should be, upon a familiar
knowledge of disensa. The opportunities of Dr. Con-
flie for the practieal sindy of the diseases of children
have bean greut, and his work s a proof that they have
not been thrown away., Ha has read mouch, bot ob-
sorved more ; and we think that we may safely say
that the American student esnoot find, in his own
language, & better book wpon the subject of which it
treats. — Ay, Jouraal Nedicol Sciences.

We prononneed the firet adition to ba the best work
on the diseases of children in the English lunguage,
and, notwithstanding all that has been published, we
atill regard it in that light, — Wedicol Eramiuer.

The valne of works by native authors on the dis-
eases which the physician is called upon o combat
will be appreciated by all, and the work of Dr. Con-
die has gained for itsell the eharacter of & safe guida
for students, and a wseful work for eonsulintion by
those engaged in practice.—N. Y. MWed. Times.

WES’T (CHARLES), M. D.,

Physician to the Hospital for Sick Children, &e.
LECTURES ON THE DISEASES OF INFANCY AND CHILD-

HOOD. Fourth American from the fifth revised and enlarged English edition.
large and handsome octavo volume of 656 closely-printed pages.

leather, $6 50. (Just fssued.)

In one
Extra cloth, §4 50;

This work may now fairly claim the position of a standard authority and medieal classic. Five

editions in England, four in America, four in Germany, and translations in French, Danish,
Duteh, and Russzian, show how fully it haz met the wants of the profeszion by the soundness of its
views and the clearness with which they are presented. Few practitioners, indeed, have had the
opportunities of observation and experience enjoyed by the Author. In his Preface he remarks,
““The present edition embodies the results of 1200 recorded cases and of nearly 400 post-mortem
examinations, collected from between 30,000 and 40,000 children, who, during the past twenty-
gix years, have come under my care, either in public or in private practice.”” The universal laver

with which the work has been received shows t
advantages,

OfF all the Englieh writars on the dizeases of chil-
dren, there is no one so entirely satisfactory to us as
Dy, West., For vears we have held his opinion as
_]udi(:l:u.l, anid have regarded him as one of the highest

iving anthorities fu the dificult department of medi-

cil science in which he iz most widely known, His
writings are charagterized by a sound, practical com-
mon sense, al the same time that lhnylh-ear the marks
of the most laborious sindy and investigation. We
commend it to sll 45 a most reliable adviser on many
seeasions when many treatises on the same subjects
will utterly fail to help ns. It luu[:llplled with a very
eopions general index, and a special index to the for-
mule scatterad throughout the work.—Bosfon Med,
and Surg, Jouwrnal, April 26, 1366,

Dr. Wast's wolume is, in onr opinlon, incomparably
the best anihority upon the maladics of children
that the practitioner can consult. Withal, too—a
minor matter, truly, but still not one that shoald be
neglected—Dr, West's composition possezses & poci-
liar charm, beanty and clearness of exprossion, thus
afording the reader much pleasure, even indepandent
of that which arises from the acquisition of valuable
truths. —Cincinnadi Jour, off Medicine, March, 1866,

Wa have long regarded it as the most selentific and
practical book on diseases of children which has yet
appeared in this conntry. —Rufale Medical Journal,

Dy, West's book I8 the best that has ever been
written in the Eaglish language on the diseiases of

t the author has made good use of these unusual

infaney and shildhood. —Columbus Review of Med.
and Surgery.

To oecapy in medical literatnre, in regard to dis.
enses of ehildren the enviable position which Dr.
Watson's treati=e does on the diseases of adolts is
now very generally assigned to ooar author, and his
book is in the hands of the profession averywhere as
an original work of great value, —Md. and Fa, Med,
and Sury. Jowrnal

Dr. West's works need no recommendation at this
date from any hands. The volume before us, espe-
uf],a,lt]', has won for itself a large and well-deserved
popularity among the profession, wherever the Eng-
lish tongue is spoken. Many years will elapse befora
it will be mglacecl in public estimation by any similar
treatize, and seldom again will the same subject be
dizenssed in a clearer, more vigorous, or pleasing
style, with equal simplicity and power.—Charleston
Medd, Jowr, and Reviewo,

There {8 no part of the volume, no subject on which
it treats which does mot exhibit the keen perception,
the elear judgment, and the sound reazoning of the
suthor. It will be fonnd a most useful gaide (o the
ruunﬁ:rn-::ltiun&r, directing him in his management
of ehildren’'s diseases jn the slearest possible manner,
and enlightening him on many a dubions pathological
point, while the older ope will find in it many a sug-

stivn and pragtical kiot of great value.—Bril. dw.
ﬁ%d. Journal,

DEWEES (WILLIAM P), M. D.,

Late Professor of Midwifery, &e,, e the Univerzity of Pennsylvania, de,

A TREATISE ON THE PHYSICAL AND MEDICAL TREAT-
MENT OF CHILDREN. Eleventh edition, with the author's last improvements and ¢or-
rections. In one octavo volume of 548 pages. $2 80.
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T}fﬂ_]fﬂ-’g { T GAILLARDY, M. D.,
Prafesgor of Obstetrics, &e. in the College of Physicions and Surgeons, N. ¥, &e.

A COMPLETE PRACTICAL TREATISE ON THE DISEASES OF
FEMALES, In one large and handsome octavo volume of about 600 pages, with 200 ills.
trationz. (Nearly Ready.)

In thiz work Professor Thomas has endeavored to supply the want of a complete treatise on
Gynmeology, embracing both the medical and surgical treatment requisite to the disenses and
accidents peenliar to women. The investigations and improvements of the last few years have
worked &0 great a change in this important department of practical medicine that a work like the
present, thoroughly on a level with the most advanced condition of the subject, can hardly fail

to possess claims on the attention of every practitioner. .
To show the ecope of the work, a very condensged summary of the contents is subjoined.

Cuaprer 1. History of Utering Pathology.—II. Etiology of Uterine Diseases in !‘-mfﬂfﬂ-_!"- Dipgnosis
aof Discases of Female Genital Organs,.—IV. Diseases of the Vulva —V. Diseases of the Valva (continued ).
VI. Vaginismns, — VIL Vaginitis. — VIII. Atresia Vagine. —IX. Prolapsns Vagine. —X. Fistule of the
Female Genital Organs.—X 1, Feeal and Simpls Vaginal Fistnle —XII. General Remarks on Inflammation
of the Tierns.— X111, Acute Endo-Metritis and Acute Metritie. —XIV. Cervieal Endo-Metritis —XV, Chronic
Corvieal Metritia —X VI, Chronie Corporenl Endo-Matritis and Metritis, —XVIL Ulesration of the Os and
Cereix Uterl.—XVIII. General Considerations on_Displacements of the Uterns. —XIX. Ascent and Descent
of the Merus.—XX Version® of the Uterns —X X[, Flexions of the Urerus —XXII. Inversion of the Ute-
rus, — X X110 Peri-Uterine Cellulitis, — XXIV. Pelvie Peritonitis, —XXV. Pelvig Abscess.—XEVI. Pelvic
Hamatocele, — XX VIL Fibrous Tumors of the Uterns. — X XVIIL. Uterine ]‘ulg'p!.. — XXIX. Caneer of the
Tierns. —XXX. Caneroid Tamors of the Uterns. — XX XI. Epithelial Cancer of the Uterns. — XXX[T. Dis-
eases resulting from Pregnaney. — XX XIIL Dysmenorrhea, — XXXIV. Menorrhagis and Metrorrhagia —
XXXV. Amenorrhea, — XXXV Lencorrhon. —XXXVIL Sterility. — XX XVIIL. Amputation of the Cer-
vix Uierl.—XXXIX Diseases of the Ovaries —XL. Ovarian Tumors.—XLI. Ovarictomy.—XLII. Ovarian
Tumors (conffnied | —XLIII. Disesses of the Fallopian Tubes.

.IUEIGS (CHARLES D.), M. D.,
Lerte Profegsor of Ohetetrics, &e. tn Jefferson Medioal College, Philadelphia,

WOMAN: HER DISEASES AND THEIR REMEDIES. A Series
of Lectures to his Class. Fourth and Improved edition. In one large and beautifully

printed octavo volume of over 700 pages, extra cloth, $5 00; leather, §6 00.

That this work has been thoroughly appreciated
by the profession of thisconntry as well as of Europe,
is fully attested by the fact of its having reached its
fonrth edition in & period of less than (welve years.
Its value has been much enhanced by many impor-
tant additions, and it containg & foopd of usaful in-
formation, conveyed in an easy and delightful style,

BI’ THE SAME AUTHOR.

Every topie disenssed by the author Iz rendered so
plain as to be readily understood by every student :
and, for onr own part, we consider it not only one of
the most readable of books, but one of priceless valus
to the practitioner en d in the praciice of (ho=e
diseases pecoliar to females.—N, dm, Med -Chir, Ke-
wiew,

ON THE NATURE, SIGNS, AND TREATMENT OF CHILDBED
FEVER. Ina Beriesof Letters addressed to the Students of his Class. In one han

oetave volame of 365 pages, extra cloth.

£2 00.

OHURGHILL (FLEETWOOD), M. D., M. R. I. A.

ON THE DISEASES OF WOMEN; including those of Pregnancy
and Childbed. A new American edition, revised by the Author. With Notes and Additions,
by D). Francis Coxpie, M. D, author of ** A Practical Treatise on the Diseases of Chil-

dren.”  With nomeroung illustrations.

In one large and handsome octavo volume of TGS
pages, extra cloth, 34 00; leather, 5 00,

Ag an epitome of all that i known in thi= depart- | fullest and most valuable in the English lapngnage.
ment of medicine, the book befors us is perhaps the | —Dublin Medical Pross.

Bl" THE SAME AUTHOR.

ESSAYS ON THE PUERPERAL FEVER, AND OTHER DIS-

EABES PECULTIAR TO WOMEN.

Selected from the writings of British Anthors previ-

oug to the close of the Eighteenth Century. In one neat octave volume of about 450

pagee, extra cloth. 82 50,

ROWN (ISAAC BAKER), M. D.

ON SOME DISEASES OF WOMEN ADMITTING OF SURGICAL

TREATMENT. With handsome illastrations.

$1 60.

One volume 8vo., extra cloth, pp. 276.

AEHWELL'S PRACTICAL TREATISEE ON THE DIS-
EASES PECULIAR TO WOMEXN., [Mustrated by
Cazes derived from Hospital and Private Practieas,
Third American, from the Third and revised Lon-
don edition, In one ectave volume, exira cloth,
of 28 pages. &3 60.

RIGBY ON THE CONSTITUTIONAL TREATMENT
OF FEMALE DISEABES. In one naat royal 12mo,
volume, extra cloth, of about 250 pages. §1 O,

DEWEES'S TREATISE 0K THE DISEASES OF FE-
MALES. With illustrations. Eleventh Edition,
with the Anthor's last improvements and correc
tiona. I one octavo volume of 536 pages, with
plates, extra cloth, &3 00,

COLOMBAT DE L'ISERE ON, THE DISEASES OF
FEMALES. Translated by C. D, MEres, M. D, Sa.
cond adition, In ona vol, Svo, extra cloth, with
pumerons wood-cats, pp. 720, &3 75,
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JJODGE (HUGH L), M.D.

ON DISEASES PECULIAR TO
of the Uterus.

nently deserving of

: With eriginal illustrations.
printed octavo volume of about 500 pages.

Tondeed, although no part of the volume iz not emi- | the da
perusal and study, we thiok that | shonl

WOMEN ; including Displacements
Becond edition, revised. In one beautifully
(Preparing.)
ne which avery acconchenr and physician
most carefully read: for we are persoaded

the nine chapters devoted to this subject are espe- | that he will arise from its perosal with new idens,

clally 8o, and wa know of no more valuable mono- |

graph npon the symptoms, prognosis, sopd mansge-
ment of these annoying maladies than is constituted
by this part of the work. 'We cannot but regard it as
one of the most original and most practical works of |

which will induct him into & more rational practice
in regard to many a suffering female who may have
placed her healih in his hands, —British Anericaon
Jowrnal, Feb, 1861, .

JWEST (CHARLES), M.D.

LECTURES ON THE DISEASES OF WOMEN.

from the Third London edition. In one

eloth. £3 75; leather, §4 75.

(Now Ready.)

Third American,
neat octavo volume of about 550 pages, extra

The reputation which this volume has acquired as a standard book of reference in its depart-
ment, renders it only necessary to say that the present edition has received a careful revision at

the hands of the author, resulting in a eongiderable increase of size.

editions are subjoined.

The manner of the author is excellant, his deserip-
tions graphic and perspicnous, and his treatment ap
tio the level of the time—elear, precise, definite, and
marked by strong common sense, — hicage Med.
Jowrnal, Dac, 1861,

We cannot too highly regommend this, the second
edition of Dr. West's exeellent lectures on the dis-
eases of females. 'We know of no other book on this
subject from which we have derived as much pleasare
and instruction, Emrf page gives evidence of the

gent searcher after truth. He

is mot the mere compiler of other men’s ideas, bat his
lectures are the result of ten years” patient investiga-
tion in one of the widest fields for women's dizeasos—
8t. Bartholomew's Hospital, Asa teacher, Dr. West
is simple and sarnest in his lapguage, clear and eom-
heosive in his perceptions, and logical in his de-

uetions. —Cincinnati Lancet, Jan. 1562,

We have thos embodied, in this series of lecinres,
one of the most valuable treatises on the diseases of
the female sexual sy<tem unconnected with gestation,
in onr language, and one which cannot fail, from the
lueid manner in which the varions subjects have
been treated, and the carefnl discrimination used in
dealing only with facts, to recommend the volume to
the careful siudy of every practitioner, as atlording
hiz =afest guides to practica within our kpnowledge.
W have seldom perused a work of & more thoroughly
practicul character than the ome before us. Every
pruge teems with the most trothful and accurate infor-
mation, and wa certainly do not know of any other
work from which the physician, in active practice,
can more readily obtain advice of the zounndesi eha-
racter upon the pecaliar diseases which have heen
made the subject of elucidation.—British dm. Med.

Jorcrnal,
B‘.[" THE SAMNE AUTHOR.

A few notices of previous

Wa return the aunthor onr gratefnl thanks for the
vast amount of instrnetion he has aforded ws. His
valunable treatise needs no enlogy on onr part. His
graphic diction and trathful pictures of disease all
speak for themselves — Medico-Chirnurg. Review,

Most justly esteemed & standard work, . . . .
bears avidence of having been carefully revised, and
iz wall worthy of the fama it has already obiaiped,
—Dah, Med, Quar, Jour,

Az a writer, Dr. West stands, in our opinion, se-
eond only to Watson, the * Macanlay of Medicine:"
he possesses that happy faculty of clothing instroe-
tion in eas arments ; combining pleasure with
profit, be leads his pupils, in spite of the ancient pro-
varb, along a royal road to learning. His work is one
which wiil not satisfy the extreme on either side, bat
it i= one that will pleasa the great majorily who are
seeking truth, and ooe that will convinee the student
that he has committed himself to a candid, =afe, and
valuable guide.—N. A. Wed,-Cliirurg Review.

We must now conclude this hastily written skeich
with the confident assurance to onr readers that the
work will well repay pernsal. The conscientions,
painstaking, practical physician s apparent on every
page.—N. i’ Journal of Melicine,

We have to say of it, briefly and decidedly, that it
is the best work on the subject in any langnage, and
that it stampz Dr. West as the facile princeps of
British obstetric anthors. —Ediaburgh Med, Jouwrnal,

We gladly recommend his lectures as in the highest
degres instructive te all who are interested in ob-
statric practice. —London, Lancef.

Wo know of no treatise of the kind so complate,
and yet 80 compact,—Chicagoe Med. Jowrnal,

AN ENQUIRY INTO THE PATHOLOGICAL IMPORTANCE OF
ULCERATION OF THE 0S8 UTERL. In one neat ostavo volume, extra cloth. $1 25.

SLHPSGN (SIR JAMES Y.), M. D.

CLINICAL LECTURES ON THE DISEASES OF WOMEN. With

numerous illustrations. In one handsome octavo volume of over 500 pages, extra cloth. §4.

BENNET (HENRY), M.D.
A PRACTICAL

TREATISE ON

INFLAMMATION OF THE

UTERUS, ITS CERVIX AND APPENDAGES, and on its connection with Uterine Dis-
ease. Bixth American, from the fourth and revised English edition. In one octavo volume

of about 500 pages, extra cloth. %3 T5.

{ Recently Issued.)

From the Author's Preface. iR g
During the past two years, this revision of former labors has been my principal occupation, and
in its present state the work may be considered to embody the matured experience of the many
years I have devoted to the study of uterine dizease.

Indeed, tha entire volume I8 80 replete with infor-
mation, to all appearancs so perfeet in its detuils, that
wa conld scarcaly have thought another page or para-

h was required for the full description of all that
s now konown with regard to the diseases noder con-
gideration if we had not been so informed by the an-

thor. To speak of it exeept in terms of the highest
approval wonld ba impossible, and we gladly avail
ourseives of the preseat opportunity to recomméid
it in the most nngoalified maoner to the profession.
—Dullin Med, Pregs.
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ODGE (HUGH L.), M. D.,

Late Professor aof Nidwifery, &e, in (he niversity of Pennsylvania, &e.

THE PRINCIPLES AND PRACTICE OF OBSTETRICS.

Illns-

arated with large lithographic plates containing one hundred and fifty-nine figures from

original photographs, and with numerous wood-cuts. In one large and beautifully

printed

guarto volume of 550 double-columned pages, strongly bound in extra cloth, $14. [ Lately

publeshed.)

The work of Dr. Hodge g something more than a
elmple presentation of his particular views in the de-
partmant of Obstetrics ; it is sgomething more than an
ordinary treatise on midwifery ; it is, in fact, n cyclo-
puedin of midwifery. He bas aimed to embody in a
stugle volnme the whole seience and art of Obsteirics,
An elaborate text is combined with acearate and va-
ried pletorial illustrations, so that no fact or principla
iz left nopstated or upnexplained. —Am. Med. Times,
Bapt. 8, 1564,

We shonld like to analvze the remainder of this
axcellent work, but already has this review exteandead
beyond our limited space. We cannot conclude this
notice without referring to the excellent nish of the
work., In typography it i= not to be excelled; the
paper Is superior Lo what s nsually afforded by our
American cousing, quite equal to the best of Eoglish
books. ‘The engravings and lithographs are most
besutifully executed. The work recommends itself
for its originality, and is in every way a maost valu-
able addition to those on the subject of obstetrics.—
Cernpcrda Med, Fowrnal, Oct, 1564

It is very large, profusely and elegantly illnstrated,
sod is ftted to take its place near the works of great
obstetricians. OF the American works on the subjeet

Wa bave examined Professor Hodge's work with
Fran.t satisfwction; every topic Is elaborated most
nily. The views of the author are comprehensive,
and eoncisely stated. The rules of practice are judi=
cious, and will ennble the practitioner to meat every
emergeney of obstetric eomplication with confdence,
—fiicago Med, Journal, Ang. 1564

More time than we have had at onr disposal since
wa received the great work of Dr. Hodge is necessary
to do it justice. It is undoubtedly by far the most
original, complete, and éarefully composed ireaiisn
on the principles and practice of Uhstetrics which has
ever been issued from the American press,—Pae
Med, and Surg. .Fum:nuh July, 1564,

We have read Dr. Hodge's book with great ples-
sure, and have much satisfaction in expressing our
commendation of it asa whole. It iscertainly b ﬁ;"r
instructive, and in the main, we believe, correct. The
great attention which the anthor has devoted to the
mechanism of parturition, taken along with the con-
clnsions at which he has arrived, poiot, we think,
cuucl:us-h&lfv io the fact that, in Britain at least, tha
doetrines of Naegele havae been too blindly received.
—(Flaagore Med. Jorernal, Oct. 1864,

it is decidedly the best.—Edinb, Med. Jour., Dee, 6.
%%, Bpecimens of the plates and letter-press will be forwarded to any address, free by mail,
on receipt of six eents in postage stampa.

TANNER (THOMAS H.), M. D.,

ON THE SIGNS AND DISEASES OF PREGNANCY. First American
from the Second and Enlarged Englich Edition. With four colored plates and illustrations
i-:!l:lel 13:-&:],, In one handsome octavo volume of abont 500 pages, extra eloth, $4 25. (Now

eady.)

The reputation of Dr. Tanner as a correct observer and gkilful teacher is so widely known that
anything from hiz pen necezzarily commands the attention of the profession. The present work
is one to which he has devoted especial attention in the hope of rendering it a useful gunide to
practitioners in the important subjects of which it treats. In the systematic treatizes on obstet-
rics and the diseases of females so little space is usually accorded to the disorders and affections of
the gravid state that a treatize devoted to them exclusively would seem to be a necessary addition
to the library of every working practitioner. The scope of the work may be judged from the

subjoined condensed ,
SUMMARY OF CONTENTS.

Caarrer I. General Observations on the State of Pregnancy.—I[. The Signs and Symptoms of Pregnancy.
—I1i. The Disea=es which Simulate Pregosney.—IV. The Duration of Pregnancy,—V,. The Premature Ex-
pulsion of the Fetus, — VI, The Examination of Substances Expelled from the Uterus, &e — VIL Extra-
Uterine Gestation —VIIL Snperfetation—Missed Labor. — 1X. The Diseases which may coexist with Preg-
naney and their Reciprocal Inflnence, —X. The Sympathetic Disorders of Fregnoney. — X1 The Diseases uf
the Urinary and Generative Organs,—XI1I. The Displacements of the Gravid Uteras.

J]IG*N'TGGHERI" 66, L 4, e 7
Profeggor of Midwifery tn the King's and Queen's College of Physictans in Treland,

AN EXPOSITION OF THE SIGNS AND SYMPTOMS OF PREG-
NANCY. With some other Papers on Subjectz connected with Midwifery. From the second
and enlarged English edition. With two exquizite colored plates, and numerous wood-cuts.
In one very handsome octavo volume of nearly 800 pages, extra cloth. $8 75,

JMILLER (HENRY), M.D.,
Professor af Ohstelrics and Diseasss of Women and Children in the University of Loutsville.

PRINCIPLES AND PRACTICE OF OBSTETRICS, &ec.; includine
the Treatment of Chronie Inflammation of the Cervix and Body of the Uterns considere
ns a frequent canse of Ahortion. With about one hundred illustrations on wood. In one
very handsome octavo volume of over 600 pages, extra cloth. $3 75.

RIGBY'S SYSTEM OF MIDWIFERY. With Notes | DEWEES'S COMPREHENEIVE SYSTEM 0OF MID-
and Additional Niustrations, Second Ameriean | WIFERY, Twelfth edition, with the anthor's last
edition. One volume octavo, exira cloth, 422 pages. improvements and eorrections, In one octavo yal-
&2 50, nme, exirs cloth, of 600 pages. &3 50,
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ﬂ,- EIGS (CHARLES D.), M. D.,

Lotely Professor of Oletetrics, &o., in the Jefferson Medioal College, Philadelphia,

OBSTETRICS: THE ,SCIENCE AND THE ART.
revised. With one hundred and thirty illustrations.
Extra cloth, $5 50; leather, 36 50.

volume of TG0 large pages.

The original edition is alresdy so extenzively and
favorably kuown to the. profession that no recom-
mendation is necessary ; it is suficient to say, the
present edition is very much extended, improved,
and perfected. Whilst the great practical talents and
unlimited axperience of the aagthor render it a most
valuable acquisition to the practitioner, it is 8o con-
densed as to constitute g most eligible and execellent
text-book for the sindent.—Soulthern Med. and Surg.
Jowrnal, July, 1867,

It is to the stndent that our anthor has more par-
tienlarly addressed himself; but to the practitioner
we balieve it would be equally serviceable as 2 book
of reference, No work that we have met with so
thoroughly details everythiog that falls to the lot of
the acconcheur to perform. Every detail, no matier
how minute or how trivial, bas found a place.—
Oanada Medical Jovrnal, July, 1567,

This very excellent work on the science and art of
obstetrics should be in the hands of every student and

Fifth edition,
In one beauntifully printed octavo
(Now ready.)

practitioner. The rapidity with which the very large
editions have been exhausted is the best rest of its
true merit. Besides, it is the production of ap Ame-
rican who has probably had more experience in this
branch than any other living practitioner of the conn-
try. =&t Lowis Med. and Suerg, Jouwrnal, Sept. 1867,

He has also carefully endeavered to be minunte and
clear in his details, with as little reiteration as possi-
ble, and beantifully combines the relations of sclenee
to art, a8 far as the different classifications will ad:mit.
—vetroit Reviaw of Med and Pharm., Ang. 1567,

We now take leave of Dr, Meigs. There aré many
other and interesting points in bie book on which wa
would faln dwell, but are constrained to bring our ob-
servations to & elose. Wae again heartily express our
approbation of the labors of Dr. Meigs, extending over
many years, and culminating in the work before s,
full of practical hints for the inexperienced, and aven
for those whose experience has been considerable.—
Glaggow Medical Journal, S8ept. 1567,

RAM&B{}THAM (FRANCIS H), M. D.

THE

PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI-
CINE AND SURGERY, in reference to the Process of Parturition.
edition, thoronghly revised by the aunthor.

A new and enlarged
With additions by W. V. Kearixe, M. D,

Professor of Obstetries, &e., in the Jefferson Medical College, Philadelphia. In one large
and handsome imperial octavo volume of 650 pages, strongly bound in leather, with raized
bands; with sixty-four beautiful plates, and numeroas wood-cuts in the text, containing in

all nearly 200 large and beautiful fizures.

Wa will only add that the student will learn from
it all be nead to know, and the practitioner will find
it, as & book of reforence, surpassed by none other,—
Stethoscope,

The character and merits of Dr. Ramshotham’s
work are 5o well known and thoroughly establizshed,
that eomment is unnecessary and praize superfiaous,
The illastrations, which are numerous and accurate,
are executed in the highest style of art. We cannot
too highly recommend the work {o our readers,.—a%.
Lowiz Med. and Surg. Jowrnal,

&7 0D,

To the physician’s library it is indispensable, while
to the stndent, as a text-book, from which to exiract
the material for laying the foundation of an education
on obstetrieal sclence, it has no superior.—(Nio Meedl.
and Suwrg, Jowrnal,

When we eall to mind the toil we nnderwent in
acquiring a knowledge of this subject, we cannot but
envy the sindent of the present day the ald which
this work will afford him.—dm. Jowr. of the Med.
Scignces.

(QHURCHILL (FLEETWOOD), M.D., M.R.LA.

ON THE THEORY AND PRACTICE OF MIDWIFERY.

American from the fourth revised and enlarged London edition.

A new
With notes and additiona

by D. Fraxcis Coxpie, M. D., anthor of a “Practical Treatize on the Diseases of Chil-

dren,”” &e.
volume of nearly 700 large pages.

With one hundred and ninety-four illustrations.
Extra cloth, $4 00; leather, 25 00,

In one very handsome octave

In adapting this standard favorite to the wants of the profession in the United States, the editor

has endeavored to insert everything that his experience hasz shown him would be desirable for the
American student, incloding a large nomber of illustrations. With the sanction of the author,
he has added, in the form of an appendix, some chapters from a little * Manual for Midwives and
Nurses,”’ recently issued by Dr. Churchill, believing that the details there presented can hardly
fail to prove of advantage to the junior practitioner. The result of all these additions iz that the
work now containg fully one-half more matter than the last American edition, with nearly one-
half more illustrations; so that, notwithstanding the use of a smaller type, the volume contains

almost two hundred pages more than bhefore.

Thesa additions render the work still more com-

late and aceeptable than ever; and with the excal-
rant gtyla in which the publishers have presented
this edition of Charchill, we can commend it to the
profesgion with great cordiality and pleasure,—(in-
cinmnali Laneet.

Few works on this branch of medical science ars
eqnal to it, certainly none exeel it, whether in regard
to theory or practice, aod in one respect it is superior
to all others, viz., in its statistical information, and
therefore, on these grounds a most valuable work for
the physician, stadent, or lecturer, all of whom will
find in it the information which they wre seoking.—
Evit. Ani. Journal.

The present treatise is very mnch enlarged and
amplifed beyond the pravious editions but nothing

has been added which eonld ba well dispensed with.
An examination of the table of contents shows how
thoroughly the author has gone over the ground, and
the care e has taken in the text to present the sub-
jects in all their bearings, will render this new edition
aven more necessary (o the obstetrie student than
wera ¢ither of the former editions at the date of their
appearance., No treatise on obstetries with which we
are acqualoted can compare fGwvorably with this, i
respect to the amoont of materinl which has been

thered from avery source,—Bosfon Med, gud Surg.

wernal,

There ia no betier text-book for sindents, or work
of referance and stody for the practising physician
than this. It shonld adorn and enrich every wedical
library. —Chicagoe Med. Jowrnal
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YROSS (SAMUEL D.), M.D,,
Professor of Surgery in the Jefergon Medieal College of Philadelphia. 4

A SYSTEM OF SURGERY: Pathological, Diagnostie, Therapeutic,
and Operative. Illustrated by upwards of Thirteen Hundred Engravings. Fourth edition,
carefully revised, and improved. In twolarge and beautifully printed royal octavo volumes
of 2200 pages, strongly bound in leather, with raised bands. $15 00.

The eontinued favor, ehown by the exhanstion of successive large editions of this great worlk,
proves that it has successfully supplied a want felt by American practitioners and students. Though
but little over six years have elapsed sinee its first publication, it has already reached its fourth
edition, while the care of the author in its revision and correction has kept it in a constantly im-
proved shape. By the use of a close, though very legible type, an unusually large amount of
matter is condensed in its pages, the two volumes containing as much as four or five ordin
octavos. This, combined with the most careful mechanical execution, and its very durable binding,
renders it one of the cheapest works accessible to the profession. Every subject properly belonging

to the domain of surgery iz treated in detail, so that the student

gaid to have in it a surgical library.

It must long remain the most comprehensive work
on thiz important part of medicine, — Boston Medical
and Surgical Jouwrnal, March 28, 18635,

We have eompared it with most of onr standard
works, such as those of Erichsen, Miller, Fergnsson,
Eyme, and others, and we must, in justice to onr
anthor, award it the pre-eminence. As & work, com-
plete in almost every detail, no matter how minute
or irifling, and embracing every subject known in
the principles and practice of surgery, wa believe it
gtauds withont a rival. Dr. Gross, in his preface, re-
marks “my aim has been to embrace the whole Jdo-
muzin of surgery, aod to allot to every subject iis
legitimate claim to notice;" and, we assure ounr
readers, he has kept his word. It isa work which
we can most confidently recommend to our brathren,
for its utility is becoming the more evident the longer
it is npon the shelves of our library,—Canada Med.
Jorrral, September, 1865,

The first two editions of Professor Gross® System of
Enrgery are a0 well known to the profession, and so
highly prized, that it wonld be idle for ns to speak in
prai=e of this work.— (hicage Medical Jouwrnal,
Beptember, 15635,

We gludly indorse the favorable recommendation
of the work, both as regards matier and style, which
wa mnde when noticing its first appearsnce,—Srifish
and Fereign Medico-Chirurgical Reviews, Oct. 1863,

The most complete work that has vet issned from
the prezs on the science and pracilice of surgery.—
Lomdon Leoncet,

This system of snrgery is, we prediet, destined to
take a commanding position in our surgical litera-
ture, aod be the erowning glory of the author's well
earned fame. Af an authority on genersl snrgical
enbjects, this work is long to oceupy & pre-eminent
F]ace. not only at home, but abroad. We have no
hesitation in propounciog it without a rival In our
lnngnage, and equal to the best systems of surgery in
any lengange.—N. ¥, Med, Journal,

Not only by far the hest text-book on the suhject,
as @ whole, within the reach of American stadents,
but one which will be much more than ever likely
to be resorted to and regarded as s high authority
abroad. —dne. Journal Med, Sciences, Jan. 1563,

The work céentaing everything, minor and major,
operiative and diagnostie, inelnding mensuration and
examination, venersal disenses, and nterine manipn-
lations and operations, It is a complete Thesauros
of modern sargery, where ithe siundent and practi-

E.‘g’ THE SAME AUTHOR.

who possesses this work may be

tioner shall not seek in vain for what they desim.—
San Francisco Med, Press, Jan, 1565,

Open it where we may, we find sound praciical in-
formation conveyed in plain langnage. This book is
ng mere provincial or even national system of sar-

y bt & work which, while 'reriﬂla'rgaly indebied
to the past, has a stroog claim on t ratitude of the
?tumufuurgica.l srience, —Edialuwrgh Med. Fournal,

an. 18645,

A glance at the work is sufficient to show that the
anthor and publisher have spared no labor in making
it the most complete * System of E-ur{;;{ij'“ evar pub-
lished in any country.—S, Lotis Med. and Sueg,

dorrnal, April, 1565

The third opportunity is now offered during onr
editorial 1ife to review, or rather to indorse and re-
commend this great American work om Surgery.
Upon this last edition a great amount of labor has
been expended, thongh toall others exeapt the antlor
the work was regarded in its previous editions as so
full and complete as to be hardly capable of improve-
ment. Every cehapter has been revised ; the text ang-
mented by nearly two hondred pages, and a eon
giderable number of wood-euts have beean introd need.
Many portions have been entirely re-written, and the
additions made to the text are priocipally of a prac
tical ebaracter. This comprehensive treatise npon
surgery has undergone revisions and enlargements,
keeping pace with the progress of the art and scienca
of saurgery, so thalt whoever iz in possession of this
work may consult 18 pages upon any topic smbraced
within the scope of its department, and rest satisfed
that its teaching is fully up to the present standard
of surgical kn-srwleaIFa, It i= alzo =0 comprehensive
that it may truthfully be said to embrace all that is
actually koown, that is really of any value in the
diagnosis and treatment of surgical diseases and acei-
deats. Wherever illustration will add clearness to the
snbject, or make botter or more lnsiing impression, it
is not wanting; in this respect the work i% emicently
superior,—Beffalo Med. Journal, Dec, 1864,

A system of surgery which we think nnrivalled in
our language, and which will indelibly arsocinte his
name with surgieal =cienca. And what, in our opin-
ion, enhanees the valne of the work is that, while the
practising snrgeon will find all that he requires in it,
it is at the same time one of the most valuable trea-
tises which can be put into the hands of the sndent
seckiog to know the principles and practice of this
branch of the profession which he designs snbse-
quently to follow.—The Brit, dm. Jowrn,, Montreaal,

*

A PRACTICAL TREATISE ON THE DISEASES, INJURIES,
AND MALFOERMATIONRE OF THE URINARY BLADDER, THE PROSTATE GLAND,
AND THE URETHRA. Becond edition, revised and much enlarged, with one hundred
and eighty-four illustrations. In one large and very handsome octavo volume, of over nine

hundred pages, extra cloth. §4 00.

Whoever will peruse the vast amounnt of valuable | guage which can make any just

practical information it contains will, we think fi
with ns, that thers 18 ne work in the En;m'h -

BT THE SAMNE AUTHOR.

retensio
oquaL—, T. Journal of Medteine, o Do il

A PRACTICAL TREATISE ON FOREIGN BODIES IN THE

ATR-PABSAGES.

pp. 466. $2 75.

In one handsome octave volume, extra cloth, with illustrations,
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RICHSEN (JOHN),*
Professor of Surgery in Fniversity Collige, London,

THE SCIENCE AND ART OF SURGERY ; being a Treatise on Sur-

=]

gical Injuries, Diseases, and Operations.

enlarged and carefully revised London edition.

New and improved American, from the Bepond
Tllustrated with over four hundred wood

engravings. In one large and handsome octavo volume of 1000 closely printed pages; extra

cloth, $6; leather, raised bands, $7.

Wa are bound to state, and we do so without wish-
ing to draw invidions comparisons, that the work of

Mr. Erichzen, in most respects, surpissas any thab:
receded it. Mr. Erichsen’s is a practical worl, |

has
combining & due proportion of the “Science and Art
of Burgery.” Haviog derived no little instruction
from it, in many lmportant branches of surgery, we
can have no hesitation in recommending it as a vala-
able book alike to the practitioner and the student.
— Dublin Quarterly,

Gives a very admirahle
euea and art of surgery . —E
Jarernal, _

We recommend it as the best compendinm of sur-
gery in onr language. —London Lancdt.

1t 18, we think, the most valuable practical work

on surgery in existence, both for yonng and old prac-
titlonars.—Nashuille Med, and Surg. Journol.

Tha limited time we have to review this improved
adition of & worlk, the first issue of which we prized

ractical view of the sci-
e}}inbm*ph Med, and Surg.

| a8 one of the very best, if not the best text-book of
surgery with which we were acqualoted, permits us
to give it but & pazsiog notice totally uoworthy of ity
merits. It may be confidently assertad, that no work
on the science and art of surgery has aver received
more nniversal commendation or cccupied a higher
position as a general text-book on surgery, than this
treati=e of Professor Erichsen. —Savannal Jowraal of
Medicine,

In fulness of practical detail and persplenity of
siyle, convenlence of armngement aond soundoess of
| diserimination, as well as fairvess and completeness
| of diseussion, it Is better snited to the wants of both
student and practitioner than any of ite predecessors,
= Am. Journal of Med. Sciences.

After caraful and frequent perusals of Ericheen’s
uurgarry, we are at a losa fully to express our admira-
tion of it. The avthor's style is emiuently didactic,
and characterized by & most admirable direciuess,
| clearness, and compactoess,—io Med. and Surg,
| Fournal.

Bl" THE SAME AUTHOR. (Readyin June)

ON RAILWAY, AND OTHER
BEYSTEM. In small cctave volume.

We welcome this a8 perhaps the most practically
nsefnl treatise written for maony a day.—Medicel

Tihines.
It will serve ag a most uselul and trostworthy guide

INJURIES OF THE NERVOUS

Extra cloth, $1 00.
| to the profession in geperal, many of whom may ba

consnlted in such cases; and it will, no doubr, rtake
its place as & text-book on the subject of which it
treats, —Medical Press

ILLER (JAMES),

Late Professor of Surgery in the University of Edinburgh, &e.

PRINCIPLES OF SURGERY.
revised Edinburgh edition.

Fourth American, from the third and

In one large and very beautiful volume of T00 pages, with

two hundred and forty illustrations on wood, extra cloth. $3 75.

B!’ THE SAME AUTHOR.

THE PRACTICE OF SURGERY. Fourth American, from the last

Edinburgh edition.
gixty-four engravings on wood.
cloth. %3 75.

It is an‘ldq: that two volumes have aver made 8o
profound an’ impression in so short a time as the
“Principles’’ and the ** Practies’ of Surgery by Mr.
Miller, or g0 richly merited the reputation they have

In one

Revized by the American editor.

Ilustrated by three hundred and
large octavoe volume of nearly 700 pages, extra

acquired. The anthor isan eminently sensible, prac-
tieal, and well-informed man, who knows exactly
what he is talking abont and exacily bow Lo talk i.—
Eeatweky Melicol Recorder,

PIRRIE (WILLIAM), F.R. 8. E.,

Prafessor of Surgery i the University of Aberdesn.

THE PRINCIPLES AND PRACTICE OF SURGERY. Edited by

Joms NemLrL, M. D., Professor of Surgery in the Penna. Medieal College, SBurgeon to the
Pennsylvania Hospital, &¢. In one very handsome octavo volume of T80 pages, with 316

illustrgtions, extra cloth. £3 75.

SARGENT (F. W.), M. D.

ON BANDAGING AND OTHER OPERATIONS OF MINOR SUR-

GERY. New edition, with an additional chapter on Military Surgery. One handsome royal
12mo. volume, of nearly 400 pages, with 184 wood-cuts. Extra cloth, $1 T5.

Exeeedingly convenient and valuable to all mem-
bers of th:E p{olmlﬂn.—-ﬂhimgu Medical Exrcaminer,
May, 1563 o . 3

very best mannal of Minor Burgery we hava
soon - Bualo Medical Journal.

We ecordially commend this volume as one which
the medieal student should most closely study ; and
to the surgeon in practice it must prove itself instruct-
iva on many points which he may have forgoiten.—
Brit. Am. Jovrnal, May, 1562

IGNE'S OPERATIVE SURGERY. With nn-
H':sﬁfo{u fllustrations on wood. In one handsome
octave volume, extra cloth, of nearly 600 pp. #2 50

SEEY'S OPERATIVE SURGERY. Inone very hand-
gome octavo volume, extra cloth, of over 63 pages,
with abont 100 wood-cats.  #3 25,
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bﬂ UITT (ROBERT), M.E.C.8., §c.

THE PRINCIPLES AND PRACTICE OF MODERN SURGERY.

A new and revised American, from the eighth enlarged and improved London edition. Illus-

trated with fonr hundred and thirty-two wood-engravings.

In one very handsome octave

volume, of nearly 700 large and closely printed pages. Extra cloth, $4 00; leather, 5 00.

Besides the careful revision of the anthor, this work has had the advantage of very thorotigh
editing on the part of a competent surgeon to adapt it more completely to the wants of the Ameri-

ean student and practitioner.

Many illustrations have been introduced, and every care has been
tnken to render the mechanieal exeeution unexeeptionable,

At the very low price affixed, it will

therefore be found one of the most attractive and useful volumes accessible to the American

practitioner.

All that the sargleal stndent or practitioner conld
desire, —Drublin Quarlerly Jouraae

It is & most admirable book. We do not know
when we hive examined one with more pleasars,—
Bostun Med, and Surg, Journal,

In Mr. Druitt's book, thongh eontaining only soma
goven hundred pages, both the principles and tha
praciice of snrgery are treatad, and so clearly and
persplononsly, a8 to elucidate every important topic.
The fact that twelve ediiions have alread y bean called
fur, in thesa days of active compatition, would of
itgell show it 1o posspss marked snperiority. Wa
bave examined the book most thoroughly, and can
say that this success iz well merited, His book,
moreovar, possesses the inestimable advantages of
having the snhjects perfectly wall arranged and clas-
gified, and of being written in a style at onee clear
and snceinot.—dm. Jouwraal of Med. Sclences.

Whether wa view Druoitt's Surgery as a guide to
operative procedures, or as representiog the latest

thearatieal snrgical opinions, no work that we are at
prosent aequainted with ean at all enmpare with it.
It is a compendinm of sargical theory (if we may usa
the word) and practice in itself, and well deserves
the estimate placed upon it.—&rif, dm. Jowreal,

Thus enlurged and fmgroved, it will continue to

| rank amoeng our best texi-books on elementary sur-
| gory. —Columbus Rev. of Med. and Surg.

We must closa this brief notice of an admirable
work by recommending it to the carnest atfention of
every medical student. — Charleston Wedical Journal
and Revieo. ;

A text-hook which the general volce of the profes-
#ion in both England and America has ecommended as
one of the most admirable **mannals’ or, “uvode
mecwm,’’ as its English title runs, which can ba
placed in the hands of the stundent, The meriis of
Druitt’s Surgery are too well known to every one (o
nead any further enlogiom from ws.—Noashoills Med.
Jonraal,

JJAMILTON (FRANK H), M.D.,
Profassor of Fractures and Dizlocations, de. in Ballepne Hogp, Med, Collage, New York.

A PRACTICAL TREATISE ON FRACTURES AND DISLOCA-

TIONS. Third edition, thoronghly revized. In one large and handsome ocetave volume
of 777 pages, with 294 illustrations, extra cloth, 856 75. (Juwst Jsswed.)

The demand which has so speedily exhausted two large editions of this work shows that the
author hes succeeded in supplying & want, felt by the profession at large, of an exhanstive treatise
on a frequent and troublezome elaze of aceidents. The unanimous voice of the profession, abroad
as well as at home, has pronounced it the most eomplete work to which the surgeon ean refer for
information respecting all details of the subject. In the preparation of this new edition, the
author has sedulously endeavored to render it worthy a continuanee of the favor which has been
accorded to it, and the experience of the recent war has afforded a large amount of material which
ke has sought to turn to the best practical account.

In folness of detail, simplieity of arrangement, and | American professor of surgery; and his hook adids
aceuracy of deseription, this work stands norivalled. | one more to the list of exeellont praciical works which
Eo far as we know, no other work on the subject in have emanated from his eountry, notices of which
the English langnage can be compared with it. Whila | have appeared from time to time in onr eslnmnos dao-
congrainlating onr irans-Atlagtic brethren on the ring the last few mooihs.— London Lence, Lec. 15,
European reputation which Dr. Hamilion, along with | 1564,
many other American surgeons, has attained, wa also| These additions make the work much more valua-
may be prond that, in the medher tongre, & classical | ble, and it must be accepted as the most complete
waork has bean produced which need not fear compa- | monegraph on the snbject, certainly in onr own, if
risom with the stundard treatizes of any other nation. | not aven in any other Ianguagq.—,!mcrimn Jueernerd
— Edinburgh Med. Journal, Dec, 1866, Med, Sciences, Jan. 1567,

The eredit of giviog to the profession the only com. This is tha most complate treatise on the sabject in
plate practical treatise on fraciares and dislocations the English langunge.— Ranking's Abstract, Jan, 1567,

io onr language during the present ceontury, belopgs | A mirror of all that is valoable in modern surgery.
to the author of the work before us, a distinguished Richwond Med, Journal, Nov, 1866,

_BA EWELL (RICHARD), F.R.C. 8,
Aggigtant Surgeon Charing Cross Hospilel, &0,

A TREATISE ON DISEASES OF THE JOINTS. Tllustrated with
;nﬁg'mvingnun wood. In one very handsome octavo volume of about 500 pages; extra cloth,

BRODIE'S CLINICAL LECTURES ON SURGERY.  COOPER'S LECTURES ON THE PRINCIPLES AND
1 vol. Svo,, 350 pp.; cloth, &1 25 Practick oF SvacERt. In ona very large octavo
£2 00,

volnme, extra cloth, of 750 pages,
COOPER ON THE ETRUCTURE AND DISEASES OF
TaE TeaTis, axp 0¥ THE THYMos GLAND. One vol,
froperial 8vo., extra cloth, with 177 Ogares on 20
plates. @3 0.

GIBSON'S INSTITUTES AND PRACTICE OF SUR-
aery. Elghth edition, Improved and altered, With
thirty-fonr plates. In two handsome ootave pol-
umes, abont 1000 pages, leather, ralssd hanay $6 50,
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MO¥YNBEE (JOSEPH), F.R.S,

Averal Surgeon fo and Lecturer on Surgery at 8. Wory's Hospital,

THE DISEASES OF THE EAR: their Nature, Diagnosis, and Treat-

ment. With one hondred engravings om wood. Second American edition.
handsomely printed octavo volume of 440 pages; extra cloth, 4.

The appearance of a volnme of Mr. Tornbee's, there-
fore, in which the subject of aural disease i= treated
in the mosi scientific manoer, and our knawiedﬁu i
respact to it placed fally on a par with that which
wo posepss respacting most other orgnns of the hody,
is m maiter for sincere congratulation. We may rea-
gonably hope that heneeforth the suhject of this trea-
tisa will cease to be among the epprobria of medical
acignee. —London Medical Reviewn.

In one very

The work, ns was stated at the ontzet of onr notica,
is & model of its kind, and avery page and paragraph
of it are worthy of the most thorough study. Con-
sidered all in all—as an original work, well written,
philosophically elaborated, and bappily illnstrated
with cases and drawiogs—it is by far the ablest mao-
nograph thit has ever appeared on the anatomy and
dismases of the ear, gnd one of the most valuahls con-
tributions to the art and science of anrgery in the
nineteenth century.—. dm. Med.-Chirwrg. Review.

Ld

Editor of the Ophthalmie Review, &e.

URENCE (JOHN Z.), F.R. .8, and

OON (ROBERT (),

Huowse Burgenn o the Bovtlhwork Ophe
theelmie Hospital, &e,

A HANDY-BOOK OF OPHTHALMIC SURGERY, for the use of

Practitioners.
cloth., %250, (Jwst Jssued.)

o book on ophthalmic snrgery was more necded,
Designed, as it is, for the wants of the busy practi-
. tloner, it is the ne plus wltre of perfection. Itepito-
mizes all the diseases ineidental to the eye in 4 clear
and maszterly manoer, not only enabling the praecti-
tioner readily to diagnose each variety of disease, but
affording him the more imporiant assistanee of proper
treatment. Altogether this is a work which ought
certainly to be in the hands of every general practi-
tloner.—Thellin Wed. Press and Cirewlor, Sept. 12, "66.

We cordially recommend this book to the notice of
onr readers, as containing an excellent ontline of
modern ophthalmic surgery.—Brilish Med. Journal,
Oetober 13, 1856,

With nnmerons illustrations.

In one very handsome getave volume, extra

Not only, as its modest title smggests, a ** Handy-
Book' af Ophrhalmic Sorgery, but an excellent and
well-digested résumé of all that is of practical valua
in the specialty,—Neio York Medicol Journal, No-
vember, 1566,

This ohject the anthors have accomplished in a
highly eatisfwctory manner, and we know no work
we can more highly recommend to the = busy practi-
tioner who wishes to make himself acqnainted with
the recent improvements in ophthalmic seience. Such
a work as this was much wanted at this time, sod
this want Meszrs, Lanrenee and Moon have now well
supplied.—dm. Jowraal Med. Seiences, Jan. 1567,

L.d

WSON (RFEORGE), F. R. C. S, Engl.
Assistont Surgeon to the Royal London Ophthalmic Hospital, Moorfislds, &e.

INJURIES OF THE EYE, ORBIT, AND EYELIDS: their Imme-

diate and Remote Effects. With about one hundred illustrations.
(Just Ready.)

Thiz work will be found eminently fitted for the gemeral practitioner.

some octavo volume, extra cloth, $3 50.

In one very hand.

In eages of funetional

or structural dizeases of the eye, the physician who has not made ophthalmic surgery a speciul

study can, in most instances, refer a patient to some competent practitioner.

Cazes of injury,

however, gupervene suddenly and usually require prompt assistance, and a work devoted espe-
cially to them eannot but prove eszentially nseful to those who may at any moment be called npon

to treat such aceidents.

The present volume, as the work of a gentleman of large experience,

may be considered ae eminently worthy of confidence for reference in all such emergencies.

It is an admirabla tical book in the highest and | Mminess of practical knowledge. We prediet for Mr.
hest sense of the phrase. Copiously illustrated by | Lawson's work a great and well-merited sueeess.

excellent woodents, and with well-selected
described cases, it is written in plain, H'I:I:I:I'p?l
na

well- | We are confident that the -profession, and especially,
e lan- |
,and in a style the transparent clearness and | grateful to him for haviog given them io it a guide

as wa have said, our country brethren, will feel

anknesg, g0 Lo speak, of which, add greatly to its | and gonnssllor Mmlly up to the most advanced state of
value and nsefolness, Only a master of his subject | Ophthalmic Surgery, and of whom they can make a
eonld g0 write; every topic is handled with an ease, | trusty and familiar friend. —London Medical Tinmes
decision, and straightforwardness, that show the and Gazetle, May 18, 1867,

skilfol apd highly educated surgeon writing from |

JONES (T. WHARTO
Professor af Ophthalmic

, e BglSey

el and Surg. in Dniversity Oollege, London,

THE PRINCIPLES AND PRACTICE OF OPHTHALMIC MEDI-
CINE AND SURGERY. With one hundred and seventeen illustrations. Third and re-

viged American, with Additions from the second London edition.

volume of 455 pages, extra eloth. $3 5.

In one handsome cetavo

CKENZIE (W), M.D.,

MA

Surgeon Oeulist in Seotland in ordinary fo har Wajesty, &o.

A PRACTICAL TREATISE ON DISEASES AND INJURIES OF

THE EYE. Towhich is prefixed an Anatomical Introduction explanttnrg
ball, by THoMAS WHARTON JUNES, F. R. B.
With Notes and Additions by AppiserLt Hewsox,

Section of the Human E . 1
revigsed and enlarged London edition.

M. D., Surgeon to Wills Hospital, &e. te.

of & Horizontal
rom the fourth

In one very large and handsome cctave volume

e 1007 rarsz avtra oloth. with vlatez and numerous wood-cuts. 26 50.
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JWALES (PHILIP 8), M. D., Surgeon U.S. N.

MECHANICAL THERAPEUTICS: a Practical Treatise on Surgical
Apparatuz, Appliances, and Elementary Operations: embraging Minor Surgery, Band.
aging, Orthopraxy, and the Treatment of Fractures and Dislocations. With six hondred
and forty-two illustrations on wood. In one large and handeome octavo volume of about
700 pages: extra cloth, 25 75; leather, §6 75. (Now Ready.)

The author has attempted in this volume to supply a want which has been generally felt by
students and practitioners of a work which should present, minutely, but concisely, the varions
detaile in surgical operations, which are apt to be passed over in systematie treatises. It falls
to the lot of comparatively few surgeons to perform the major operations, but every physician,
egpecially in the country. is liable at any moment to be called upon to remedy some accident or
to prevent some deformity, and the aim of the present treatise is to present that kind of informa-
tion with such detail that it may be regarded as an unfailing book of reference. The very com-
plete series of illustrations remderz the whole eagy of eomprehension by the student, while the
author’s practical experience in the naval service, and the care with which he has eollected the
rezults of the latest anthorities, at home and abroad, give assurance of the value of his tanchinga.

A very condensed summary is subjoined of the

COINTEINTS.

PART I. Of TaE ArranaTUs OF DRESSING. .
Caar. L. Of the Instruments of Dressing.—II, Of the First Pieces of Dressing.—TIII. On the
Use of some Topical Remedies.—IV. On the Use of Water in Surgical Dressings and Inju-
ries. —V. Injections. —VI. On the Use of Gases and Vapors. —VII. Bandages. —VLIL.
Bpecial or Regional Bandaging. y
PART II. MecuasicArL BANDAGES AND APPARATUS.
Cuar. I. Apparatus for Remedying Loss of Parts.—II. Apparatus for Remedying Loss of
Function.—III. Apparatus for Remedying Loss of Symmetry.
PART III. FracTures; THEIR REpUcTion, DRESSING, AND APPARATUS.
Cuar. I. General Consideration of Fractures.—II. Fractures of Particular Bones.

PART IV. DisrocATIONS ; THEIR REDUCTION, DRESSING, AND APPARATUS.
Caap. I. Sprains or Strains.—II. Dislocations in General.—III. Particular Dislocations.

PART. V. Tre Mivor OrERATIONS 0F BuRGERY.
Cuap. I. Rubefaction.—II. Vesieation.—III. Cauterization.—IV. Moxa.—V. Tssues.—VI.
Setons.—VII. Aenpuncture and Electropuncture.—VIII. Pancturing —IX. Vaceination.
—X. Incisions.—XI. Bloodletting. — XII. Extraction of Teeth. — XIII. Catheterism.—
XIV. Removal of Foreign Bodies.—XV. On the Modes of Arresting Hemorrhage.—XVI.
On the Dressings of Wounds.—XVII. Anmsthesia.

_ The adoption of this work for use in both the Army and Navy of the United States is' a suffi-
clent guarantes of its usefulness to the practitioner.

_ASHTON (. J.) :

ON THE DISEASES, INJURIES, AND MALFORMATIONS OF
THE RECTUM AND ANUS; with remarks on Habitual Constipation. Second American,
from the f-;-ur}h and enlarged London edition. With handsome illustrations. In one very
beautifully printed octavo volume of about 300 pages. $3 25. (Just Jssued.)

We ean recommend this volume of Mr Ashion’s in The short perlod which has elapsed sinece the ap-
the strongest terms, as containing all the latest details | pearance of the former American reprint, and the
of the pathology and treatment of diseases connected | numerons sditions published in England, are the best
with the rectum. —Canadae Med. Jowrn., March, 1866, | arguments wea can offar of the merits, and of the nse-

One of the most valuable special treatises that the | 125sness of any commendation on our part of & book

physician and surgeon ean have in his lib — | already so favorably known Lo onr renders.—
Chicago Medieal Examiner, Jan. 1566, T | Med. and Surg. Joirnal, Jan. 25, 1866,

MORLAND (W. W.), M.D.

DISEASES OF THE URINARY ORGANS; a Compendium of their
ingnosis, g . With il .
s S Sy et o S e L

Taken as a whole, we ean recommend Dr. Morland’s | of avery medieal or surgical practiti
compendinmas avery desirableaddition to the library | For, Med. - hir. Eﬂlﬂ:lﬁi LptI:I, lEﬁ&.ﬂnﬁn-Brm gt

(URLING (T.B), F.R.S,
Surgeon to the London Hospital, President of the Hunterlian Soclety, &e.
A PRACTICAL TREATISE ON DISEASES OF THE TESTIS
SPERMATIC CORD, AND SCROTUM. Second American, from the second and enlarged

English edition. In one handsome octave volume, extra cloth, with num
tions. pp. 420. $2 00. erous illustra.
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TA YLOR (ALFRED 8), M. D.,,

Lecturer on Med, Jurisp, and Chemisiry in Guy's Hospital,

MEDICAL JURISPRUDENCE. Sixth American, from the eighth
and revized London edition. With Xotes and References to American Decigions, by CLe-

MENT B. PENRoSE, of the Philadelphia Bar. In one large octavo volume of 776 pages,
extra cloth, $4 50; lexther, $5 50. (Now Ready.)

Congiderable additions have been made hy the editor to this edition, comprising some important
gections from the author’s larger work, ** The Principles and Practice of Medical Jurisprudence,
az well ag references to American law and practice. The notes of the former editor, Dr. Harts-
horne, have likewise been retained, and the whole is presented as fully worthy to maintain the
distinguished position which the work has acquired as a leading text-book and authority on the

31

smhject.

A new edition of a work acknowledged az a stand-
ard anthority evﬁrEwhera within the range of the
English langnage. Cousidering the new maftter intro-
duced, on trichiniasis and other snhjects, and the

lates representing the erystals of poisons, ete., it may

irly be regarded as the most compact, comprehen-
give, and practical work on medical jurisprodence
which has i=sued from the press, and the one best
fitted for students.— Pacifie Med. and Surg. Journal,
Fah. 1557,

The slxth edition of this

pular work comes to ns
in charge of a new editor,

not only to the medical practitioners of this conoiry,

r. Penrose, of the Phila- ;
delphia bar, who has done much to render it nseful, |

alahorate treatises, —New York Medical Record, Feb,
15, 1847,

The present edition of this valuable manunal is a
great improvemant on those which bave preceded it.
some admirable instroction on the subjectof evidenca
and the duties and responsibilities of medical wit-
nesses has been added by the distingnished anthor,
and some fifty cats, illustrating chiely the ervsialline
forms and microscopic structure of =ubstances nsed
as polsons, inseried. The American editor has also
introduced several chapters from Dr. Taylor's larger
work, ** The Principles and Practice of Medical Juris-
prudence,” relating (o trichiniasis, sexual malforma-
tion, inganity as afecting eivil responsibility, snicidal

| mania, andlife insaranee, &e,, which add considerably
bat o those of hix o profosion. Wienly retatnlag | 0%t L0 oL Lis s s tmtroduced mum.
Hartshorne, he has added mauy valuable notes of his | rous references to cases which have uccurred in this

own. The reputation of Dr. Tavlor's work is so well
establizshed, that it needs no recommendation. He is
now the highest living anthority on all matters con- |
pected with forensle medicine, and every successive
edition of his valuable work gives fresh assurance to

his many admirers that he will continue to maintain |
his well-saruaed position. Ko one should, in fact, h-ﬁi
k on the embjeet, as he does not |

withont a text-
know but that his next case may créate for him an
emergeney for its n=e,  To those who are not the for-
tunate possessors of a raliable, readable, interesting,
and thoronghly pracrical work upon the subject, we
would earnestly recommend this, as forming the best |
groundwork for all their future siudies of the more

gountry. It makes thus by far the best guide-book
in this department of medicine for students aud the
generdl practitioner in our language.—Bosfoi Med,
and Surg. Jovrnal, Dee. 27, 1866,

Tavlor's Medical Jurisprndence has heen the text-
book in onr collages for years, and the present edi-
tion, with the valuable additions made by the Ameri-

can editor, render it the most standard work of the

day, on the pecanliar provinee of medicioe on which

it trents. The Ameriean editor, Dr. Hartshorne, has

dooe his duiy io the iexi, and, upon the whols, wa
cannot but consider this volome the best and richest
ireatise on medical jurilprudauca in our langnage. —
Byit. Am. Med. Journ

WINSLOW (FORBES), M.D., D.C. L., §e.

ON OBSCURE DISEASES OF THE BRAIN AND DISORDERS

OF THE MIND; their incipient 8ymptoms, Pathology, Diagnosis, Treatment, and Pro-
phylaxie. Becond American, from the third and revised English edition. In one handsome

octavo volume of nearly 600 pages, extra cloth.

Of the merits of Dr. Winslow's treatise the profes- |
gion has suficienily judged. It has taken its place in |
the front raok of the works npon the special depart-
mant of praetical medicine to which it periains.—
Cineinnati Journal of Medicing, March, 1566,

It is an interesting volume that will amply repay
for & carefel pernsal by all intellizent readers.—
Chicago Med, iner Fab. 1566,

A work which, like the present, will largely aid
the practitioner in recognizing and arresting the first
fosidions advances of bral and mental disease, is
ane of immense practical value, and demands earpest

mtiention and diligent study on the part of all who

have embraced the medieal profession, and have
thereby undertaken responsibilities in which the
walfare and hippiness of individuals and families
are largely involved. We shall therefore close this
BLrief and necesearily very imperfect notiee of Dr.

Winslow's great and classieal work by expressing
i

&4 25. (Just Tsswed.)

onr conviction that it is long sinee &0 important and
beantifully written a volume has issued from the
British medical press, The details of the manage-
ment of confirmed cases of insanity more nearly in-
terest those who have made meuntal diseases their
gpecial study; but Dr. Winslow's masterly exposi-
tion of the early symptoms, and his graphie deserip
tions of the insidiouns advances of incipient insanity,
together with his judicions ohservations on the treat-
ment of disorders of the mind, should, we repeat, be
carefnlly sindied by all who have undertiken tha
responsibilities of medical practice.— Dublin Medical
Fress,

It is the most interesting as well as valuable book

that we have seen for a long time. It ia troly fasei-

nating. —dm., Jour. Med, Sciences,

¢ Dr. Winslow’s work will andoanbiedly ocenpy an
uniqoe position in the medico-psyehologieal litera-
ture of this country.—London Med. Repidw.

LEA (HENRY C.)

SUPERSTITION AND FORCE: ESSAYS ON THE WAGER OF
LAW, THE WAGER OF BATTLE, THE ORDEAL, AND TORTURE. In one hand-
gome volume royal 12mo., of 408 pages; extra cloth, $2 50.

The copious collection of facts by which Mr. Lea has
Hlnstrated his subject shows in the fullest manner the
constant confiey nod varying suocess, the adrances
aod defeats, by which the p ess of humane legisla-
tion has been and is still marked. This work fills up
with the fullest exemplification and deiail the wise
yemarks which we have quoted above, As a book of
ready refersnce on the subject it is of the highest
valus. — Westminster Reolan, Dot. 1567,

When—half in spite of himself, a8 it a Ta—he

skeiches a scene or characterin the history of legalized

error wod eruelty, he betrays so artistic s feeling, and |

a hanmor &0 fine and good, that he makes ns regret it
was not within his intent, as it was certainly within
his power, to render the whole of his thorongh work
maore papnlar in manner.—dtfantic Moathiy, T'eh, Y87,

This is a hook of axtracrdinary research. Mr. Lea
has entered into his subject con amors ; and & more
striking record of the cruel superstitions of our un-
happy Middle Ages could not possibly have been com-
pllas, . . . As a work of enrions inguiry oo eertain
gntlying poiots of obsolete law, * Buperstition and
Force' is one of the most remarkable books= we have
met with.==London dthengum, Nov. 3, 1bid.
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