On the reproductive organs, and the venereal / by John M. Scudder.

Contributors

Scudder, John M. 1829-1894.
Francis A. Countway Library of Medicine

Publication/Creation
Cincinnati : Wilstach, Baldwin, 1874.

Persistent URL

https://wellcomecollection.org/works/jtrmj8jk

License and attribution

This material has been provided by This material has been provided by the
Francis A. Countway Library of Medicine, through the Medical Heritage
Library. The original may be consulted at the Francis A. Countway Library of
Medicine, Harvard Medical School. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/










=1 T { sl B |
| i | | L .
-2 I - B s | ol [ |
. g - F ) |
i [ ] A | T | v
- | - - 1 - ™ o T . i
















ON THE

REPRODUCTIVE ORGANS

AND

THE VENEREAL.

BY

JOHN M. SCUDDER, M. D.

PROFESSOR OF PATHOLOGY ANXD THE PRACTICE OF MEDRICINE IN THE RECLECTIC MEDICAL
INSTITUTE ; AUTHOR OF THR ECLECTIC PRACTICE OF MEDICINE, DISEASES OF
WOMEN, DISEASES OF CHILDREN, MATERIA MEDICA AND THERAPRUTICS,

THE PRINCIPLES OF MEDICINE, SPECIFIC MEDICATION,

THE USK OF INHALATIONS, ETC., ETC.

WITH COLORED ILLUSTRATIONS OF SYPHILIS.

¢ Honi soit qui mal y pense.””

Y

CINCINNATIL:

WILSTACH, BALDWIN & CO., PRINTERS.
1874.






PREF ACE.

THE author begs leave to introduce this work to the reader as a
plain statement of facts which deserve careful consideration. It
may shock the modesty of some, but it is to be hoped that the
majority may see the necessity and the great good which may
grow out of this study. Physicians have manifested a degree
of mock modesty with reference to diseases of the reproductive
function, which has prevented their investigation, and turned the
many sufferers over to the hands of advertising quacks and char-
latans. There may be some excuse for this in the ¢innate”
modesty of man, but the time has now come when an intelligent
knowledge is demanded. It will not now do for a physician to
shrug his shoulders, and elevate his eyebrows at the mention of
masturbation, spermatorrhcea, marital exeesses, ete.

There are a great many wrongs in the sexual life of the people
causing disease, which might be righted did the physician know,
and should he exert his influence in a right direction. His rela-
tion to the public is not alone as a dispenser of drugs, he should be
a teacher in addition. And to whom, if not to the profession, can
the people turn for this information ?

Some of the conclusions reached by the author may not suit the
views or the prejudices of the reader, but all that is asked for them
is a candid consideration. We live in a wicked world, and the
millenium will hardly come in our time, and we have therefore to
think of these sexual evils in the light of greater and less, and not
as that which may be wholly eradicated. The writer has no
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desire to defend prostitution, but claims that the female prostitute
is no whit worse than the male, and should receive the same
treatment. Lastly, it has been the intention to point out that
right education is the best means for the cure of these social
wrongs, and that they can not be cured by the enactment of pro-
hibitory laws.

The chapters on the venereal disease have been written with
reference to the wants of the general practitioner, and not the
specialist. The description of disease will be found plain, and the
treatment one which will give success, The author has endeav-
ored to study the therapeutics of these diseases without prejudice,
and has presented his conclusions both for and against certain
powerful remedies, used in the treatment of syphilis.
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THE REPRODUCTIVE ORGANS

AND

THE VENEREAL.

THE REPRODUCTIVE FUNCTION.

1. THE reproductive function in man isso purely animal in
its nature, and so little under the influence of the moral sen-
timents and the will, that we are surprised, not that diseases
of these organs are found, but that they are not of more fre-
quent occurrence. The intense passional feeling that prompts
intercourse between the sexes, may be and is controlled by
eduecation in the majority, but in a minority it is so in excess
that it must and will have gratification at any risk, moral or
physical,

2. Itis probable that this needs be to perpetuate the species,
otherwise the cares of parentage, and the struggles necessary
to provide for offspring, would so influence man that the race
would soon be extinet. As it is, there is no condition so ab-
ject, no suffering so great, and no future so miserable, that
men will not endure it to gratify this passion.

3. Society provides for its normal gratification, and for its
legitimate uses, by the marital relation. The pairing of the
sexes 18 a law of nature; how it shall be done is a law of
society, and is the outgrowth, as a general rule, of the needs
of the people. In different ages of the world and in different

countries we find variations of the marriage relation. In the
9

i
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early ages of mankind, this relation was, in all probability
communistie, there being no bonds between individual males
and females, the women of a tribe being held in common.
This would place man on the plane of the animal and vege-
table kingdom, and wonld give free play to the law of * natu-
ral selection,” and the “survival of the fittest.” Following
this, came a division of women among the males, as a species
of property; and as with other property, the stronger and
more intelligent would secure the largest number, polygamy
was the first result.

4. As men became organized into societies, and individual
rights were recognized, the right of each man to a woman
was conceded, and as the sexes became equal in numbers,
monogamy was the necessary result.

5. If we are to study this subject intelligently, and espe-
cially with reference to the prevention of disease, it is neces-
sary that we fully comprehend the nature of the reproductive
funection, the intense and sometimes uncontrollable passional
attraction between the sexes, and the outgrowth from this of
the marital relation and its laws as a means of protection
against the abuse of the sexual organism. If any apology is
necessary for the free discussion of the subject, this must be
my apology.

6. Tue Moran Asprct oF THE CAse.—We are met at the
threshhold of this investigation by a class of moralists who
say—* it is not wise to discuss the subject;” “it is impure and
can but lead to impurity.” Whilst it is patent to all that the
¢ goeial evil,” so ealled, runs riot, and that our whole people
are influenced to some extent by sexual vice, these say that
from its very nature it must not receive consideration from
gociety or from law, and especially do they insist that no
means looking to the modification of the evil shall be adopted,
because that would necessitate its recognition— there is only
one way, enforce the commandment—Thou shalt not com-
mit adultery.”
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7. Such teachers ignore the necessity of the reproduetive
funetion, the intensity and at times uncontrollable character
of the passional desires of the sexes, and that it must and will
have satisfaction, and that it may be controlled to the good of
society or abused to its harm.

8. With these everything is good that is covered by the
marital relation, everything is evil outside of it. Covered
with the marital mantle, they give unbridled license to their
own passions, frequently at the expense of the health, happiness
and lives of their hapless wives, and yet they can not see that
other men and women are of like nature with themselves.
Such men are pious and religious withal, but their piety is
pharisaical and their religion based upon precepts four thou-
sand years old, which were given for the guidance of a pecu-
liar and pastoral people. The commandment, “thou shalt
not commit adultery,” reads very differently in an age and to
a people who practiced polygamy, and could have wives suf-
ficient to satisfy their desires, to what it would in these times
and to our people, when it is difficult to get and support one
wife.

9. If those who dispense religion are to control popular
opinion upon these subjects, and thus force law-makers and
sociologists to ignore the evils that follow sexual vice, only in
go far as they enforce the prohibitory law of Moses, then in-
deed we can not expeet any relief. Experience has shown
that no wrong of this character can be righted by prohibitory
laws, and that it will not grow less by ignoring its existence.

10. The Christian religion miscalled, which enforces the
harsh rule of Moses—* thou shalt not,” instead of the gentle
precept—* Come unto me all ye that labor and are heavy
laden” of the Divine Teacher, stands to-day, as it has stood
for a thousand years, in the way of every effort to control sex-
nal wrong, and efface venereal disease. It stones the *“ woman
taken in adultery,” instead of saying, “ Neither do I condemn
thee ; go, and sin no more.”

11. With an education that postpones retribution to a
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future state, and promises relief from the consequences of all
wrong-doing by simple repentance, at that period of life, pos-
sibly, when the capacity for wrong-doing is lost, we ecan
hardly expect that these wrongs will be righted. It might
not be necessary to say this, it would not be necessary to speak
of the moral aspeet of sexual vice, did not the teachers of
religion put themselves persistently in the way of all laudable
efforts to control if.

12. If we must have the prohibitory laws of the Jews
forced upon us, give us also their means of protection. En-
force cirenmeision as a means of lessening the libidinous im-
pulse of the male, and the danger of contracting and commu-
nicating disease, Enforce the laws of purification of women;
and above all, provide for the wants of women, and by years
of Jubilee for an equalization of property. Give us all of the
olden time or none.

18. Our civilization has within it, and as an essential part
of it, the germs of prostitution and all sexual vice. Qur edu-
cation, habits, and methods of life, tend to the nndue develop-
ment of sexual passion, and of necessity entail prostitution
when marriage is not possible or sufficient.

14. We fiercely denounce polygamy when practiced by
Mohammedan or Mormon, yet wink at it when the use of
many women is a vice of the wealthy in our midst. We for-
give the man all sexual sins inside or outside of the marital
relation, yet deny to the woman the chance of repentance
and reformation, and to the child born out of wedlock, the
name, protection, and support of its father.

15. PavsioLosy A Berrer GuipeE tuaN ReriaroN.—Physi-
ology is the best guide to a correct understanding of this sub-
ject. If we can understand clearly the demand made by the
reproductive instincts, how they may be exercised for the good
of the individual and the species, how they may be controlled
by calling into action other functions of body and mind, we
will be in a better position to gunide and control them.
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16. The first law of our being, always operative, and un-
changing as the “laws of the Medes and Persians,” is, that as
any function of the mind or body is exercised, it gains strength. If
by education, dress, association, public spectacles, ete., we ex-
cite sexual feeling, we may expect it to grow. If on the con-
trary the child is educated and trained to work, the sexual in-
stinet remains in abeyance, until such time as it may have
legitimate use.

17. If one would train children to avoidance of these
evils, he would eall into activity other functions of the mind,
strengthen the will, develop the body, and give no food to
gexual desire. Chastity was a necessary result of the full de-
velopment of man in the olden time. The mental and physical
gymnast of Greece or Rome had abundant procreative power,
and yet we do not learn that it was ever abused, as in our
time. We do not learn in the history of the memorable voy-
age of the Trojan chief Eneas, that Dido or other of woman-
kind had to suffer from their libidinous desires.

INNERVATION OF THE SEXUAL ORGANS.

18. Tue reproductive organs in male and female receive
their nervous supply from three sources—the sympathetic
nervous system, spinal cord, and brain. DBy the first they are
intimately associated with all the vegetative functions ; by the
second they are associated with other automatie functions, and
they are to some extent independent of the will; and by the
third they are associated with certain functions of the mind,
and are to a certain extent controlled by the will.

19. Froym tHE SymMpaTHETIC. — The innervation from the
sympathefic is very important, especially in the female. The
procreative act is cerebro-spinal becaunse muscular, but the life
of the new being, its development and growth, is purely vece
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tative, and must be controlled by the vegetative system of
nerves. We have marked examples of this in gestation, dur-
ing which, there are frequently sympathetic lesions of the
digestive apparatus, deranging the processes of digestion,
blood-making, nutrition, waste and secretion. We have other
examples in lesions of the circulation, temperature, ete.

20. In some diseases of the female reproductive organs,
the sympathetic nervous system suffers, and all functions con-
trolled by it are impaired. Thus in apparently slight disease
of the cervix-uteri, or displacement, we sometimes have
marked loss of appetite, impaired digestion and blood-making,
with a wrong of the circulation, nutrition and waste, that
seem out of all proportion to the cause.

21. We find similar manifestations of disease in the young
female, from disturbanee of the menstrual function alone. In
some cases the impairment of the vegetative functions is such
as to canse the most extreme marasmus, as in chlorosis.

22.  And thus we find, also, that abuse of the reproductive
funetion in women will give rise to most serious general dis-
ease. One has but to look at the married women he meets,
to find examples of this, and to see its manifestation in almost
every direction. The ill health of married women is, to a
very considerable extent, far more, I am sure, than is usually
thought, attributable to this. :
~23. In diseases of the reproductive function in man, we
observe the same sympathetic relations. Among the train of
symptoms following onanism, and attending spermatorrheea,
are lesions of digestion, blood-making, nutrition and waste.
S0 in some stractural diseases, as in chronic orchitis or pros- |
tatitis we find that degeneration of tissue is a very -i:'::rn'nfanFl‘!JIr
result.

924, In disease of the reproductive organs or functions,
then, attention to the sympathetic system of nerves becomes a
most important part of a rational therapy. Indeed, those
means which prove most successful in the eure, act upon and
throngh this system of nerves. All function is dependent
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upon structure—as is the structure, and the force acting upon
it, so is the function. There are two factors in the problem of
healthy or diseased action—the structure of the organ, and
the nervous force applied to it. To get normal structure, we
want normal sympathetic innervation, which controls the re-
newal of tissue, and with a proper supply of blood, and nor-
mal use, we get a right condition of the organism. Now let
nerve force be rightly applied, and we can but have normal
function.

25. As the physical development and life of the species
must be, to a considerable extent, dependent upon the integ-
rity of the procreative funection, and its right use, we can see
how society at large has a right of inquiry into those evils,
and the use of means for their correction. If sexual vice only
influenced the person sinning, it might be claimed that it
should pass unnoticed, as a part of that individual freedom
we prize so much. But as it influences the physieal life of
the man, and at times of associate women, and perpetuates
itself in the offspring for generations, society has just claims
to give it consideration, and devise means for its prevention.

26. Spivan InnervaTION.—The reproductive apparatus in
both male and female is abundantly supplied with spinal
nerves, its various parts being thus associated in action, and
the funetion, to a certain extent, rendered automatic. These
nerves are both sentient and motor, and we have the most
marked examples of reflex action, impressions being conveyed
to the spinal cord, and the impulse sent from it, without the
cognition of the brain,

27. The reproductive act is, in its principal part reflex, or
determined by the spinal cord. The mind may, from desire,
determine the copulative act, and the will may influence the
voluntary muscles to that end ; but the erythism of the organs,
and the final ejaculation in the male—venereal spasm in male
and female—are purely antomatie, and from the spinal cord.

28. This is clearly proven in some diseases of these nrp_;ans._
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An irritation of the prostatic urethra will determine an erec-
tion, the same as an influence of the mind. BSo will an irrita-
tion of the bas-fond of the bladder, in some cases of phosphu-
ria and uric acid deposits; and ocecasionally ascarides of the
rectum, or disease of a distant part of the urinary apparatus.
Not only will these causes determine the turgescence of the
organs, but will also through the sentient spinal nerves induce
the venereal orgasm, without the copulative act, or anything
' to simulate it.

29. In some cases of spermatorrheea, we find the emissions
distinetly epileptiform in character from the beginning.
There has been no erotic impulse of the mind, possibly no
sexual thoughts or desires, the venereal ergasm being purely
reflex, and unconsciously performed. Again, we find that a
certain action often performed, becomes automatic, and thus
onanism frequently develops this reflex action, and though
the mind be kept free from sexual excitement, emissions con-
tinue to oceur.

80. This is particularly the case with women, and is not
unfrequently the cause of the impaired health of widows.
The sexual organs have been accustomed to frequent excite-
ment, and the spinal cord to this reflex action. The venereal
orgasm relieves the nervous system from excitement, and so
long as it is complete the health does not suffer. If now the
sentient nerves of the reproductive apparatus are periodically
excited, the sexual stimulus withdrawn, there being nothing
to determine the completion of the reflex movement, the
nervous system must eventually suffer severely,

31. We find occasional instances of a similar character in
men. Under the marital relation they have for years been
accustomed to the frequent and regular performance of this
act. The spinal cord becomes accustomed fo it, as much as
it does to defecation and urination, and if now from death or
some other cause, there is an arrest of its performance, the
health suffers.
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82. InNERVATION FROM THE BRAIN.—The reproductive func-
tion is not only vegetative and automatic,as we have seen, but
in man it is intimately associated with certain operations of
the mind, and may have its representative organ in the brain,
In the lower forms of animal life it is vegetative alone, in
the lower vertebrat® it is reflex or automatic, in the higher
vertebrats it is instinetive as well as automatic, and in man it
is promoted and influenced by the mind. In all, so far as we
know, the instinctive prompting is pleasurable; in most the
act is one of exquisite pleasure, though it may be followed by
pain or entail death.

83. Certain operations of the brain are in part instinctive,
and among those are sexual attraction, the desire for progeny,
and the love of children. In the old scheme of phrenology,
in which the brain was mapped out, and the function of its
several parts designated, we had the organs of amativeness
and philoprogenitiveness —the one giving sexual love, and
prompting to the reproductive act, the other the desire for
and the love of children. Whether the phrenologist has well
located his organs, or can determine their development by
cranial bumps, we will not stop to inquire, but there is abun-
dant evidence that these functions of the mind do exist, and
must be represented in the structure of the brain.

34. Any consideration of this subject, therefore, that
should ignore the funection of the brain, would be imperfect,
if not erroneous, for we have our econscious life in and through
the brain ; and as it is, to a considerable extent, is the dewvel-
opment and function of the body at large.

35. Let us assume as granted that the sexual organs are
designed for the reproduction of the species alone, and for no
other purpose. That in so far as the instinct toward the
venereal act, or pleasure derived from it, is concerned, they
are but wize provisions of nature to this end, and are not ob-
jects of the action. Nature provides an incentive that in-
gures the perpetuation of the species, and the man is wise
who accepts the pleasure as the result and not as the end.
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36. We may say that the reproductive instinct is associated
with two groups of mental functions —the one moral the
other purely sensual—the one leading to its right use, the
other to its abuse.

37. In the first it is associated with love of country, love
of home, love of children, love of use, “and the love of
women which passeth understanding.” In the second it is
impelled by animal sensibility, with which it is so intimately
related, and is associated with the love of display, the love of
rule, the love of self, and of sensuous gratification. Associ-
ated with the first, the function is controlled to the good of
the individual and the species; associated with the second,
and it is used for sensuous gratification, without regard to the
rights or well-being of others.

38. If the time ever comes when the world is freed from
sexual vice, it will be when the education from youth up is in
the right direction. When children are trained to love of
country, home, their species, children, use, and to the higher
and purer love of man for woman, then we need not fear that
the sexnal function will be abused. Such training is possible,
such training is surely profitable, and in so far as physicians
can influence the people, the influence should be in this direc-
tion. If the girls of a family are thus educated, and these
functions called into action from youth up, there will be little
danger of their lapse from virtue; the ranks of prostitutes
will have to be replenished from other sources. If boys are
thus trained, these functions of the mind having vigorous
growth, they will have respect and regard for women, and will
be chaste in thought, word and deed.

39. If on the contrary children are raised to regard the
pleasures of sense as the highest good ; if fine houses, clothing
and people are the subject of thought and desire ; if associated
with persons who are lax in morality, and manifest it by
dress, look, word, or deed ; if the sexual passions are unduly
stimulated by reading the fictions of the day, by the semi-
obscenity of the leg-drama, and other popular plays, and by
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much of the amusement of “society,” then we will probably
get a crop of what we have sown— ye have sown the wind,
and ye shall reap the whirlwind.”

40. In so far as society attempts to control or overcome
the “social evil,” it must be done in this way. Laws for re-

pression are useless. It is of no avail to say, “thou shalt not
" steal,” when the education of a portion of the people is dis-
honest—steal they will, though the punishment, as in the
olden time, was death. It is of no use to say, “thou shalt
not covet,” when children are trained from youth up to covet-
ousness. It is of no use to say, * thou shalt not kill,” when
we train that portion of the mind that puts “ murder in the
heart.” And it is of no avail to say, “ thou shalt not commit
adultery,” when we so train our children as to develop the
love of pleasure, and the sexual desires. Theft, covetousness,
murder, adultery, are fruits of a vicious education, and we
will reach the * milleninm ”” when we have learned this lesson,
and have trained our children rightly.

41. Tt is never too late to mend,” and it is never too late
to commence a good education to amend a bad life. If we
would educate and train our criminals to the use of the better
functions of the mind, and to a proper control of those which
have become criminal, we might redeem them from vice and
make them useful members of society. The sinner is sick,
let him have that care and humane attention that we give to
physical sickness.

42, The prostitute of either sex may be classed with
monomaniacs or with the intemperate. The sexual wrong
can be controlled by some, by others it can not. When the
will is sufficiently powerful, all that is necessary for redemp-
tion is, that the person be placed in such circumstances that
he can exert it in freedom; if the will is not sufficiently
strong at first, then such safegnards should be thrown around

the person, as will give protection until the mind is trained
by orderly use.
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TIHHE SEXUAL ORGANS.

A Brier description of the anatomy of the sexmnal organs
may refresh the mind of the reader, and give a better under-
standing of some of the subjects we will discuss.

In both sexes, the sexual organs are alike surmounted by
an eminence of cellular tissue enclosing fat, and covered with
stout capilli or hairs. The integument receives an abundant
supply of sensory nerves, which associate it with the organs
of copulation. This elevation, called the mons Veneris in the
female, in some persons possesses sexunal sense in very high
degree, and anything which exeites it calls forth an increased
circulation to and turgidity of the erectile tissue.

43. The sexual organs of both sexes may be divided into
the external or copulative, and the internal or reproductive.
The copulative organs are formed in part of erectile tissue,
and are very abundantly supplied with nerves of sensation
from the spinal-cord and brain. The reproductive organs
proper are principally supplied from the sympathetic nervous
system.

In tHE Mare. —The organs of generation are the penis,
the prostate gland, vesicule seminales, and the testes.

44, The penis is composed of two erectile bodies, the cor-
pora cavernosa and the corpus spongiosum. The first forms the
upper or larger portion, the second the lower and smaller
portion and the extremity or glans penig, and contains within
it the canal of the urethra. The penis has a very firm attach-
ment to the bones of the pelvis, and is supported from above
by a strong ligament. It is covered with a delicate integu-
ment, loosely attached to the body of the organ by fibrous
tissue, and terminating in a fold—the prepuce—which has an
attachment to the body of the organ behind the glans. The
penis is abundantly supplied with blood, and by the peculiar
gituation of a pair of muscles, the ereclores penis, the veins
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are compressed, the organ made turgid with blood, and
thrown in a state of erection.

45. The prostate gland situated at the commencement of
the urethra properly belongs to the sexual organs, furnishing

a secretion to be admixed with that of the vesical®e seminales
and testicles.
46. The vesicule seminales are sitnate between the base of

the bladder and rectum. They are two lobulated membran-
ous pouches, which probably serve as reservoirs of semen,
though they furnish a secretion peculiar to themselves.

Side View of the Pelvic Viscera of the Male Subject, showing the Pelvie and Perineal Fascim,
47. The testes are contained in a cutaneous pouch—the

serotumn, which is divided into two lateral halves by a septum,
They furnish the male sperm for the fertilization of the ovum,
and discharge their secretion during copulation by ascending
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ducts, the vasa deferentia, which passing upward through the
ingninal rings, descend on the wall of the bladder to the
vesicnl® seminales.

48. Ix tHE FEMALE.—The external organs in the female
are the mons Veneris already described, the labia majora and
minora, the eliforis, the meatus uwrinarius, and the entrance of
the vagina the introitus to the reproductive organs proper.

The internal organs are the uferus, Fallopian tubes, and
ovaries.

49. The labia majora are two more or less prominent cuta-
neous folds extending from the mons Veneris to the perinenm,
containing areolar tissue, fat, and erectile tissue. Their prom-
inence depends, in most women, on the amount of adipose
tissue, though in some the erectile tissue is in such proportion
as to give prominence when the organs are excited. Exter-
nally the skin is covered with hair, and supplied with nerves
from the same source as the mons Veneris. Within the
fissure, the lining membrane gradually loses the character of
the skin and assumes that of mucous membrane.

50. The ladia minora are lesser folds of the lining mucous
membrane, extending from the clitoris backward for three-
fourths the extent of the opening. They contain a plexus of
vessels, forming a species of erectile tissue, and vary very
greatly in prominence and extent in different persons.

51. The clitoris is thought to be the analogue of the male
penis, and to possess the sexual sense in greatest degree. The
truth is, probably, that it is a rudimentary organ, very like

‘the male mammee. In some women it is large, and com-
posed of erectile tissue, it is erected during vascular excite-
ment, and being freely supplied with nerves, adds to the
voluptuousness of coition. But in others it can scarcely be
detected, even during excitation, thongh they possess the
sexual sense as fully developed as the others.

52. The meatus urinarius is found immediately behind the
clitorig, and from it may be traced the urethra, about an inch
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and a half in length, imbedded in the vesico-vaginal wall.
The urethra has an erectile coat, in some women remarkably
developed, and it also is in a tuargid condition during sexual
excitement.

53. The vagina is a membranous canal, between five and
gix inches in length along its posterior wall. It is composed
of an external muscular coat, a middle layer of erectile tissue,
and an internal lining of mucous membrane. The muscular
coat consists principally of longitudinal fibres, continuous
with the superficial layer of the uterus. The amount of

A EIDE VIEW OF THE VIS2ERA OF THE FEMALE PELYIS.

I. The symphysis pubis; to the upper part of which the tendon of the rectus muscla
is attached. 2. The abdominal parietes. 3. The collection of fat, forming lhe prominenca
of the mons Veneris. 4. The urinary bladder. 5 The enfrance of the left ureter. 6.
The canal of the urethra, converted into a mere fissure by the contraction of its walls.
7. The meatus urinarius. 8. The clitoris, with its preputinom, divided through the mid-
dle. 9. The left nymphme. 10, The left labium majus. 11, The meatus of the vagina,
narrowed by the contraction of its sphincter. 12, 22, The canal of the vagina upon
which the transverse rugme are apparant. 13, The thick wall of separation between the
base of the bladder and the vagina. 14. The wall of separation between the base of the
bladder and the vagina. 15. The perinenm. 16. The os uteri. 17. Its cervixz. 18, The
fundus nteri. The cavitns uteri is seen along the center of the organ. 19. The rectum,
showing the disposition of its mucous membrane. 20. The anus. 21, The upper part of
the rectnm invested by the peritonenm. 23. The utero-vesical fold of peritoneum. The
recto-utering fold is seen between the rectum and the posterior wall of the vagina, 24,
The reflection of the peritoneum, from the apex of the bladder upon the urachus to the
internal surface of the abdominal parietes. 256. The last lumbar vertebra. 26. The
gacrum. 2¥. The coccyx.
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erectile tissue varies in different persons, and is most abun-
dant at the lower part of the vagina. The mucous mem-
brane shows an anterior and posterior ridge or raphe, and
between them it is thrown into numerous transverse ridges or
rugee.

The mucous membrane of the vagina is reflected upon the
dependent portion of the uterus (the cervix uteri), giving it
an investment, and reflected in the os, being continuous with
the mucous lining of the cavities of the uterus. In its entire
extent it is abundantly supplied with nerves of sensation, but
possesses the sexual sense in highest degree at its inferior and
superior portions.

54. The wuferus is a pyriform organ, resting upon and
partly depending in the vagina. In the unimpregnated state
it measures ahout three inches in length, two in breadth at its
widest part, and an inch in thickness, and weighs from an
ounce to an ounce and a half.

It is divided into fundus, body and cervir—the first being
the superior portion above the Fallopian tubes, the second
the portion between this and the neck, and the third the
lower and constricted portion, principally dependent within
the vagina.

The walls of the uterus are thick, the cavity being quite
small, and are composed of three coats—an external of peri-
toneum investing the fundus and body, a middle coat of
muscular tissue, which forms its chief bulk, and an internal
lining of mucous membrane.

The muscular coat is composed of layers of fibres so ar-
ranged that there will be equal contraction upon the cavity
from all directions toward the outlet. In the cervix their
arrangement is such, that they can both open and close the
08, and cause a vermicular movement from below upward.
It has been thought that this muscular tissue was only called
into action for the expulsion of the ovaom, or some foreign
body which by its presence and growth had aroused the de-
velopment of the uterine muscular fibre. This, however, is
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very certainly a mistake, for, as we shall see presently, it is
ealled into action during sexual excitement, and is active
during the venereal orgasm.

The circulation of the uterus is peculiar and closely resem-
bles erectile tissue, in the tortuous course of the vessels, their
free anastomosis, and direct communication of many arteries
and veing without the intervention of ecapillaries. The in-
creased vascularity of the organ during the excitement of
ovulation, has long been noticed, and we avill eall attention
to the fact that a similar state is produced by sexual excite-
ment, though not to the same degree. \

55. The Fullopian tubes lead from the uterus to the ovaries,
and arve the conduits for the ova. Each tube is about four
inches in length, and is terminated by an expansion—the fim-
briated extremity—which is applied to the ovary during ovu-
lation.

56. The ovaries are to the female what the testes are to
the male, furnishing the germ of the future being. The
ovary shows some fifteen or twenty ova in various stages of
development, though in the tissue may be seen the germs of
many others. They are discharged at each menstrual period,
from puberty until it ceases at the * change of life.” The
nerves are principally from the vegetative system, though a
branch from the uterine system (sexual) passes upward and
along the Fallopian tubes.

'

GENERATION.

67. Bo far as we know, there is no such thing as “ sponta-
neous generation ”’ in the age we are living in. Man, as well
as all living things, vegetable or animal, is begotten of
parents having the same structure and functions. All living

organisms have one typical form—a cell—and from the
2
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multiplication and adaptation of these come every form and
funection.

58. In the economy of nature, the new birth springs from
the contact of two cells, a “sperm cell” and a “ germ cell,”
the one communicating reproductive life to the other. Some
species of plants and animals are hermaphrodite or bisexual,
each individual possessing both male and female organs, and
producing both sperm and germ cells. In other species the
individual is unisexual, and it reqguires a conjunction of the
two, male and female, for generation.

59. Nature makes wonderful provision for the perpetua-
tion of species. In the case of vegetables, she gives wings to
the sperm cells of some, to others motion, to others an attrac-
tion to bee or bird that animal life may aid in bringing the
two together.

60. In the higher animal life, we find the sexual sense and
a passional attraction, which brings the sexes together and
eftects such conjunction that the object is accomplished.

61. Whilst the generative function is pleasurable in all
animals, and this is the exeiting cause of the copulative act,
it is not essential to it in all cases, at least on the part of the
female. If intromission on the part of the male is possible
without pleasurable sensations, then the sperm cells may be
brought in contact with the germ cells, and reproduction
effected without this element.

62. In the female we find this is frequently the case. In
many species, and in some women, we find a repugnance to
the embrace of the male, which requires much solicitation to
overcome, and in some it is quite certain the copulative act is
never pleasurable, may be in faect painful, and yet the inter-
course be fruitful. We may acecount for this by regarding
the essential elements of coition on the part of the female as
reflex and vegetative, and if the purely sensitive nerves are
not active, there may not be even the ordinary sexual sense.
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63. - CorrtoN.—Though reproduction of the species may be
the end of, coition, it is not usually the object. The intense
pleasure that attends the act is the exciting motive, and is
partly instinctive and in part a function of the mind. Thus
direct excitation of the sexual organs will develop the desire
and impulse, as will the thought of the pleasure to be ob-
tained, whether stimulated or not by sight or touch. We
will find it necessary to keep this in mind whilst studying
lesions of this fuuction, for a disease may equally have its
origin and continuance in disease of the organs, or of the
brain.

64. TIn most species the sexual instinet is strongest in the
male, and nature provides him with the requisites for its grat-
ification. In some it is increased strength, in others a bril-
liant plumage, or similar attraction for the female, in all
sufficient for the purpese. In man both sexes seem equally
provided with the elements of attraction. Whilst the man
has strength, and powers of persuasion, the woman has the
beautiful plumage, and solicits with fine clothing, and many
an art calculated to excite the sexual sense.

65. In our civilization the marital rite is necessary to the
free and iawful exercise of this passional attraction, and we
may regard it as the one impediment to the free play of the
sexual instinct. Our laws recognize coition under the mar-
riage relation, condemn it outside of this; and as they are
but the outgrowth of our social life, society recognizes it in
marriage, condemns it outside.

66. Acrion oF THE MarLE.—Excited by touch, or sight, or
the thought of female charms, there is an increased nervous
and vascular flow to the organs of generation. The erectile
tissue becomes turgid with blood, and the penis erected and
its sensitiveness increased. Introduced into the female
organs, its play backwards and forwards, by friction upon the
rugose walls of the vagina increases the excitement, until at
last it becomes so intense as to call forth a reflex action from
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the spinal cord, and a contraction of the museles which sur-
round the vesicul® seminales and the ejaculator muscles, and
the semen is ejected with some considerable force. The com-
pletion of the aect is most intensely pleasurable, though the
sensation is but momentary, and is followed by a correspond-
ing degree of depression.

67. Most physiologists have thought that the discharge
during a coitus was wholly of the semen in the reservoir of
the vesicule seminales, with the secretion of this gland and
the prostate. I think this an error, for in many men a dis-
tinet vermicular movement will be noticed in the epididymis
and the course of the spermatic cord, and a contraction of
the serotum upon the testes which are drawn upwards. This
is very marked immediately preceding and during the vene-
real orgasm. We also find that persons with a lax and thin
scrotum, and dependent testicles, have feeble sexual power.
From these facts we may conclude that the discharge is in

part directly from the testes, and it may be wholly from
these.*®

#*The physiological explanation of the pleasure attendant on the sexual act
is, perhaps, as follows: —  Accumulution of blood,” says Kobelt, © causes,
whenever it oceurs in the body, a gradual augmentation of sensibility ; but in
this case the glans penis, in passing from a non-erect state to the condition of
complete turgescence, becomes the seat of a completely new and specific sensi-
ility, up to this moment dermant. All the attendant phenomena react on the
nervous centers, From this it appears that, in addition to the nerves of gen-
eral senzibility, which fulfill their functions in a state of repose and also
during erection, although in a different manner, there must be in the glans
penis speeial nerves of pleasure, the particular action of which does not take
place except under the indispensable condition of a state of orgasm of the
glans. Moreover, the orgasm once over, the nerves return to their former
state of inaction, and remain unaffected under all ulterior excitement

“They are, then, in the same condition as the rest of the generative appa-
ratus; their irritability ceases with the consummation of the act, and, together
with this irritability, the venereal appetite ceases also to be repeated, and to
bring about the same series of phenomena at each new excitation.”—HKobalt,

“ fhe mannlichen und weiblichen Wollust-Organe des Menschen wnd eintger Sauge-
thiere, p. 35.
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68. In some persons the act is performed in a sluggish,
methodical way; there having been no cause for the full ex-
citation of the organs, the sense of pleasure is very slight.
In others again, it is so intense that considerable time is re-
quired for the nervous system to completely recover from it,

69. The power of procreation is usually attained at the
age of fourteen to sixteen years, at the period of puberty,
and is marked by a change in the bodily constitution. The

*To the use of the sexual organs for the continuance of his race, Man is
prompted by a powerful instinctive desire, which he shares with the lower
animals. This Instinet, like the other propensities, is excited by sensations;
and these may either originate in the sexual organs themselves, or may be ex-
cited through the organs of special sensation. Thus in Man it is most power-
fully aroused by impressions conveyed through the sight or the touch; but in-
many other unﬁnuls, the auditory and olfactive organs communicate impres-
gions which have an equal power; and it is not improbable that, in certain
morbidly-excited states of feeling, the same may be the case in ourselves.
That loeal impressions have also a very powerful effect in execiting sexual de-
gire, must have been within the experience of almost every one; the fact is
most remarkable, however, in cases of Satyriasis, which disease is generally
found to be connected with some obvious cause of irritation of the generative
system, such as pruritis, active congestion, ete. That some part of the En
cephalon is the seat of this as of other instinétive propensities, appears from
the considerations formerly addueced; but that the Cerebellum is the part in
which this function is specially located, can not be regarded as by any means
sufficiently proved. The Instinet, when once aroused (even though very ob-
seurely felt,) acts upon the mental faculties and moral feelings; and thus
becomes the source, though almost unconsciously so to the individual, of the
tendency to form that kind of attachment toward one of the opposite sex
which is known as love. This tendency can not be regarded as a simple pas-
sion or emotion, since it is the result of the combined operations of the reason,
the imagination, and the moral feelings; and it is in this engraftment (soto
gpeak) of the psychical attachment, upon the mere corporeal instinet, that a
difference exists between the sexual relations of Man and those of the lower
animals. In proportion as the Human being makes the temporary gratifica-
tion of the mere sexual appetite his chief object, and overlooks the happiness
arising from spiritual communion, which is not only purer but more perma-
nent, and of which a renewal may be anticipated in another world—does he
degrade himself to the level of the brutes that perish. Yet how lamentably
frequent is this degradation !|— Carpenter’s Physiology.
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sexual organs are now more fully developed, hair appears on
face and pubes, and the voice becomes rougher and stronger.
The procreative power may last the allotied age of man—
three-score years and ten, if not abused, but with the majority
it fails at sixty or sixty-five years.

70. ActioN IN THE FEMALE. —The woman may be, and
frequently is, entirely passive during the act of coition. The
sexual sense is dependent upon an increased flow of blood to
and turgidity of the erectile tissue, and unless this is effected
by excitation of the organs, or a mental influence, there will
be neither pleasurable sensation nor venereal orgasm, at least
of the external organs.

71. When excited, we find that there is an increased flow
of blood to the entire reproductive organs, and the erectile
tissue becomes filled with blood, the perineal muscles con-
tract, the vulva and vagina are firmer, and the mucons mem-
brane much more sensitive. In some rare cases this excita-
tion and contraction is so great that penetration is difficult or
painful.

72. The friction of the male organ upon these sensitive
surfaces increases the excitement, until at last there is a reflex
action from the spinal cord, and consequent contraction of
the perineal muscles, and the muscular fibre of cervix uteri
and vagina, with increased discharge of mucus, and the secre-
tion of the glands of Bartholine.

73. Tt has been supposed that the uterus was wholly pas-
sive during coition, and many theories have been advanced to
account for the passage of spermatozoa to the uterine cavity
and ovaries. The old idea of a gaseous emanation from the
semen — halitus seminis—becoming untenable, the movement
was attributed to the spermatozoa alone, which by some spe-
cial affinity or instinet moved upwards through the cervical
canal, uterine cavity and ovarian tubes, until they reached the
female egg. A still later theory imagined that the fertiliza-
tion was accomplished by means of a mucous plug filling the
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eanal of the cervix, which during copulation was extended to
receive the spermatozoa, and was then drawn back with
them, thus affording a trap to catch them or a convenient
ladder for their ascent.

Want of knowledge here is due to imperfect observation—
to a want of facilities for observation. Yet I think it can be
clearly shown, that the cervix uteri is a prominent actor in
fruitful coition, and has in its structure the means to insure
the reception of the male sperm, and transmit it upwards.
In July, 1871, I published a brief article on this subject, from
which I will quote .

T4. “ Error 1st.—That the sexual sense is located in the
clitoris and the entrance of the vagina. We are taught that the
clitoris is the analogue of the male penis, is formed of erectile
tissue, is extremely sensitive, and in the sexual act is in a state
of erection; that the vagina is also erectile, and is supplied
with the same nerves of sexual sense.

“To complete the analogy, these parts should be freely
supplied from the ovarian nerves, associating the external
with the internal organs. But so far as we know, they do
not receive a single filament. On the contrary, the entire
nervous supply is from a nerve of common sensation—the in-
ternal pudie, which is also distributed to the skin of the labia
and the mons Veneris.

“The clitoris is very variable in size, and in ninety-nine out
of one hundred cases is rudimentary like the male mammee.
It is mof in a state of erection during sexunal excitement, and
in women who have the strongest sexual feelings and enjoy-
ment the finger will hardly deteet it on examination. In
forty-two women examined with reference to this point —
most of them public women—but six had a good develop-
ment of clitoris, and of these four were not passionate.

“In seven cases of extreme sexunal excitation, simulating
active spermatorrheea in the male, (nymphomania), that have
come under the writer’s notice, but one had an enlarged
clitoris. The complete extirpation of the clitoris, root and
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branch, a la Spencer Wells, did not in the least lessen the
trouble, nor the gratification obtained from sexual intercourse.

“ Writers on diseases of women uniformly agree that dis-
ease or irritation of the external sexual organs is rarely if
ever the cause of that severe nervous disturbance which so
frequently occurs in the male, but that such disturbance inva-
riably grows out of disease of the cervix uteri.

“ T wish to call the reader’s attention next to the fact, that
the larger number and some of the most intractable diseases
of women we meet with, are diseases of the sexual funection,
and not of the sexual organs. These manifest themselves as
lesions of innervation—of the functions of the brain and
spinal cord—and lesions of the vegetative functions, through
the sympathetic nervous system. Some of these diseases are
very severe. In the one case the functional lesions of the
brain assume the form of hysteria, monomania or insanity.
In the other, there is an impairment of digestion, blood-
making, nutrition, and waste, giving rise to loss of flesh and
strength, to depravation of tissue, and at last to structural
lesion.

75. “Error 2.—Locating the sexual sense in the elitoris
may be called an error of commission. We wish now to refer
to one of omission.

“In tracing the nerves of the uterus we find that the larger
number of spermatic branches pass from the ovaries to the
nterus, and a dissection of the gravid uterus will very clearly
show their distribution principally to the cervix. We also
find it abundantly supplied from the hypogastrie plexus, with
mixed spinal and sympathetic nerves, which are also freely
distributed to the vagina in its upper two-thirds.

“If now we make a dissection of the cervix-uteri we find
it composed principally of a tissue that is truly erectile, with
but very few muscular fibres which are eclearly continuous
with the longitudinal fasiculse of the uterus. That which is
known as the os-internum, and closes the cavity of the uterus,
is the true muscular wall of the organ.
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“TIn sexual excitement there is an unusual fullness and
elasticity of the cervix, a true condition of erection. Such
excitement not unfrequently attends the making a vaginal
examination by touch or speculum, and in many women the
condition of erection is such as to prevent the introduction of
the uterine sound, an examination of the canal of the cervix,
or the introduction of a sponge-tent.

“The venereal orgasm is followed by complete relaxation
of the cervix, and such dilatation of its cavity, that a finger
can frequently be passed into the os—a large sound passes
freely to the os-internum, and its cavity can be freely in-
spected.

“ Diseases of the ovaries and cervix-uteri uniformly corre-
gpond, and the one will produce the other. Structural dizsease
of the cervix uniformly aftects the sexual and reproductive
functions, showing the closest relationship between them.

“ The venereal organism of the female then is, the vaginal
canal, the cervix uteri and the ovaries; as it is the corpus
spongiosum (glans penis) and cavernosum and testicles in the
male.

“It would seem to be hardly worth while, and yet it is
necessary, to point out that the sexual function is one of the
mind, as well as of certain organs called sexual, and that this
function of the mind may become diseased.

T6. “ Spermatorrhoea is more a disease of the mind than
of the sexual organs; very frequently is wholly a disease of
the mind, and must be so treated. So in women, the disease
is very frequently of the mind in part, and may be wholly of
it. In this the diseases of the two sexes do not differ, but in
their course and history they do differ. Spermatorrheea is de-
veloped by self abuse, and is frequently perpetuated by it.
The disease of the woman is produced by the abuse of the
husband, and is perpetuated by this.

“ A right use of the sexual organs in the male is never fol-
followed by disease, even though such use is excessive. It is
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the abuse of the sexual function, and the imperfectness of its
gratification, that produces disease

«Jt is just the same in the female. If the sexual act is
complete, so that both the mind and the sexual organism are
satistied, no disease arises even though there be excess in fre-
quent repetition. But if the act is incomplete on the part of
the female, the sexual organs being irritated merely, and the
mind not gratified, then disease will surely follow.

“] wish next to call the reader’s attention to the diseases
of the sexnal function—as a function of the mind. The phy-
sical lesions of the cervix-uteri are frequently grown from
this, they are always rendered more intractable by it, as are
the derangements of the menstrual funection.

“] am satisfied that a very large number of these nervous
lesions are grown from frequent excitation of the sexual
organs, without gratification of the sexual instinet. That is,
there is frequently repeated sexual irritation, impairing the
nervons system—both brain, spinal cord and sympathetic—
until we have a condition closely approximating spermator-
rheea in the male—it is one of excitation with exhaustion.

77. “For this I have preseribed with very great success
Staphysagria and Pulsatilla. Sometimes they are given
singly, sometimes together or alternately. If there is undue
excitation of the reproductive organs, Aconite with Macrotys,
and rest, will be the treatment. If the reproductive organs
are exhausted, with an enfeebled eirculation of blood, then
we use Hamamelis, Tincture of Phosphorus, and Ergot.

“The remedies first named, arve par excellence, the remedies
for the disease of the sexual funetion, and the various nervous
disturbances that flow from it. And not unfrequently what
seems to be a persistent structural lesion will disappear under
their use.

“ All writers on diseases of women agree that diseases of
the cervix-uteri are among the most frequent met with, and
that it is these that so impair the general health. Dut no
one, so far as my reading has extended, has pointed out the
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relation between the disease of the sexual function and the
structural disease of the cervix. No one, I think, has pointed
out the true cause of these lesions. They do not arise from
pregnanecy or parturition, nor are they inflammations from
cold. On the contrary, in ninety-five out of one hundred
cases they are very certainly grown from sexual abuse.

“ These structural diseases manifest themselves in various
forms. From simple excitation with determination of blood,
to a condition of true inflammation with deposits. From a
slightly enfeebled and congested condition, to that persistently
tumid congested state, in which the cervix has increased to
twice or even five or six times its natural volume. And with
these we have altered secretion from the cervical canal, ero-
sion, and ulceration of varying degrees of severity.

“In the olden time I treated these lesions of the cervix with
local remedies. The cervix was frequently cauterized with
Nitrate of Silver, Iron, or Carbolic Acid, in the milder cases ;
with Potasse eum Calee or Caunstic Potash in the severer.
Now I never think of using such means, but depend upon
direct remedies for the relief of the disease of the sexual
funetion, and to restore normal innervation and circulation to
the affected parts.

“ Rest from sexual excitation is absolutely essential to a
eure in some cases. DBut in others a cure is obtained more
quickly by a full gratification of the sexual instinet two or
three or four times during the lunar period. In those cases
where the husband is persistent, in season and out of season,
in satisfying his libidinous appetite, with corresponding
feebleness in the act, a cure is impossible, and the life of the
woman too frequently pays the penalty of the sins of the
man.

“ Many cases of severe and long continued ulceration have
been treated with internal remedies alone. Many with only
the employment of the five remedies, Pulsatilla, Staphysagria,
Maerotys, Phosphorus and Hamamelis, and with a success
never obtained with the older means.”
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I have no doubt others have made similar observations, but
feared to publish because the facts seemed contrary to the
statements of physiologists, or from modesty—a failing pecu-
liar to physicians. The opinion I have held is corroborated

in a case reported by Dr. Beck, of Fort Wayne, Indiana,
which I append :*

#Mrs. H. L. aged thirty-two years, of strongly-marked nervous tempera-
ment, blonde, married eight years, has one living child, son, seven years old;
has had one abortion; last pregnancy was six years ago; commenced to men-
struate at fourteen years of age: present illness has existed six years, dating
evenly with abortion; symptoms which have been apparent during its course
were dragging and weight in pelvis, more or less pain in back and loins,
slight vesical and rectal irritation, inability to walk without great fatigue, in-
ability to lift weight of any moment, slight leucorrhea, and a sinking sensa-
tion referred to the epigastrie region—supposed cause to be a “ falling of the
womb ;"' present condition as regards menstruation, menstruates regularly
every twenty-eight days, normal as to amount and suffers no pain of any
moment ; lencorrhea very slight as to amount, exists all the time, is white,
glairy, and unmistakably uterine; pain is intermittent, by no means severe,
and is referred to the back, loins, inguinal and sacral regions; locomotion is
impeded to a great extent by the consequent fatigue; as to other symptoms,
ghe is usvally constipated, and has a copious eruption of acne upon the face;
of physical signs, the touch shows the os uteri just inside the vulve, the specu-
lum was not used ; the probe shows the pelvic-uterine axis to be changed con-
siderably, but no flexion of uterus, and probe enters cavity two and one-half
inches. Diagnosis, prolapse of the uterus in the second stage; treatment, me-
chanical support to the uterus by means of MecIntosh's stem pessary, and in-
ternally ferruginous tonics, iodide of potassium, and liq. potass. arsenit. Thiz
much for the history of the case, as compiled from an office examination.

Calling at the residence of the patient next day for the purpose of adjusting
the uterine supporter, I made an examination by the touch, and, upon intro-
ducing my finger between the pubic arch and the anterior lip of the pro-
lapsed cervix, I was requested by her to be very careful in manipulating those
parts, as she was very prone, by reason of her passionate nature, to have the
gexual orgasm produced by very slight contact of the finger. Indeed, she
gtated that this had more than once oceurred to her, when making digital in-
vestigation of herself. Here then was an opportunity never before afforded
any one to my knowledge, and one not to be lost upon any consideration
Carefully separating the vulve with my left hand, so that the os uteri was
brought clearly into view in a strong light, T swept the right forefinger across
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78 DuratioNn oF THE AcT. — The duration of the act is
very brief in healthy persons—but a few minutes—though we
find considerable variation in different persons of both sexes.
In some men the excitation is so extreme that penetration is
hardly effected before the venereal orgasm oceurs. In others
there is a tardy and not complete turgescence of the erectile

the cervix two or three times, when, almost immediately, the orgasm occurred
and the following is what was presented to my view:

The os and cervix uteri had been firm, hard, and generally in a normal
condition, with the os closed so as not to admit the uterine probe without diffi-
eulty ; but immediately the os opened to the extent of fully an inch, made five
or six successive gasps, drawing the external os into the eervix each time pow-
erfully, and at the same time becoming quite soft to the touch. All these phe-
nomena occurred within the space of twelve seconds’ time certainly, and in an
instant all was as before; the os had closed, the cervix hardened, and the re-
lation of the parts had become as before the orgasm.

Now I carefully questioned my patient as to the nature of the sensations
experienced by her at the period of excitement, and ghe is very positive that
they were the same in guality as they ever were during coition, even before
the occurrence of the prolapse; but admits that they were not exactly the
same in guantify, believing that during coition the orgasm had lasted longer;
although not at all or in any respect different as to sensation. T had almost
forgotten to malke mention of the intense congestion of the parts during the
“orizis,” and introduce the statement here.

When, in connection with the statement of the patient, who iz a very in-
tellizent and appreciative lady, I add my own observation to the effect that
there was no inflammation of any kind present either in the o= or cervix uteri,
the vagina, bladder, or rectum, and that the parts were in an entirely normal
condition except as to position, T think we had the phenomena before us
which are always present during coition; and the passage of the spermatic
fluid into the uterus was explained fully, satisfactorily, and beyond the shadow
of a doubt.

I do not doubt that many of my readers have seen in streams of water,
sometime during their lives, a species of fish known as the *sucker,” which
has a very peculiar shaped mouth., These fish, when at rest in the water,
pass the water through their mouths and out at their gills as all ether fish do,
but, in doing =o, they make a peculiar suction motion with their mouths, in
which the mouth is inverted into itself. Precisely such a motion does the
uterus make during the period of sexual exeitement, This is a homely illus-

tration, T am aware, but I know of none other in nature which answers so
well.
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tissue, and necessarily there is a want of sensitiveness in the
penis, and coition is prolonged and the venereal orgasm ob-
tained with difficulty. This is especially the case where the
organs are exhausted by sexual excesses.

79. As has been already remarked, women have less desire,
a more tardy turgescence of the erectile tissue, and less sensi-
tiveness of the sexual organs. Probably the venereal orgasm
is not complete, in the majority of women, once in ten times,
and I have been informed by intelligent married women, that
they had never experienced it, and had rarely felt any plea-
surable sensation. In some it is experienced just after a
menstrual period, and not at other times, or when there has
been long abstinence.

80. In some the excitation of the female organs is so slow,
that the man completes the act before the sexual nerves have
been sufficiently aroused to ecall forth reflex action. Many
cases of disease are produced in this way. The husband has
strong desires, and has frequent connection for gratification,
but each time he only arouses sexual excitement in the wife
without gratification, and the female organs are left in a state
of turgescence without natural relief.

81. It may be remarked that coition produces less exhaus-
tion, and conduces to the health of the parties, when the act
is complete with both. That it may be so, the sexual organs
ghould not be abused, and the sexual act should be performed
as well for the satisfaction of the opposite party, as for self-
gratification. We may notice further that the imperfect
coitus leads to abuse of the sexunal organs, especially upon the

This then is the explanation of the passage of the spermatozoa to their des-
tination : the act of coition arouses some special nervous action in the uterus
which causes it to act in the manner above deseribed, when the *“crisis” ar-
rives. T do not believe that the operation is either purely physical, or simply
mechanieal, but feel sure that the great nerve-centers have more or less the
control of the matter, although perhaps this is not now demonstrable.—St
Louis Medical and Surgical Journal,
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part of the male, for the vasa deferentia not being fully re-
lieved, there is continued desire.

82, Ture IMmMEDIATE Erfrect ofF THE AcT.—The immediate
effect of the act is a temporary exhaustion and languor, and
in many persons a desire to sleep. In some rare cases the
excitation during the venereal spasm is so extreme as to cause
death. Thus cases are reported in which men have died sud-
denly on their wedding night, and more frequently we have
coroner’s inquests on men found dead in houses of ill-fame,
without any trace of ill-usage or poison.

83. In the majority of persons, where connection is not
too frequent, it is followed by a sense of self-satisfaction and
fresh vigor. Lallemand remarked, ¢ When connection is fol-
lowed by a joyous feeling, as well as fresh vigor; when the
head feels more free and easy, the body more elastic and
lighter; when a greater disposition to exercise or intellectual
labor arises, and the genital organs evinee an increased vigor
and activity, we may infer that an imperious want has been
satisfied within the limits necessary for health. The happy
influence which all the organs experience is similar to that
which follows the accomplishment of every function neces-
gary to the economy.”

There is no doubt but that the proper gratification of the
sexual function is conducive to health and longevity; and if
80 we very reasonably conclude that the abuse of the funetion
predisposes to disease and shortens life.

84. RererITION OF THE AcT. — We are frequently asked,
when ecautioning persons against the abuse of the sexual
organs, “how frequently should connection be had?” The
quotation from Lallemand, just given, is a very good answer.
When the individual feels buoyant and ﬁgnrnus after its per-
formance, it is not too frequent; when languor persists for
some time, or there is a sense of feebleness of the organs, it
18 too frequent.
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Some persons might for a time have connection every night
without exhaustion, and I have known men who kept it up
for many years. In rare cases the rufting propensity is so
great that coition is had several times in one night. In
others, and probably the majority, once or twice a week will
be the extent of full capacity.®

#In Jeremy Taylor's rules for holy living we find the following advice for
married persons: “In their permissions and license, they must be sure to ob-
serve the order of nature and the ends of God. He iz an ill husband that uses
his wife as @ man treats a harlot, having no other end but pleasure. Concerning
which our best rule is, that although in this, as in eating and drinking, there
is an appetite to be satisfied, which can not be done without pleasing that de-
sire, yet since that desire and satisfaction were intended by nature for other
ends, they should never be separate from those ends, but always be joined with
all or one of these ends, with a desire of children, or fo avoid fornication, or o
lighten and ease t%e cares and sadnesses of household affairs, or to end-ar each other ;
but never with a purpose, either in act or desire, to separate the sensuality
from these ends which hallow. it.

“Married persons must keep such modesty and decency of treating each
other that they never force themselves into high and violent lusts with arts
and misbecoming deviees; always remembering that those mixtures are most
innocent which are most simple and most natural, most orderly and most safe. It
iz the duty of matrimonial chastity to be restrained and temperate in the use
of their lnwful pleasures; concerning which, although no universal rule can
antecedently be given to all persons, any more than fo all bodies one propor-
tion of meat and drink, yet married persons are to estimate the degree of
their license according to the following proportions:—1. That it be moderate,
go as to consist with health. 2. That it be so ordered as not to be too expen-
sive of time, that precions opportunity of working out our salvation. 3. That
when duty is demanded, it be always paid (so far as in our powers and elec-
tion) according to the forezoing measures. 4. That it be with a temperate
affection, without violent transporting desires or too sensual applications.
Coneerning which a man is to make judgment by proportion to other actions
and the severities of his religion, and the sentences of sober and wise persons,
always remembering that marriage is a provision for supply of the natural
necczsitiez of the body, not for the artificial and procured appetites of the
mind. And it is a sad truth that many married persons, thinking that the
floodgates of liberty are set wide open, without measures or restraints (so they
eail in the channel), have felt the final rewards of intemperance and lust by
their unlawful using of lawful permissions., Only let each of them be tem-
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If sexual intercourse is too frequent the man suffers 1n two
ways—from the drain upon the system by the forced secretion
of semen, and by the exhaustion of the nervous system from
over-excitation. The woman more frequently suffers from
nervous exhaustion, if the coition is complete, and from
nervous irritability if there has been excitation without the
venereal spasm.

MASTURBATION.

85. During childhood, the sexual organs are immature,
and the sexual sense should be in complete abeyance. It is
true that the child possesses sexual sensibility, and it need but
be called into exercise to develop rapidly. Hence in the
training of children all such causes of excitement, whether
of the sexual organs, or of the mind, should be avoided.

86. With the majority of children there is entire igno-
rance in this respect, and here very surely ¢ignorance is
bliss.” But children are very imitative and learn rapidly,
and sometimes the seeds of future ills will be sown by care-
less parents or servants; and in some cases accident teaches
the child that excitation of the sexual organs gives pleasure.

87. I have known cases, as young as two years, where it
required much care upon the part of the mother to break up
the habit of exciting the sexual organs to erection. The
little fellow had found by accident or otherwise that handling

perate, and both of them be modest. Socrates was wont to say that those
women to whom nature had not been indulgent in good features and colors
should make it up themselves with excellent manners, and those who were
beauntiful and comely should be careful that so fair a body be not polluted with
unhandsome usages. To which Plutarch adds, that a wife, if she be unhand-
gome, should consider how extremely ugly she should be if she wanted
modesty ; but if she be bandsome, let her think how gracious that beauty

would be if ghe superadds chastity."—Bell and Daldy Edition, 1857,
4
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the penis, or rubbing it, was pleasant, and would persist in
doing it. If continued, it very surely impairs the health—
the child loses flesh and strength, and the nervous system
suffers.

88. In the majority of cases the habit is readily broken up
by careful attention. In very young children the clothing
may be so arranged, that the hands can not reach the organ ;
in all, the mother should endeavor to control the habit by
persuasion and judicious reproof.

89. Boys will learn the practice of masturbation as early
as six or eight years, if thrown in company with older boys
who are addicted to the habit. It seems like a good joke to
the older ones, and they frequently gratify their prurient im-
agination in this way. Parents ean not be too careful, even
of young boys, and especially is it impolitic to let them asso-
ciate with, or sleep with those who may be suspected of mas-
turbation.

90. The health of young boys frequently suffers more
than when the habit is acquired at a later age. It is noticed
that the child is not as free and open as before, is bashful and
timid, the hands involuntarily seek the sexual organs in sleep,
and sometimes in the day. They become nervous, are easily
startled, the sleep is broken, and finally we have loss of flesh
and strength, impairment of the mind, and it may be convul-
slons.

91. In the majority of cases the habit may be broken up,
by careful attention on the part of parents. The nobler
faculties of the mind should be called into play, prompt him
to be “ manly,” and withdraw him from the society of those
who would lead him astray. Such a boy should be carefully
guarded, and for weeks or months should be constantly under
surveilance, though without his knowledge. In the majority
of cases, it does not require a very long time, if there is a
complete suspension of the habit, and forgetfulness of it as
well.

92. In some cases the nervousness that is so prominent
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may be arrested by—R Tincture Pulsatilla, gtts. v.; Water,
5iv. ; a teaspoonful every four hours. If there is irritation
of the bas-fond of the bladder and urethra—B Tincture
Eryngium, gtts. xxx.; Tincture Pulsatilla, gtts. v.; Water,
Biv.; a teaspoonful four times a day; or R Santonine, grs.
xx.; Sugar, 3ij. Mix, and make forty powders—one three
times a day.

93. In some rare cases, the evil has become so fixed. that
masturbation is performed involuntarily, or at least the suf-
ferer has no power to withhold his hands. So serious does it
become at times, that the excitation is effected with the legs,
when the hands can not be used. Here it becomes necessary
to make such application to the penis as will make excitation
of it impossible. Acetum Cantharides, Cantharidal Collodion,
or Dupy’s Cantharidal Oil, will serve this purpose—a very
small portion being applied in two or three places whilst the
boy is sleeping. He need not know but what this soreness is
natural, indeed it is better that he should think so, and attri-
bute it to the practice of masturbation.

94. The general treatment will be that indicated for the
relief of the nervous suffering as above, and such restorative
medication as may be indicated. If the habit is once arrested,
we will see a marked improvement in a few weeks, and with
careful surveilance, it may be completely broken up within
the year. When epileptic symptoms show themselves, or
there is a marked impairment of the mind, the Bromide of
Ammonium in the usual doses, will be found the most
effective remedy,

95. From the age of twelve to eighteen masturbation is a
eommon vice, few boys escaping wholly. It is learned by as-
gociation with others, whether in school or in company for
play, or wherever or whenever boys are brought together,
At the age of puberty the sexual organs have an increased
development, and become more sensitive to excitement both
local and mental. The youth feels the attraction of the oppo-
site sex, and.the sexual organs respond readily to sensuous
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thoughts. Intuitively he is conscious of their pleasurable
use, and it needs little prompting from others to gratification
in this way.

96. In all right minded boys this gratification is at first
followed by a sense of disgust, and they repeat it with hesi-
tation. But after a time they are no longer affected in this
way, prurient thoughts take prominent place in the mind,
and prompt to self-abuse. It is a repetition of Pope’s

couplet :—
#Vice is a monster of such hideous mien,” ete.

97. Masturbation is most frequently commenced where
boys are associated together, but the habit is most destructive
when its practice is continued alone—*“sgolitary vice.” As
the vietim goes on, he has less and less power to resist,
even though he may know that it is injurious, and may have
the desire to quit it.

The unnatural drain upon the system impairs the general
health, and the abnormal excitation injures the nervous sys-
tem. The youth loses energy, is sluggish in his movements,
his shoulders droop forward, looks down, and bends forward
when he sits; evidently there is impairment of nutrition and
loss of tone. His character has also changed, he is no longer
open and free even with his associates, seeks solitude, and is
difident and bashful when in the company of women. In
some cases they become irritable and fretful, have little
courage, are easily startled, and do not sleep soundly.*

#i However young the children may be, they get thin, pale, and irritable,
and their features become haggard. We mnotice the sunken eye, the long,
cadaverous-looking countenance, the downeast look which seems to arise from
a consciousness in the boy that his habits are suspected, and, at a laler period,
from the ascertained fact that his wvirility is lost. I wish by no means to
ussert that every boy unable to look unother in the face, is or has been a mas-
turbator, but I believe this vice is a very frequent canse of timidity. Habitual
masturbators have a dank, moist, cold hand, very characteristic of great vita.
exhaustion ; their sleep is short, and most complete marasmus comes on; they
may gradually waste away if the evil passion is not got the better of; nervous
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98. Inrare cases the condition becomes pitiable. In ad-
dition to loss of flesh and strength, and the ability to work,
play, or study, the nervous suffering becomes extreme. The
sufferer is haunted by the fear that he will lose his mind, or
that something unpleasant, he knows not what, may happen
to him. His mind dwells constantly on his unpleasant con-
dition, and his morbid fancies run riot over all the unpleasant
things he may have heard of. Sometimes the mind is per-
manently impaired, or epilepsy is induced.

99. The habit of masturbation is sometimes persisted in
through life. Recently a case was reported, in which the
party confessed to its practice almost every night from boy-
hood up to the age of sixty-nine. Yet he was a married
man, had raised a large family, and did not seem to suffer
from the excessive drain. Such instances are very rare, for
usually, the onanist fails of success in life.

100. In persons of mature years it is singular to what ex-
periments prurient thoughts will prompt. In my earlier prac-
tice I had a ludicrous example. A man, some forty years of
age, rang me up one night. He had something covered up
in front of him and seemed to be suffering severely. A brief
explanation and inspection showed that he had inserted his
penis, when flaccid, through the neck of a bottle and was
fast. There was nothing to do but break the neck of the
bottle, which was accomplished with but slight injury to the
organ. Our surgical authorities report many similar cases.
Among these, the man who fitted his wedding ring over the
penis, another who employed a napkin ring, and others who
employed rings of other kinds. The operation of filing or
cutting them off, was not a very pleasant experience. Prob-
ably oue of the most ludicrous cases was the man who, taking
a bath, fancied the opening of the stop-cock would afford “a

symptoms set in, such as spasmodic contraction, or partial or entire convulsive
movements, together with epilepsy, eclampsy, and a species of paralysis ac-
companied with contractions of the limbs.”— Lallemand.
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good opening for a young man.” His cries brought assist-
ance, and he was found suspended to it by his penis.

101. Self-pollution is the cause of many of the chronie
diseases of the reproductive organs, especially of prostator-
rhaea, spermatorrheea, and sexual debility. The undue stim-
ulation of the organs and prurient thoughts lead to nocturnal
emissions, which persist even after the sufferer sees the evil
effects of masturbation, and ceases to abuse himself. And
from this involuntary excitation may grow all the lesions
which we will have to study.

102. As a general role, we find that the habit of mastur-
bation may be readily broken up, if proper measures are
taken. A full explanation of the evil consequences that are
likely to ensue if it is persisted in, and an appeal to their
better instincts, will frequently be sufficient. If there is any
one thing that a man values more than another, it is the
capacity of a man sexually. Let the youth know that self-
abuse is followed by impaired health of body and mind, and
sexual debility and disease, and you present the strongest
argument for continence.

103. It is true it requires a strong effort to break up the
habit, when it has been followed for a length of time. Quite
as much, probably, as to stop drinking, opium eating, or
other habits of intemperance. It requires a strong motive,
but this subject may be so presented as to offer the strongest
inducement to quit forever the pernicious habit.

104. Breaking up associations with idle and dissolute
young men, and bringing the youth into the society of the
opposite sex, is very important in many cases. Rarely do we
find self-abuse in either sex, in our public schools, or where
there are mixed classes. Free association with the opposite
sex of the same age is almost a sure protection against this
vice, as it may also be a means of cure. This is a strong
argument in favor of the education of the youth of both sexes
together, and one that should not be overlooked. Add to
this the fact that youth educated in mixed classes are less
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likely to sexual excesses when they have reached adult years,
having better control over the sexual instinct, we conclude
that as the world grows wiser, it will find safety at least in
this regard in our public school system.

105. Active employment is an excellent means of break-
ing up the habit. If a boy is employed from morning until
night, both mind and body being engaged, there is less dis-
position to prurient thought or sexual excitement, indeed in
many cases the desire is wholly in abeyance. Lallemand re-
marks, “The urgent necessity of recruiting each day the
great waste occasioned by varied and progressive gymnastic
exercise diminishes in an equal proportion the secretion of
semen ; for the economy only occupies itself with the repro-
duetion of the species when it has provided for the conserva-
tion of the individual, as I stated when speaking of the in-
fluence of nutrition on generation.

106. In those cases in which the sufferer has become
convineed of his error, and has stopped the habit, but being
alarmed by the possible results, allows his mind to dwell con-
stantly on the subject, we may employ remedies to advantage.
He is nervous and timid, has a fear of impending danger,
with sometimes unpleasant sensations of fullness in the head
or dizziness ; of tightness in the chest and precordial oppres-
sion.

Occasionally functional heart disease springs from this
nervous trouble, and there is palpitation or irregular action.
In some the nervous excitation assumes an epileptic character,
or epilepsy may be fully developed, and run its usual course.

107. For the head symptoms I have been in the habit of
preseribing Pulsatilla, as — B Tincture of Pulsatilla, 3ss.;
Water, 5iv.; a teaspoonful four times a day. If there is
prostatic irritation with discharge, or the patient is morose
and irritable, we may add the Staphysagria in the same pro-
portion. For the epileptic tendeney I have obtained better
regults from the Bromide of Ammonium 3ss. to Water 51v. ; a
teaspoonful three or four t'mes a day. Bromide of Potassium
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may be used when patients are full blooded, and excitement
of the sexual organs present, and Bromide of Lime at bed-
time when the sleep is broken and not refreshing.

108. If the general health is impaired, we treat the patient
according to special indications. If the indications for any
medicine are pronounced, we will sometimes find that it will
be a remedy for the nervous and mental lesions as well as the
physical. Thus in a recent very severe case, the violet color-
ation of tongue, nails, ete., indicating Nitriec Acid, it gave rest
and strength to the nervous system, good sleep, and there
was a rapid recovery.

MASTURBATION IN WOMEN.

109. Whilst our older authorities have almost wholly ig-
nored the fact of self-pollution in women, some recent writers
have given it undue prominence. We have already seen that
the sexual sense was less developed in women than in men,
and the desire for sexual gratification very much less. With
most women the desire is only associated with love, and is
probably as much or more for the pleasure of the loved one
as for self-gratification. In the majority the sexual sense re-
quires stimulation from mental impressions and emotions,
and is developed by loving caresses, which by reflex action
excite the sexual organs. The majority of women are, there-
fore, wholly free from this vice.

110. TIn some, however, from disease, or from a wrong
mental organization, or an undue sensitiveness of the sexual
organs, strong sexual desires are awakened, and as they can
not have natural satisfaction, masturbation is resorted to. It
is, probably, more frequently a vice of female boarding
schools, especially where the pupils sleep together and are not
under proper restraint. The cases must be very rare when
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the sexes are educated together, and they are also rare in
convent education.

111. There are two periods in the life of women when
there is the greatest tendency to self-pollution. The first is
from the first appearance of the menstrual discharge to the
full development of the body ; the second from the age of
twenty-seven to thirty-five, especially in those who have been
disappointed in love. At those ages also we find the greatest
tendency to lapse from virtue, and the ranks of prostitutes
are recruited from those ages.

112. There is not only the less imperative desire on the
part of the female, but there is also less gratification from
masturbation. Thus a girl may be persuaded by an associate
to commit the act, but finding little gratification from it, and
this little more than compensated by the loss of self-respect
and disgust which follows, she never repeats it again. I am
satisfied that these statements are correct, as I have them
from ladies who have had a large experience as educators of
wolnen.

113. When once habituated to masturbation, the girl or
woman exercises much ingenuity in finding objects to gratify
her desires. Anything that is moderately smooth and of
proper size answers the purpose, and if nothing can be had,
the hand is made to answer the purpose. In some cases the
excitation of the urethra is found more pleasurable than the
vagina, and thus we have numbers of cases reported in which
hair-pins, pencils, ete., have escaped into the bladder, and
have been removed by dilatation, or an operation. I have
had one case where a piece of turned wood, acorn-shaped,
the ornament of an old-fashioned bed-post, was employed,
and being fully introduced into the vagina could not be with-
drawn by the woman. It required the use of the forceps, and
considerable effort for its withdrawal.

114. Women suffer from masturbation in a similar manner
to men, The undue excitement stimulates the emotions at
_ the expense of the will, and the sufferer becomes hysterical,
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and at times very despondent. She finds that her memory is
impaired, she can not think clearly, loses her ambition, and
the ordinary pursuits of life become burdensome. The gen-
eral health also suffers, and the various vital functions are
impaired.

115. In addition to this, the abnormal excitement of the
sexual organs leads to local disease, and may produce any of
the many lesions to which women are subject. The more
common diseases are vaginal and cervical lencorrheea, disease
and flexions of the cervix, and prolapsus uteri*®

116. The treatment of these cases will be similar to that
named for the other sex. When the injurious results are
pointed out, and probably proven by the patient’s present
sensations, the habit will generally be abandoned. Parents

#Perhaps the present is the most suitable time I shall find for alluding to a
practice, unfortunately of not very rare occurrence, which, while it destroys
the health of the body, if persisted in, impairs in no less a degree the powers
of mind, and which is nearly always aceompanied by lencorrhea—I allude to
masturbation. I do not believe all I have heard as to its great frequency, but
that it is practised by many females is too true. In some, I have no doubt, it
has been the result of uterine disease, the habit having been contracted acei-
dentally in the first instance, in the efforts to procure alleviation from the
irritation which so often exists about the orifice of the vagina; but, be the
cause what it may, it is soon accompanied by vaginitis and endo-cervieitis,
manifested by the presence of the well-known glairy cervical discharge.
Beware, however, of charging a patient with being addicted to this degrading
habit, because suspicious symptoms present themselves ; the dilated pupil, the
downeast look, the uncontrollable excitement, which a vaginal examination
causes, generally tell the tale; added te this, there is often asevere lancinating
pain complained of immediately over the pubes, and in several cases I have
notieed that vomiting at night has been a prominent symptom. These dis-
tressing cases can be cured by moral means alone; local treatment is useless,
and generally injurious, for it attracts the patient's attention to the genital
organs, the very thing we should be most anxious to avoid. I ean not find
words sufficiently strong to condemn, as I would, the barbarous practice of
mutilating the patient by the removal of the clitoris. This operation is as use-
less as it is disgusting, for there is no truth in the ideathatin the clitoris alone
is seated the nervous expansion which subserves the sexual orgasm.—Athil.
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must never forget, however, that girls should never be ex-
posed to such influences as will lead to self-pollution.

117. The nervous system may be relieved by the use of
Pulsatilla, Macrotys, Staphysagria, and the Bromides, as has
been described, A restorative treatment may be necessary,
with bathing, out-door exercise, and especially some regular
occupation. All disease of the sexual organs may be treated
in the usual manner. In these cases frequent examinations,
by touch or speculum, is much to be deprecated, and local
applications should be used as sparingly as possible.

MARITAL EXCESSES.

118. It is a common opinion that the marrviage rite gives
entire freedom in sexual congress, and few persons ever think
that it may be abused. The man believes that now he may
legitimately gratify the sexnal instinct,and the woman thinks
she is bound by the marital tie to yield to his solicitations.
In sleeping together, (a very bad habit of married people),
there is cause for undue excitement upon the part of the
husband, and abundant opportunity for its gratification.

119. Men have most absurd ideas of the marital demand.
They think that the good impressions they may have made
on the wife, and the affection they have won, may be lost, un-
less they show that they have abundant ability to consummate
the marriage rite. Probably this i1s one cause of marital ex-
cess at first, and a fear of impaired virility may be a cause for
its continuance.

120. As Aecton well remarks, “This feeling of wvirility is
much more developed in man than is maternity in woman.
Its existence, indeed, seems necessary to give a man that con-

seiousness of his dignity, of his character as head and ruler,
and of his importance, which is absolutely essential to the

well-bemg of the family, and through it, of society itself. It
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is a power, a privilege, of which the man is, and should be,
proud—so proud that he should husband it, and not squander
or deprave it. Too many a man, with a recklessness that can
only be attributed to ignorance of its value, exhausts or de-
files this noblest prerogative of his manhood, a possession as
precious in its own way as that of chastity.”

But as we have already seen, the husband may be disabused
of the idea, that frequent coition is expected by the wife.
Her passions are not urgent, and she is satisfied with oceca-
sional intercourse, Neither can virility be increased by this
frequent use; indeed we find that the contrary effect ensues,
and the virile power is frequently weakened, and sometimes
lost by marital abuse.

121. Marital excess is the rule, a moderate and legitimate
gratification the exception. None know this better than the
physician, yet how rarely are they willing to state the faects,
even though this may be a cause of severe disease, and may
endanger life.*

*It is & common notion among the public, and even among professional
men, that the word ezcess chiefly applies to illicit sexual connection. Of course,
whether extravagant in degree or not, all such conneetion is, from one point
of view, an excess. But any warning against sexua) dangers would be very
incomplete if it did not extend to the excesses too often commitied by married
persons in ignorance of their ill-effects. Too frequent emissions of the life-
giving fluid, and too frequent sexual excitement of the nervous system are, as
we have seen, in themselves most destructive. The result is the same within
the marriage bond as without it. The married man who thinks that, because
he is a married man, he can commit no excess, however often the act of sexual
congress is repeated, will suffer as certainly as the unmarried debauchee who
acts on the same principle in his indulgences—perhaps more certainly, from
his very ignorance, and from his not taking those precautions and following
those rules which a career of viceisapt to teach the sensualist. Many a man
has, until his marriage, lived a most continent life; so has his wife. As soon
as they are wedded, intercourse is indulged in night after night; neither party
having any idea that these repeated sexual acts are excesses which the system
of neither can bear, and which to the man, at least, is absolute ruin. The
practice is continued till health is impaired, sometimes permanently; and
when a patientis at last obliged to seek medical advice, he is thunderstruck at
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122. The wife suffers far more frequently than the hus-
band. Sometimes in the first weeks of married life, the ex-
cesses of the husband are sufficient to impair her health, and
he is forced to moderate or suspend sexual intercourse. In
others the bloom slowly leaves her cheeks, she experiences
aches and pains to which before marriage she had been a
stranger. The vegetative functions are impaired, and she
slowly loses flesh and strength, and in a year or two is pre-
maturely aged.

123. This caunse is supplemented by the cares and over-
exertion incident to housekeeping, for which probably she is
unfitted by age or education. Add to this the still further
drain on vitality of child-bearing and nursing, and we need
not wonder at the poor health of our wives and mothers.

124. Whilst it is true that moderate indulgence in sexual
intercourse is conducive to health, in both sexes, it is certain
that the marital relation is followed by an abuse by the
majority. In some instances the husband suffers in his gen-
eral health, whilst the wife grows vigorous. In others, and
far more frequently, the wife suffers, the husband enjoying
robust health. In rare cases, both parties suffer equally.

125. It may be said that sexual intercourse is not injurious
to either party, when the act is fully complete in each. Even
when frequent, we find the ill effects but slight, when com-
pared with the imperfect sexual orgasm. This is well illus-
trated by the cases of some prostitutes, who enjoy excellent
health when they enjoy free intercourse with stout, virile men,
but suffer when they are kept by one who lacks virility. I
have known instances of this in married life—women who

learning that his sufferings arise from excesses unwittingly committed. Mar-
ried people often appear to think that connection may be repeated just as regu-
larly and almost as often as their meals. Till they are told of the danger the
idea never enters their heads that they have been guilty of great and almost
criminal excess; nor isthis to be wondered at, since the possibility of such a
canse of disease is seldom hinted at by the medical man thay consult —Acion.
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enjoyed excellent health with one husband, but had poor
health with another, though all other conditions were the
game.

126. Prostatorrhea and spermatorrhea may result from
marital abuse, as well as from masturbation, and the symp-
toms will not materially differ in the two cases. The condi-
tion of the female, analogous to spermatorrheea in the male,
is most frequently produced by marital excess.

127. Acton remarks, *“ Sinece my attention has been par-
ticularly ealled to this class of ailments, I feel confident that
many of the forms of indigestion, general ill health, hypo-
chondria, ete., so often met with in adults, depend upon
sexual excesses. The directors of Iydropathic establish-
ments must, probably, hold some such opinions, or they would
not have thought it expedient to separate married patients
when they are undergoing the water treatment. That this
cause of illness is not more widely acknowledged and acted
on, arises from the natural delicacy which medical men must
feel in putting such questions to their patients as are neces-
sary to elicit the facts.”

128. Bedding married persons together is a very bad
habit at best. Outside of the sexual abuse that springs from
it, it frequently proves injurions, the feebler party losing life
by simple contact. Add to this the absorption of the exha-
lations from the body, inhaling the breath, or a vitiated
atmosphere, and we find frequent cause for prescribing single
beds, if not separate rooms.

129. The wife should not lose control of her person by the
marriage rite. It is hers to say when the husbhand shall have
intercourse, his to gain the end by endgavors to please. This
is a law of animal life, and in no species is it violated but in
man.

130. As a general rule there is little difficulty in rectifying
these marital wrongs, when once they are determined. If a
man has a true affection for his wife, and learns that he is
cansing disease by frequent intercourse, he will moderate his
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passions, consent to single beds, or to absolute continence, for
a time, if it is necessary. When a man is so brutish that he
will gratify his desires at the expense of the health, happi-
ness, or life of the wife, there is no marital bond that should
compel her to submit.

131. I have had ocecasion to presecribe single beds very
many times, and it has been pretty uniformly followed by
better health, and greater happiness to both parties. It does
not prevent normal sexual gratification, but it is a means of
preventing abuse. The husband iz necessarily placed in his
proper relation, and must solicit the favor of the wife, and

she will not be inclined to submit too frequently to injure the
health of either.

PROSTITUTION.

182. As we have already seen, the sexual instinet in man
is very strong, and under some circumstances, will have grat-
ification. Entire continence through life is possible to some;
continence to complete maturity, is possible to a large num-
ber, though, as Acton remarks, it requires “ a stronginfluence
of the will, and a courageous self-rule.” Proper training
from childhood up will have strengthened the will, whilst at
the same time the sexual instinet has not gained strength, by
avoidance of those circumstances caleulated to eall it forth.

138. In the earlier ages of man, he was governed to a
very considerable extent by purely animal instinets. And
this function in all probability was exercised in a manner
similar to that we observe in the higher mammalia. In our
higher civilization there is no animal so libidinous as man,
but as we descend toward barbarism we find there is less and
less tendency to sexual excesses. Primitive man had women
in common, and sexual selection was governed by the same
laws as in the animal kingdom. The desire of the female
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would be strongest at such periods as would render inter-
course most fertile, and at these times the solicitations of the
male would be most successful. As the female had the choice
of a father for her children, she would most likely select the
strongest and most attractive, and thus the condition of the
race would be improved.

134. With an improvement of race and condition, would
come better provision for the animal wants—shelter, food,
clothing, and an idea of ownership—which wonld soon extend
to women. As each individual would endeavor to obtain as
much of all the goods as possible, men would strive for the
possession of women, and the stronger and more highly de-
veloped men would obtain a plurality.

135. Nature wisely provides for her creatures in all eir-
cumstances of life. To a people practicing polygamy, a
larger proportion of female births wounld be essential, other-
wise a portion of the males would be deprived of wives. In
those rare cases where a people practice polyandria, one
woman having several husbands, a larger number of male
births would be necessary.

186. It would have seemed that in those periods when
polygamy was constantly practiced, prostitution would have
been unnecessary. Yet we find it existing in the midst of
and practiced by the much married, as well as by those who
were restricted to one wife. Thus we read in Genesis that
when Judah, going up to the sheep-shearing, saw Tamar sit-
ting in an open place, “he thought her to be a harlot.”
¢« And he turned unto her by the way and said, Go to, I pray
thee, let me come in unto thee. And she said, What wilt
thou give me ?”” This may be taken as the earliest record of
prostitution, though the reason is doubtless from want of
record rather than from absence of prostitution.

137. In every age of the world since we have written his-
tory we find that prostitution has prevailed to a greater or
less extent. There have been times when it was recognized
and protected by law, and again periods when it was prohib-
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ited and severe punishments meted out to the outcast women,
but through all it has maintained its existence, and continu-
ally renewed its votaries. No stronger evidence could be
adduced that it is an absolute necessity of our present social
existence, and that it would be the part of prudence to recog-
nize it, and by judicions laws so regulate it that the least evil
may grow out of it.

138. It is not necessary for our purpose to trace the his-
tory of prostitution, as it is the same in all countries and
among all peoples. The lupanaria of Rome were not mate-
rially different from the bawdy-houses of the present day,
both loving darkness better than light. Yet a truth is forced
upon us by the examination of this history—the evil hecomes
less as it is allowed more liberty, and is not forced to seek the
cover of darkness, and the by-ways of great ecities.

139. There was a period in ancient Greece and Rome
when prostitution was not considered disgraceful, and when
Thais, Lais, Aspasia, Phyrne, and many others were noted for
their graces of body and mind, and held a desirable social
relation. If history is to be believed, we would reach the
conclusion, that chastity or unchastity has little influence in
woman’s degradation, as compared to the publie ban which
forces her to hide herself from all that is good in the world.

140. When we come to study prostitution in our day, we
are surprised at its extent, and the powerful hold it has upon
the people; living and prospering, though prohibited by law
and condemned by religion and social usage. It shows itself
in many phases, from the common street-bawd, who sells her
favors to whoever will buy, to the woman of eduecation and
refinement, who finds pleasure, support and gratification of
her love of dress and luxury in it. Of the common prosti-
tute we have about one to each one thousand inhabitants ;
and of those who do not make it an entire means of support,
probably twice this number.

141. Prostitutes who lead regular lives do not suffer in
health as many imagine ; but the larger number add intem-

]
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perance to sexual excess, and from this, and disease of the
reproductive organs, the larger number die young, the aver-
age duration of prostitution being but about six years. Kept
women, or those who see but few men, are usually healthy,
and quite frequently live to a good age.

142. Diseases of the reproductive organs are frequent
among prostitutes. The simplest forms are acute inflamma-
tions of the uterus and ovaries from excess and intemperance,
vaginitis and vaginal leucorrhaa, displacements of the uterus,
and urethral and vesical irritation. In the majority there is
a strong love of social pleasures, and a kindly feeling for
others hardly surpassed in other classes. Insanity is of rare
oceurrence, and one is surprised at the knowledge of men and
things shown by mere girls in age.

143. In large cities many women moving in good society
visit houses of prostitution and assignation for the gratifica-
tion of the sexual appetite. These most frequently confine
their favors to one man, but sometimes exceed the common-
bawd for promiscuity. These are not to be regarded as
sinners par excellence, for in many cases they are women ot
most kindly feelings, and with this exception are inclined to
do right. We may, indeed, regard it as a discase, as is in-
temperance, and we pity more than we blame, and use reme-
dies to cure, rather than means to punish. Surely the fact
that they are women should not cause us to lose sight of our
common humanity and the commands of charity.

144. Private women, or kept mistresses, will probably
number ag many as the regular prostitutes. Many causes are
operative to replenish their ranks. Seduction possibly stands
first, as it does in furnishing inmates of houses of prostitu-
tion. Following this comes the love of dress, of ease, of
luxury, without labor; strong sexual desires that must have
gratification ; and last, though not least, the difliculty in pro-
curing work that will yield a decent support, and that is re-
garded as respectable.

145. Bociety might and should provide means for the pro-
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tection of these women. Let the law punish seduction as a
penitentiary offence (surely the crime against society is gross
enough); let it legitimatize children born out of wedlock,
that they may bear the father’s name, and inherit in common
with those born in wedlock, and the first cause will be to a
considerable extent removed.

146. Let a people honor habits of industry and thrift, con-
demn over-dress and display, regard men and women for their
intrinsic worth rather than for the clothes they wear, and
you will have removed the second canse. Man is an imitative
animal. If fine clothes and accessories make fine people—
and people are constantly planning and striving for this. If
for it they risk their good name for honesty and fair dealing,
take advantage of the neighbor, sell sons or daughters in
marriage—why should we blame the woman who gells her
favors for what society thinks so desirable?

147. Make labor honorable, and pay women for the work
they do, and we will have removed the last canse. We have
made the honorable work of caring for a household servile,
and treat the woman who aids the mother in her cares, as if
she was of a different species. We complain of the scarcity
of servants, of their incompetence, and forget that we have
made both by lowering the character of the employment.

148. Can you prevent prostitution by legal enactments?*

e . e —

2Tt (the report) states that the women in the several places subject to the
Acts attended with regularity throughout the year, and that in a few instances
only was it necessary to take proccedings before a magistrate. The Acts
have exercised a repressive influence in several ways. Notwithstanding, we
are told, the continued infiux of common women from unprotected districts,
the totnl number in the several districts on the 21st of December last had been
reduced. The benefieial working of the Acts is, however, more clearly de-
monstrated by the reduction in the number of juvenile prostitutes; and this
is very striking The number of prostitutes in the different districts under
the age of seventeen on the 31st of December last was nine; whereas in 18686,
when the Acts were first put in force, there were three hundred and seventy-
seven under that age. Again, on the 31st of December last, those under the
age of eighteen were sixty-seven; whereas in 1866 there were five hundred
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No. You can not even lessen it; indeed, many times it
seems to gain strength by prohibitory laws. Laws against
prostitution only cause it to seek by-ways, and hide itself from
those who are not interested in it, but never from those who
want it. They give secrecy—that which many men desire,
and breed disease both moral and physical because there is
nothing to control it. The laws are enforced against the
women, never against the men. When a house of prostitu-
tion is “raided,” the women are exposed to the jeers and
contumely of the crowded court room, are heavily fined, and
sent to the work-house. The men taken with them are pri-
vately discharged—and yet we eall this a Christian country ?

149. Lastly, male prostitution is regarded as rather honor-
able than otherwise. A fast life is spoken of as rather a good
antecedent in a man—and sowing wild oats as rather an
agreeable divertisement. Such a man moves in good society,
18 received in moral families, is intimate with virtuous women,
is courted by the church, and marries, But the woman who
has sown wild oats, God help her, can never return to society,
can never earn bread by honest labor, is of necessity an out-
cast.

and ninety-five! The number of brothels has been reduced by eighty-six
during the past year, many of those suppressed being of the lowest deserip-
tion : seventy-one young creatures between the ages of twelve and seventeen,
and one hundred and thirty-five women between the ages of seventeen and
'[,I;|'|r*t:,'--r;.mgr who were known to have commenced immaoral prnctincs, gave up
that eourse of life upon being spoken to by the police; and the Assistant-
Commissioner's Report contains individual instances of many girls and mar-
ried women who owe their rescue from a life of sin and misery to the well-
directed and humane efforts of the officials engaged under these Acts."—
Report on the effects of Acts regulating Prostitution .— Lancet.
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PROSTITUTION THE CAUSE OF VENEREAL
DISEASE.

150. In prostitution we have the cause of venereal dis-
eases, and it has been supposed that laws for its suppression
would eventually eradicate these. Thus, whilst ridding the
world of a moral evil, we would get rid of the fearful disease
which seems to follow it as a punishment.

But the history of prostitution shows that the influence of
prohibitory laws is the reverse of this. "We have already seen
that laws against prostitution are only partially enforced, ean
be but partially enforced. Their operation causes the social
evil to hide itself in by-ways, and the very secrecy necessary
serves as a cause for the propagation of infection, by prevent-
ing cleanly habits and proper hygienic surroundings. The
woman under the ban of the law, and liable to arrest and
punishment at any time, loses that regard for her own health
and others, that she would have with better surroundings.

151. It has been denied that laws regulating prostitution
diminished the venereal diseases, and we are pointed to the
statisties of Paris and some German cities as proof. It is my
opinion, however, from the facts that have come to my
knowledge, that it is possible to so enforee sanitary laws, as
to greatly diminish the danger of infection, and eventually to
get rid of the severest types of these diseases.®

#(aptain McDonough, Chief of Police in St Louis, in an official report
says: “1 will recapitu]n'ta a few of the moral effects produced by the St. Lovis
gocial evil law in this city, which, in my opinion, far outweighs any moral ob-
jections which have been, or ean be, alleged against it.

“1. By this report it is shown conclusively that the number of public
women has uniformly decreased each year.

{2, That they are more decorous in their manner in public.

3. That the plying of their wicked trade upon the public streets has been
almost entirely discontinued.

‘"4. That a considerable number of abandoned women have been reclaimed
and restored to respectable life, and, in séveral cases, married.
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152. As we can trace prostitution through the entire writ-
ten and traditional history of man, so also can we trace the
venereal disease. David doubtless suffered from this when he
gaid :—* My sore ran in the night; there is no rest to my
bones, because of my sin. My wounds stink, and are cor-
rupt, because of my foolishness, for my loins are filled with a

———— —— =

“5. That clandestine, or private prostitution, which often develops into open
vice, has been materially checked, through fear of the legal consequences of
such indulgence, when brought home to the offender.

8, That juvenile prostitution has been greatly diminished, if not whelly
removed, ® #® # That the results have so far been encouraging, is beyond
doubt.

“The most enthusiastic promoters of the measure could not have hoped for
a larger or more beneficent success than has attended its workings during the
two years in which it has been'in force. # # # The young and the heedless
have been warned by the police of the consequences of entering a life of
shame. The number of bawds has largely decreased, and the deaths, formerly
very numerous, in consequence of diseases concomitant on a life of shame,
have in a great measure been prevented.

“Tnder the law, this evil has been removed, as it were, from the exclusive
domain of the moralist and intrusted to practical heads and practical hands
to give it shape and form, in order that, if possible, some good might result
from a vice so stupendous and so mischievous; one which has existed and
flourished in all nations and all countries from the time whereof the * memory
of man runneth not to the contrary. St. Louis alone, on this continent, has
grappled with the monster; and while it is not claimed that the authorities
have suppressed it, or even expected to do so, nevertheless, by the intervention
of the strong arm of the law and strict police surveilance, it has been stripped
of some of its worst features, and great reductions have been made in the
ranks of its votaries, as you may observe from the records of this office, and
which are a part of this report.”

The Mayor of St. Louis has said: “ As many are of the belief that the fact
of legally regulating houses of prostitution causes an increase of the evil, I am
happy to state that such is mot the fact. There has been an actual decrease
in the number of these houses and their inmates since the establishment of
this law, and the decrease in disease is fully fifty per cent. 1f this be the case,
we think we have all just cause of congratulation that the cause of humanity
is being benefited by the social evil ordinance, and that, looking at past re-
sults, it can scarcely longer be enlled an experiment, but a success in all that

its most sanguine advocates claimed: for it.
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loathsome disease, and there is no soundness in my flesh.”
Probably this is the earliest written account of the venereal,
and it may be that this was not the infectious disease with
which we are acquainted.

153. The earlier medical writers refer to disease of the re-
productive organs, but their deseriptions are not very clear,
and it has been doubted by some whether syphilis was known,
until about the time of the siege of Naples in 1494. Dr.
Good in his Study of Medicine remarks :

“Tt appears to have been known to the world from an
early age, as I have remarked in the running comment to the
volume of Nosology, that acrimonious and poisonous mate-
rials are, at times, secreted by the genitals, capable of excit-
ing local, and perhaps constitutional affections in those who
expose themselves to such poisons by incontinent sexual in-
tercourse. Celsus enumerates various diseases of the sexual
organs, most of which are only referable to this source of im-
pure contact; but the hideons and alarming malady which
was first noticed as proceeding from the same source toward
the close of the fifteenth century, and which has since been
called almost exclusively venereal disease, has suppressed till of
late, all attention to these minor evils, in the fearful contem-
plation of so new and monstrous a pestilence, to various
modifications of which most of the anterior and slighter dis-
eases of the same organs geem to have been loosely and gen-
erally referred; as though there was but one specific poison
issuing from this fountain, and consequently but one specifie
malady. On which account, much confusion has arisen in the
history and deseription of the disease; and syphilis, its most
stinking species, though commonly admitted, as we shall see
presently, to be of comparatively recent origin, is by writers
of considerable eminence, regarded as of far higher anti-
quity.”

154. The fifteenth century was noted for its immorality,
and syphilis may be regarded as the natural result of the vene-
real excesses of that period. At the siege of Naples referred
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to, both the besiegers and besieged seem to have lost all the
better instincts of manhood. A venereal delirinm was added
to the other excesses of the period, and whilst the camps were
filled with a multitnde of female camp followers, the utmost
license was allowed the soldiery. The l}](}ﬂd%“ sorties from
the city, hunger and thirst, numbers decimated by disease,
and the innumerable woes attending war in that age, were
inoperative to check the evil—indeed, served but to stimulate
it. In the city, where the sufferings from the siege were still
greater, there was the same venereal insanity, and the histo-
rians seem at a loss to know whether the disease originated
within or without.

155. At this period Columbus returned from his second
voyage to America, and it was eclaimed some years after-
wards, that the venereal disease was introduced into Europe
by his crews, and was supposed to be the result of their in-
tercourse with the natives. DBut Fracostoria, who was an eye
witness of the entire progress of the disease, claims that it
had made its appearance some weeks previously, and had
already spread over Auvergne, Lombardy, and Ttaly.

156. From this period at least, we have a complete history
of the malady, and whilst there are undoubtedly periods of
special virulence, and of comparative mildness, the general
character of the disease has remained the same, and it has
presented the same acute and chronic symptoms.

157. These periods of virulence and mildness are too
marked to be mistaken, and if we examine into their canses,
we may learn an important lesson. In all periods of social
turbulence, whether from war or other causes, the venereal
dizease has been virnlent. It is associated with want and suf-
fering, whether from bad harvests, unpropitious seasons, bad
hygienic surroundings, or epidemic influences. It grows
milder in periods of profound peace, when a people are well
fed, well clothed, and well housed; and especially when peace
of mind is added to comfort of body.

158. Noticing these facts, we would conclude, that as a
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people grow in intelligence and wealth, the comforts of life
being pretty equitably distributed, the venereal poison will
be less virulent. That as those addicted to prostitution are
more kindly cared for by the government, and sanitary laws
are enforced, the disease will be less frequent and less viru-
lent. That just in proportion as prostitution is made crimi-
nal, and is forced to seek darkness, and to be secure forced
to neglect cleanliness and good hygiene, the disease will be
more common and more virulent.

159. An army in the field is an excellent illustration. If
badly “policed,” and sanitary measures neglected, it will
suffer severely from disease. DBut place it in charge of a
medical chief, who will strictly police the encampment, and
enforce the observance of hygienic laws, and good health is
restored. We conclude, therefore, that a strict sanitary police
of all houses of prostitution is one of the most important
means of prophylaxis against venereal disease.

160. The necessity of personal cleanliness is so obvious,
that it need but be alluded to. When this is strictly attended
to, persons may escape contagion even though exposed.
Atkins remarks, “ From what has been written, it must
appear clear that the only chance of preventing infection,
alike on the male and female is personal cleanliness after sex-
ual intercourse with strangers. The good that has resulted
from pelvie inspection of females, as in Paris, Brussels, and
other places, has been greatly attributed to the greater atten-
tion to personal cleanliness which such inspections have
brought about. If a man have sexual intercourse with a
strange woman, let him wash the penis immediately after the
act, taking care to cleanse the folds of prepuce, especially near
the frenum, and in the suleus of the corona glandis. If a
woman shall have sexual intercourse with a strange man, let
her use a syringe with hot water, to wash out the vaginal sur-
face, taking care to cleanse the folds of mucous membrane at
the orifice of the canal, and of the labia pudenda.”

161. Parkes recommended a wash of S-ulphate of Zine.
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Others have recommended Carboliec Acid, Sulphurous Acid,
and Permanganate of Potash. DBut if we think for a moment
that these agents, if strong enough to destroy the specific
character of the virus, will excoriate the organs, we will not
attribute prophylactic virtues to them. Certainly the best
agents are water and soap. When the tissues are abraded,
or delicate, it is probable that absorption takes place during
copulation, and in such cases washing is of no benefit, for the
most minute portion of virus absorbed is sufficient to infect.

IMPOTENCE IN THE MALE.

162. Of all the faculties of mind or body, there are none
that seem to be so highly valued as sexual power. Men will
cheerfully endure bodily suffering, or the misfortunes of life,
but let them once get the idea that sexual power is failing, or
is likely to be lost, and they are most miserable. We hear
much about “ manhood ” and * its loss,” as the crown of life,
and its most serious misfortune, as if the soul of man resided
in his penis, and his chief occupation was the begetting of
children. All men seem to think somewhat alike in this re-
spect. A man need not be a Sybarite to have these feelings,
for it is the case with the youth devoted to pleasuge, as with
the parson in gown and bands, or the grave and reverend
senior who, from appearance, we would think had passed the
period of care in this respect.

163. Whilst, as men, we might laugh at the absurdity of
these feelings and this fear, as physicians we are called upon
to give relief in these as in other cases. And whilst we may
not place the exaggerated estimate upon those powers that
others do, we can not fail to recognize the mental suffering
that follows their impairment.

164. True impotence is very rare, and one may not see an
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example of it in a long practice. The most common forms
for which we have to preseribe are from wrong innervation,
undue excitation, and impaived innervation.

165. Uxpue Excrrarion.—In some cases the sufferer com-
plains that the venereal excitement is such that the orgasm
occurs before penetration can be effected. In others the ex-
citement will culminate without a complete erection. In both
the organs may be in normal condition, and erection may be
normal except in company with a woman. In some cases it
is very certainly a lesion of the mind—the imagination is so
active in this direction that the organs are unduly stimulated.
In others the over-excitation is from exalted sensibility of the
reproductive organs.

166. Doubtless many men have suffered in this way for
months, on first getting married, without complaint, until
finally the undue exaltation of the nervous system wore off,
but sometimes we are asked to give relief. I may give two
cases as examples:

L

occupation of earpenter, not addicted to masturbation, became

, @t. 30, of temperate habits, steadily pursuing his

so excited at the near prospect of marriage that he had noe-
turnal emissions, and finally erections during the day with
partial emission. Ie strove to control the feeling, and finally
consulted a specialist who prescribed large doses of Bromide
of Potassium, with the effeet to control the excitement for
the time being, and advised the consummation of the mar-
riage. Some weeks afterward he applied to me for aid. His
countenance was haggard, step unsteady, appetite poor,
tongue furred, bowels constipated, and mind bordering on in-
sanity. The story was clear—though laboring under intense
sexual excitement he had not been able to have connection.

I assured him of relief, if he would follow my directions,
and volunteered to make such explanations to the wife as
would be satisfactory. Absolute continence for ten days was
enjoined. A cold salt water sponge bath to spine and pelvis
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recommended every morning ; the bowels were gently moved
with a saline cathartic; a single dose of Acetate of Potash to
be taken in the evening ; Tinet. Nux Vomica, gtts. ij. in the
morning ; and for the nervous symptoms: B Tincture Pulsa-
tilla, 5ss. ; Water, 3iv.; a teaspoonful four times a day. I
need but say, that after the ten days, there was no trouble,
and within the year I was called to assist in the delivery of
the first child.

B

been able to consummate the marriage. He is of jovial tem-

, ®t. 24, has been married a week, and has not yet

perament, and laughs it off, saying that so far as he is con-
cerned he cares very little, but he is grieved on account of his
wife. Emission is almost instantaneous upon erection, when
the organ becomes flaceid and useless. Ordered : Bromide of
Potassium, grs. xxx., two hours before retiring, and a local
application to the penis of : B Tannic Acid, 3ss. ; Water, 3iv. ;
continuance for a few days, when the act was comfortably
performed.

167. The treatment of these cases is thus pretty clearly
outlined. Allay the patient’s fears, and advise continence for
a time. For excesssive venereal excitement, Bromide of Po-
tassium. For the peculiar nervous fear, Pulsatilla. For the
excessive sensibility of penis, a solution of Tannic Acid, or of
Permanganate of Potash.

168. Imparrep INNgrvaTION.—Persons who have suffered
from spermatorrheea frequently have difficulty in copulation.
In some cases the erection is incomplete, in others it is so
brief as not to give time for the act, in others the sexual
stimulation is not sufficient to cause emission. In all of these
cases we will find impaired innervation as a principal cause,
and its restoration will give relief.

169. TreEatMENT.—If there is impairment of the general
health, the basis of treatment will be a judicious tonic and
restorative course. Occasionally we will find this sufficient.
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The special remedies we employ to strengthen the repro-
ductive functions are Nux Vomiea, Ergot, Iodine, Phosphorus
and Belladonna. These are employed in the nsunal doses, and
associated with the tonics and restoratives. I have been in
the habit of prescribing for the simpler of these cases; R
Extract of Nux Vomica, Iodine, aa. grs. vj.; Hydrastine, 3ss.
M. Make thirty pills, and give one four times a day. The
Prussian Phosphuretted Oil, in doses of five drops three times
a day, is a valuable addition to this. In one bad case I ad-
ministered this in combination with Cod Oil and solution of
Strychnia with the most gratifying results.

I generally direct the salt water bath to the spine, abdomen,
perineum and genitals, to be used on rising in the morning,
with brisk friction. Instead of directing that he experiment
with the virile member to determine whether he is getting
well, I have him live a life of absolute continence, if unmar-
ried, and but occasional intercourse if married. This I deem
of the greatest importance.

In those exceptional cases where the organs have been ex-
hausted by excess, and where the person wishes medicine by
which he may continue his sexual pleasures, good morals
would suggest that we withhold our aid ; yet, as medicine is
an article of merchandise, and he will get it of some one else,
if not of us, we may preseribe the Iodine pill as above.

It is necessary that the patient should have the disease so
explained to him, that the morbid fear that is so frequently
noticed shall be removed, and for this purpose we will try to
gain the patient’s implicit confidence. If this is not done, we
will frequently find our remedies unavailing. The patient
should be directed to take exercise in the open air, to use a
daily bath, confine himself to a nutritious and not stimulat-
ing diet, and sleep on a hard bed. An entire abandonment
of masturbation, and sexunal excitement, as far as possible, is
imperative, and he should likewise be cautioned not to let
his thoughts turn to these subjects. There is no doubt but
that the will can materially aid in controlling this unnatural
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excitation, and if possible it should be made to assist in the
cure.

170. SrtrucTURAL IMPEDIMENTS.—Among the lesions pre-
venting the sexual act, or causing sterility, we may study the
structural diseases of the sexual organs which serve as imped-
iments. These might be grouped in two classes—Ilesions
which prevent penetration, and lesions which prevent ejacu-
lation.

171. Among the first, we may notice those cases in which
the penis is congenitally attached to the abdominal wall, or
inflammatory adhesions have been formed from ulceration of
the skin. Three cases of this kind have come under my ob-
servation, in two of which a surgical operation freed the
member for legitimate use; in the other the malformation
was associated with imperforate urethra and hypospadias.
172. Congenital chordee, from shortening of the corpus
gpongiosum has proven a bar to copulation, and a cause of
sterility. Whether it is susceptible of cure will be a question
for the surgeon, and would have to be decided by the condi-
tion of the individual case.

173. Chronic chordee from gonorrheea may persist for
months or years. It is evident] y caused by the organization
of exudative material in the corpus spongiosum and mucous
lining of the urethra. In one case of this kind, the con-
tinued application of Tincture Veratrum, and the internal use
of Todide of Ammonium was sufficient for a cure. In an-
other case, under the care of a friend, the patient was advised
to get a fresh clap, when the discharge was allowed to con-
tinue, sedatives being continually taken and applied, until a
natural cure was effected. The treatment was a success,
though I should not advise it. In 1871 a gentleman from
California consulted me with regard to a difficulty of this
nature, which had been a source of annoyance to him for
some seven years. So great was the pain from connection,
that for the five years preceding he had not known a woman
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Examination of the organ showed no lesion, and I advised a
trial—time had cured the case without his knowledge.

174, An irrifable wrethra may prove an impediment to
copulation or to emission. The erection is painful, and as the
turgescence of the organ becomes greater before the orgasm,
the pain becomes so excessive that it can not be borne. In
other cases, though the orgasm occurs, the erythism of the
urethra is such that there is no emission, until the erection
passes off, when it slowly oozes away. '

For these cases I would advise the internal use of Veratrum
with the alkaline diuretics. The Tincture of Veratrum
might be applied over the course of the urethra once or twice
a day, and a hot bath used in some cases. For an injection,
a solution of Sulphate of Hydrastia will prove the best
remedy. In some cases, the symptoms would suggest Pulsa-
tilla, Staphysagria, or Hamamelis,

175. Stricture of the urethra rarely prevents the sexual act,
though it may prevent emissions, and thereby be a cause of
sterility. For treatment the reader is referred to the article
on this subject.

176. Hypospadias and Epispadias may be causes of impo-
tence. In some cases the urethra may be restored and the fis-
tula closed. If not, and the man is virile, it is proposed to
receive the semen from the fistula, and artificially impregnate
the woman.

177. The frenum of the penis is sometimes so short as to
incurve the organ and prevent copulation; or it may be so
attached to the meatus as to prevent emissions. Clipping
with a pair of scissors gives relief, care being taken to avoid
hemorrhage from the little artery found in this fold.

178. Phimosis may be an obstruction to copulation, or may
prevent emission. In some cases the opening in the prepuce
is very small and not in front of the meatus, and in these we
very frequently find more or less structural disease—ulcera-
tion, thickening of the prepuce, caleulus formations, ete.
Cireumeision is the better treatment in these cases, but if the
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patient will not submit to it, let the prepuce be slit up on a
grooved director, or with probe-pointed scissors, and the glans
exposed. Cullerier recommended several of these incisions.
Dress the part with cold water.

179. In some rare cases a paraphimosis becomes a source
of trouble. There is no difficulty at ordinary times, but in
the increased turgescence before the orgasm the glans be-
comes strangulated, and emission prevented. An incision at
one or more points, with the edges kept apart whilst the pro-
cess of healing is progressing, will give relief.

180. Enlargement of the prostate from chronic inflamma-
tion, hypertrophy, fibroid or eystic growths, may prove a
cause of impotence. A careful examination of the organ will
detect the lesion, and in some cases it may be relieved.

181. IHemorrhoids may cause impotence. Possibly from
pressure upon the vesicul® seminales, or doubtless in some
cases from an impairment of the pelvie cireulation. The he-
morrhoidal condition, with relaxation of the perineal tissues,
frequently impairs virile power, and may cause entire impo-
tence. In some of these cases a well adjusted elastic support
to the perineum, in addition to the usual treatment of hemor-
rhoids will give relief.

182. Acton claims that the use of the common truss for
hernia, oceasionally proves a cause of impotence, * When a
case of the kind comes under my care, and the patient com-
plains of want of sexual power, I always examine how the
truss pressess. If I see any reason to suppose that it can by
any possibility be the cause of the symptoms, I attempt in
the first place by diet and abstinence from certain articles to
cause absorption of fat in the mesentery and omentum; this
being done I attempt, but with great caution, to reduce the
size of the truss. It is singular how often this can be done
with safety. I find that not only are the sexual powers often
recovered when the pressure is thus relieved, but that the
penis, when it is no longer thrust aside, regains its natural

size when that has diminished.”
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183. Non-descent of the Testes is always a cause of impo-
tence. The man may seemingly have full virile power, the
copulative act well performed, and emissions that seem natu-
ral, yet there is sterility. On examination the semen is found
to contain no spermatozoa.

184. Varicocele may be a cause of impotence. In this case
a well adapted suspensory bandage will give relief, but if
very bad, an operation should be had for the radical cure.

185.  Pendulous scrotum, the testes having no support, and
dragging on the spermatic cords, may prove a cause of impo-
tence. In most cases of this character virile power is feeble,
and the copulative act is imperfectly performed. The use of
a suspensory bandage, stimulant and astringent baths with
friction, and especially Hamamelis, may be employed with
good results.

186. Struectural diseases of the testes, preventing the secre-
tion of the seminal fluid, or obstructing its emission, prove
canses of impotence. Some of these are amenable to surgi-
cal treatment. Even hydrocele will arrest the secretion, and
prevent its discharge.

IMPOTENCE IN THE FEMALE.

187. I have already called attention to the fact that women
have much less venereal excitement than men, and that it is
not necessary in many cases for reproduction. Many women
never have a pleasurable sensation in sexual commerce ; in
others the venereal orgasm is slight, and of rare occurrence;
in some it is well marked and intensely pleasurable, and in
the very few the sexnal sense has as much development as in
man.

188. We find cases, in which there is no reciprocity in the
sexual act. The man is very excitable, and has the venereal

orgasm before the female organs are in a condition to re-
6



82 Tur ReproDUCTIVE ORGANS.

spond, and the woman never has any enjoyment from the act.
In such cases the woman’s health will sometimes suffer
severely, and the nervous symptoms of spermatorrheea will be
developed.

189. In some cases there is a natural coldness on the part
of the woman ; it may be from enfeebled innervation, which
can be remedied by medicine* This want of sexual power
may be but the expression of imperfect ovulation, and we
then direct our means to an improvement in this respeect.

#With seeming diffidence she entered upon the recital of the old, old story,
so familiar to physicians, the aggregate of which peoints to * uterine diffi-
culty.” As the story progressed, our mutual bashfulness diminished, and by
mutual hitches we intensified our prupinquit}' to each other. The peroration
accomplished, I found myself feeling her pulse, examining her tongue, ete.
I now informed her in one rigidly formulated sentence, that a perfect diag-
nosis of her diffienlty would involve a vaginal examination. She did not
faint nor go into * hysterics,” but gracefully and piously aszented. As she
prepared for the ordeal, I noticed a certain nervousness about her, different
from that which results from genuine modesty, and my perceptions were put
on the gui vive. Her excitement increased asthe moment for the final act drew
near, and when I touched her genitalia, a quiver went through her frame. [I
will say in this connection that although I am not religiously careful in my
avoidance of the clitoris, I did not touch hers. My observation has convinced
me, contrary to the dicta of early teachings, that clitorises, as a class, are not
as explosive as nitro-glycerine.] When I introduced my finger, her actions
became such as to convinee me that she was in the thrills of the venereal or-
gasm. Here was a pickle indeed, and all my assurance, added to my full
sense of innocence, were scarcely sufficient to prevent a well-defined feeling
of sheepishness. Observing my embarrassment, che broke out in a flood of
apologetic protestations, ending in a confession of her “great weakness"
viz. : uncontrollable sexual desires. She acknowledged that she had practiced
onanism many years, not by titillation of the clitoris, nor by the introduction
of her finger or anything else into the vagina, but by friction across the mons
Veneris, effected with the palm of her hand. She stated furthermore, that
very many of her gisters in Zion were in a condition similar to hers, and that
almost all of them were aflicted with prolapsus uteri, caused as she believed
by standing and dancing so long at a time. The reader may draw his own
conclusions touching the wisdom of those doctrines which involve the viola-
tion of natural law, and which consign its devotees to lives of mental slavery
and physical wretchedness.—Dr. Cooper, Eclectic Medical Journal, March, 1873.
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The use of those restoratives that may be indiecated, among
which are the Hypophosphites, Cod-Oil, Arsenic, in some
cases Lime-water, with the special stimulants, Todine and Nux
Vomica, as heretofore named, will frequently prove beneficial.

190. In some cases the habit of onanism has been the
cause of a want of pleasure in sexual congress, and possibly
of sterility. Acton gives a case of this kind.*

*A gentleman came to ask my opinion on the cause of want of sexual feel.
ing in his wife. He told me he had been married fonr years. His wife was
about his own age (twenty-seven), and had had four children, but she evinced
no sexual feeling, although a lively, healthy lady, living in the country. I
suggested several causes, when he at last asked me if it was possible that a
woman might lose sexual feeling from the same cause as men. “I have read
your former edition, Mr. Acton,” said he, “and though you only allude to
the subject ineidentally, yet from what I have learned since my marriage, I
am led to think that my wife's want of sexual feeling may arise, if you can
affirm to me that such a thing is possible, from self-abuse. She has confessed
to me that at a boarding-school, in perfect ignorance of any injurious effects,
she early acquired the habit. This practice still gives her gratification; not
g0 connection, which she views with positive aversion, although it gives her no
pain.’ T told him that medieal men, who are consulted about female com-
plaints, have not unfrequently observed cases like that of his wife. It appears
that, at last, nothing but the morbid excitement produced by the baneful prac-
tice can give any sexual gratification, and that the natural stimulus fails to
cause any pleasure whatever. A similar phenomenon occurs in men, and this
state is seldom got the better of as long as self-abuse is practised. I feared,
therefore, that his surmiszes were correct, and that the lady practised self-
abuse more frequently than she was willing to admit. So ruinous is the prae-
tice of solitary vice, both in the one and other sex, so difficult is it to give it
up, that I fear it may be carried on even in married life, where no excuse can
be devised, and may actually come to be preferred to the natural excitement.
Venereal excesses engender satiety just as cerlainly as any other indulgences,
and satiety is followed by indifference and disgust. If the natural excesses of
masturbation take place early in life, before the subjects who commit them
have arrived at maturity, it is not surprising that we meet with women whose
sexual feelings, if they ever existed, become prematurely worn out. Doubt-
less sexual feeling differs largely in different women ; and although it is not
my object to treat otherwise than incidentally of the sexual economy in
women, yet I may here say that the causes which in early life induce abnor-

mal sexual excitement in boys operate in a similar manner on girls. This
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192,  Vaginismus may prevent sexual congress. The sexual
organs are so excitable that the thought of the act causes in-
tense congestion, and contraction of the muscles of the peri-
neum ; or the slightest touch is sufficient to ocecasion the
spasm of the muscles and intense sensibility of surface. In
some cases this spasm of the structures is most intensely pain-
ful, and lasts long after the cause has subsided.

The milder cases that I have seen have been readily relieved
by the internal administration of Gelseminum, and rectal in-
jections of Lobelia and Tincture of Opium. Should this fail,
forcible dilatation under Chloroform, or a division of the
sphineter vagine is recommended.

193. Stricture of the vagina is readily recognized, and the
canal being continuous to the cervix uteri, dilatation with
graduated bougies, offers a successful treatment of the diffi-
culty.

194. A fleshy or fibrous hymen may offer an obstruction to
sexnal congress which ean not be overcome, but the knife and
finger readily break it down.

195. Physieal inability to perform the sexual act is very
rare, but the mental repugnance is not uncommon. Such
women should not marry, if the condition is known before,
and it should be just cause of divorce, if developed after
marriage. Two cases of the latter kind have come to my
knowledge, and rendered the lives of both husbands and
wives very unhappy. It is possible, sometimes, that remedies
may relieve the peculiar sensitiveness of the nervous system
upon which this oceasionally depends. I haveseen one case in
which very marked relief came from the use of Pulsatilla and
Macrotys ; the remedies not only relieving the mind, but ree-

tendency may be checked in girls, as in boys, by careful moral education in
early life. But no doubt can exist that hereditary predisposition has much to
do with this, independently of education and early associations. It is publicly
maintained by some eredible persons that there are well-known families, for

instance, in which chastity is not a characteristic feature among the females.
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tifying a wrong of the menstrual function, which was followed
by conception and a cure, though the patient had suffered for
some ten years, and was sterile,

196. In some cases, where the fault is in the reproductive
organs, remedies may be directed to these. Btimulating when
there is want of normal excitement ; sedative when the ex-
citement is too great. Electricity will, no doubt, prove a
valuable remedy in many of these cases,

197. Sterility is not dependent, in most cases, upon inability
to perform the sexual act in either sex. As we have already
seen, the reproductive funetion in the female is to a consider-
able extent independent of any sexual feeling, and conception
will occur when the woman has been wholly passive, and has
had no sensation of sexual orgasm. To a more limited ex-
tent this is true of man, and he may beget children with-
out the marked pleasurable sensations that the majority ex-
perience.

198. In the female, sterility is most frequently dependent
upon imperfect ovulation, rather than structural wrong in the
reproductive canals, though this is the cause in some cases.
This imperfection may or may not be marked by menstrual
irregularities : if these are present, they serve to point out the
remedies for the case. Imperfect ovulation may be divided
into three classes: 1st. Where there is undue excitation of the
ovarian nerves, and determination of blood; 2d. Where there
is impaired innervation and congestion; 3d. Where there 18
impaired nutrition, neither of the previous conditions being
present.

199. In the first class of cases, Macrotys and Pulsatilla are
favorite remedies, and during the menstrual mollimen Vera-
tram, If there'is undue excitement of the mind, with refer-
ence to this function, I would give Pulsatilla ; or if there was
undue nervous excitation of the organs. Macrotys is a
remedy when the nervous excitation ig associated with deter-
mination of blood. Veratrum and Macrotys are associated
when the general circulation shares in the excitement. In
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plethorie persons, these means are associated with cooling
purgatives, saline diuretics, and a spare diet.

In the second class, we would think of Cannabis Indiea,
Hamamelis, Staphysagria, Tincture of Phosphorus, and Ergot,
with such general restorative means as may be indicated.

In the third class of cases, we employ a general restorative
treatment, as may be indicated, which will embrace the bitter
tonies, Iron, Hypophosphites, Cod Oil, Arsenie, and animal
foods. Here as elsewhere success will be to a considerable
extent dependent upon a careful examination for special indi-
cations for remedies. I would rather trust for success, upon
one remedy, when clearly indicated, than upon the entire list
of restoratives as generally used.

200. Dysmenorrhea is not an uncommon symptom in ste-
rility of women. It may be dependent upon stricture of the
os internum or cervical canal, but in most cases it is a fune-
tional lesion. There is undue excitement of the sympathetic
and spinal nerves distributed to the uterus, and in most cases
this is associated with an erythism of the semi-erectile tissue
of the organ, which prevents the free escape of the menstrual
blood. This condition may be remedied in a large majority
of cases by the use of: I Tinct. Pulsatilla, Tinct. Macrotys,
aa. 5ss.; Water, 3iv.; a teaspoonful four times a day. Com-
mence four or five days previous to the menstrual period, and
continue until the discharge is free and painless, repeating the
treatment every mounth until a cure has beer ~ ected.

201. The opposite condition, congestion of Aie lower seg-
ment of the uterus, may or may not be associated with pain,
and yet be a cause of sterility. Examination shows the cer-
vix enlarged, with the peculiar tumid, waxy appearance of
tissue and enfeebled circulation, whilst the touch gives a
sense of fullvess with impaired circulation and nutrition.
The os may be patulous and open, with free secretion from
the cervieal canal, or it may be covstricted. These cases are
benefited by the use of Pond’'s Hamamelis, Tincture of Phos-
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phorus and Staphysagria, and associated with a good general
treatment a cure may be anticipated.

902. This brief consideration of the causes of sterility
would be incomplete without an allusion to the most common
of all causes, incompatibility of lemperament. In every locality
instances may be observed of healthy couples who have no
children. Both husband and wife have healthy reproductive
organs, and there are neither physical nor functional reasons
why they should not be fertile. In many cases, a prior or
second marriage has been fruitful in both parties, proving
conelusively that the wrong is of neither party as an individ-
val, but an incompatibility of the two. Prof. Powell first
called attention to this fact, and pointed out the means by
which such incompatibility might be determined. The sim-
ple statement “ that persons of absolutely the same tempera-
ment are sterile,” expresses the faet ; and that as they approx-
imate this sameness, the offspring will be non-viable.

#Law I. When the constitutional similitude -of the respective sexes is
such that a gualified observer can not detect an appreciable difference, ste-
rility will be the result of their marriage. Jllustration: Washington and his
wife were, respectively, sanguine, and it is known that sterility was the re-
sult. DBetween Gen. Jackson and his wife there was a nominal difference of
constitution ; he was bilious sanguine, and she was bilious: nevertheless they
were physically the same, both being exclusively vital, and it is known that
sterility was the result. The first Napoleon and Josephine were, in person,
greatly different, and in constitution they were nominally as different, and
in constitution they were nominally as different, and yet there was no physi-
ological difference. He was sanguine encephalo-bilious lymphatic, and she
was bilious encephalic; consequently they were, respectively, compounded of
equal varieties of vital and non-vital conditions, and it is known that sterility
was the result of their alliance.

Law II. When the constitutional similitude of the respective sexes is less
than complete, or is appreciably different, progeny will result, but it will be
dead-born, imbecile, serofulous, deaf, blind, or in some otherwise imperfect.
X llustration : T ean furnish three hundred examples of this law, but as they
are not historically known, they would be of no value in this relation. I can
cite one, however, which is historieally known, viz.: the first Napoleon and
his second wife. Her temperament was bilious encephalo-sanguine, and his
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SALACITAS,

203. We employ the old designation of Dr. Mason Good
to designate a class of diseases characterized by inordinate
sexual passion or lust, including as it does the disease in male
and female. Like other affections if varies in intensity, from
the passion that is under control at ordinary times, to the
lascivious madness to which the names satyriasis and nymph-
omania have been given.

temperament I have indicated. There was between them an appreciable dif-
ference of econstitution, and the result of this difference was one son; but the
difference was too small to secure to him a normal viability, for he died of a
serofulous affection of the lungs, at the age of eighteen years. It is most
indisputably the fact, that a considerable difference of constitution must ob-
tain between the respective parties to a marriage, to secure to offspring a
soundly viable constitution. To discover the least difference consistent with
a physiological marriage was indispensable, but before discovering this the
conviction became forced upon me that my discovery could not become of
general utility without the discovery of a law of universal application. By a
great amount of observation and study, I succeeded in discovering the desired
law, and it is of easy application, and will universally secure a physiologically
legitimate offspring, and the greatest possible happiness to the parents,
Those, therefore, who make domestic happiness, and a really useful progeny,
conditions of marriage, must observe the following law:

Law III. One of the parties must be exclusively vital—that is, must be
either eanguine, bilious, or sanguine-bilious ( the last being a compound of
the two former, is also vital), and the other party must as certainly be more
or less non-vital, that is, more or less lymphaticor encephalic. All marriages,
in contravention of this law, are physiologically incestuous, and the comse-
quences will be vicious in proportion to the delinquency.

Law IV. The greatest dissimilitude of constitution that can obtain be-
tween the sexes, when they are respectively of the same species, is that which
obtains between a vital and a non-vital temperament—and this is the most
favorable to progeny. But marringes of this character are greatly impracti-
cable in any country. It is a very remarkable fact in the physiology of
buman procreation, that a high degree of constitutional dissimilitude is about
equally unfavorakble to progeny. It has been seen that a high degree of
similitude entails a serofulous diathesis, and a high degree of dissimilitude, as

when one party is white and the other negro, the progeny is invariably scrof-
ulous, I believe.—Scudder's Domestic Medicine,
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“In a state of health and civilized society there are two
reasons why mankind are easily capable of restraining within
due bounds the animal desire that exists in their frame from
the period of puberty till the infirmity of age: the one is of
a physical, and the other of a moral kind. The natural or-
gasm of men difters from that of brutes in being permanent
instead of being periodical or dependent upon the return of
particular seasons; and on this very account is less violent,
more uniform, and kept with comparative facility within
proper limits. This is a cause derived from the physical con-
stitution of man. DBut the power of habit and the early in-
culeation of a principle of abstinence and chastity in civilized
life, form a moral cause of temperance that operates with a
still stronger influence than the preceding, and lays down a
barrier, which, though too often stealthily broken into, yet,
in the main, makes good its post and serves as a general
check upon society.

“ As man rises in education and moral feeling, he propor-
tionally risesin the power of self-restraint ; and, consequently,
as he becomes deprived of this wholesome law of discipline,
he sinks into self-indulgence and the brutality of savage life.
And were it not that the very permanency of the desire, as
we have already observed, torpefies and wears out its goad,
the savage, destitute of moral discipline, would be at all times
as ferocious in his libidinous career as brutes are in the season
of returning heat; when, stung with the periodical ardor,
and worked up almost to fury, the whole frame of the animal
18 actuated with an unbridled force, his motions are quick and
rapid, his eyes glisten, and his nerves seem to circulate fire,
Food is neglected ; fences are broken down; he darts wild
through fields and forests, plunges into the deepest rivers, or
scales the loftiest rocks and mountains, to meet the object
that is ordained by nature to quell the pungent impulse by
which he is urged forward.”

Dr. Good’s classification was a good one, dividing it into
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four classes, as met with at the period of puberty, in old age,
in full habit, and as the result of a debauched life.

204. At the period of puberty, the development of the
sexual organs and sexual funetions being rapid, we oceasion-
ally find a condition of disease characterized by the term
~ salacity. It is of more common oceurrence in those who have
not been educated to self government and industrions habits.
The mind is badly controlled at best, and habits of self-grati-
fication have bheen indulged through life. At this period
cornes new feelings and desires, and as the mind dwells npon
them they increase in strength, until they influence the entire
life. In some of these cases the sufferer is of full habit, but
in the majority they are spare and delicate, and have had a
rapid growth. When the excitation is greatest, especially in
the latter class, there are not unfrequently epileptic symptoms.

205. The treatment in these cases will vary. When the
patient is of full habit, cooling purgatives, saline diuretics,
and the cold bath, are among the most important means, In
the opposite class of cases, we think of the Hypophosphites—
the Compound Syrup with Hypophosphoric Acid is a favorite
of mine—Iron, Nitric Acid, with a nutritious diet. In all
cases, Bromide of Ammonium, 5ss. to Water, 3iv.; a tea-
spoonful four times a day, seems to exert the most direet in-
fluence in controlling the sexual feeling.

Where there is local disease to account for it, this should
be removed if possible.

“ The salacity of age is a very afflictive malady, and often
wears away the hoary form to the last stage of a tabid de-
cline by the frequency of the orgastic paroxysm, and the
drain of seminal emissions without enjoyment. It is usually
the result of some accidental canse of irritation in the ovaria,
the uterus, the testes, or the prostate gland; and has some-
times followed upon a stone in the kidneys or bladder; and
is hence best removed by relieving or palliating the local irri-
tation by a warm hip bath, anodyne injections, or cataplasms
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of hemlock or the other umbellate or lurid plants in common
use.”

206. Oceasionally cases are met with where the sufferer
has led a regular and orderly life, but finds the sexual power
growing stronger and stronger, until it is with diffieulty that
it can be controlled. Most of these cases are of married men,
in which from disease or loss of the wife, they have heen de-
prived of the usual gratification of the passion. As an ex-
ample, I give the case of a clergyman of most exemplary
character, who applied to me for relief, saying, ¢ that unless
this passion could be controlled by medicine, he would be-
come insane, or commit some grievous crime.” This is not
an exceptional case, and the facts being so well established
should lead us to have charity for some who ‘are tempted
beyond what they can bear.”

207. I can not omit to notice here the influence of obscene
literature which is widely distributed throughout our country.
Commencing with the popular weeklies, which contain noth-
ing but exciting novelettes, that unfit the reader for the duties
of life, stimulating the passions in place of educating the
mind, until we reach the lowest depths of human degrada-
tion in vicious and obscene books and pictures, we have every
stimulus to sexual vice. This vile stream reaches every nook
and corner of our country, works its way into the haunts of
the vicious, and the houses of respectable Christians, into the
cottages of the poor and the mansions of the wealthy, and
wherever it goes pollutes the minds of its readers. The ex-
tent of this evil is shown by the following letter from Anthony
Comstock : (see note.)* We are glad to notice that the pre.
sentation of these facts to Congress has closed the mails to a
part of this vicious traflic.

BrooxLyx, January 18, 1873.
Drar Sir: I have the honor to acknowledge the receipt of your favoer of
the 12th inst, in which you ask for a statement from me in reference to the
traffic in obscene literature. In reply, I have been engaged in the suppres-
sion of this business since about one year ago. At that time I knew only one
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208. The treatment in this case will consist in the use of
cooling purgatives, a farinaceous diet with fruits, the cold sitz
bath, and steady occupation. Physical labor or exercise to
the full capacity is frequently sufficient to control the desires.
As remedies we may use the Bromide of Ammonium, or the
Bromide of Potassium, or Lime, if the rest is broken. To
allay the excitation of the reproductive organs, especially

place where this business was carried on. The dealer was arrested, his papers
‘% pigeon-holed,” and he continued on in the same business, even letting out
these vile books at ten cents per week to the youths and children of our publie
gchools. In seeking to procure the arrest of this man again, I was betrayed
by a policeman, who has since been dismissed from the service upon my pre-
ferring charges against him to our Police Commissioners. After this the Sun-
day Mercury came out against me, and said, “if I was the Christian man I
professed to be, I could find plenty of these men in Ann and Nassau streets
and elsewhere.” Accordingly, profiting by this hint, and by aid of the
numerous advertisements in this same paper, the Day's Doings, the New Va-
rieties, and the Illustrated Police Gazette, I have succeeded in unearthing
this hydra-headed monster in part, as you will see by the following statement
which, in many respects, might be truthfully inereased in quantity. These I
have seized and destroyed.

Obscene photographs, stereoscopic and other pictures, more than 182,000;
obscene books and pamphlets, more than 5 tons; obscene letter-press in sheets,
more than 2 tons; sheets of impure songs, catalogues, handbills, ete., more
than 21,000; obscene microscopic watch and knife charms and finger-rings,
more than 5,000; obscene negative plates for printing photographs and ste-
reascopic views, aboul 625; obscene engraved steel and copper plates, 350;
obscene lithographic stones destroyed, 20 ; obscene wood-cut engravings, more
than 500; stereotype plates for printing obscene books, more than 5 tons; ob-
gcene transparent playing cards, 5,500 to 6,000; obscene and immoral rubber
articles, over 30,000; lead moulds for manufacturing rubber goods, twelve
gets, or more than 700 pounds; newspapers seized, about 4,600: letters from
all partz of the country, ordering these goods, about 15,000; names of dealers
in account books seized, about 6,000; list of names in the hands of dealers,
that are sold as merchandise, to forward catalogues and eirculars to, inde-
pendent of letters and account books, seized, more than 7,000; arrest of
dealers since Oct. 9, 1871, over 50 ; publishers, manufacturers and dealers dead
since March last, 6.

With the exception of one arrest, this has all been done since the 2d of last
March; and with the exception of about three arrests, the whole work has
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where there is an unpleasant sensation of warmth in the
urethra or ardor uring, Gelseminum is an excellent remedy.

209. With regard to the salacity of a debauched life Dr.
Good well remarks : “ It can only be cured by a total change
of habit: which is a discipline that the established debauchee
has rarely the courage to attempt. Exercise, change of place
and pursuits, cooling laxatives, and a less stimulant diet than

been accomplished by myself, or under my own supervision, so that I know
whereof I speak.
There are various ways by which this vile stuff has been disseminated.

First, by advertising in the above named papers. Some weeks there iz not a
single advertisement in some of the papers that is not designed either to cheat
or defraud, or intended to be a medium of sending out these accursed books
and articles. For instance, I have arrested a number of persons, one in par-
ticular, who advertised a musical album, to be sent for fifty cents. I sent the
fifty cents, and received back a catalogue of obscene books, with the following
card attached:

#“The album is only a pretense to enable us to forward you a catalogue of
our fancy books. Should you order any of these books, your fifty cents will
be credited.” ;

It is needless to say, T ordered, then arrested him, locked him up in the New
Haven jail, and he has been indicted by the Grand Jury in the United States
Court of Connecticut, and now is held in bail for trial. In the same way, by
advertising beautiful views or pictures of some celebrated place or person,
these men receive answers from innocent persons for these pictures, and among
the pictures sent will be one or more of these obscene pictures, and catalogues
of these vile books and rubber goods. For be it known that wherever these
books go, or catalogues of these hooks, there you will ever find, as almost in-
dispensable, a complete list of rubber articles for masturbation or for the pro-
fessed prevention of conception.

Secondly. These abominations are disseminated by these men first obtain-
ing the addresses of scholars and students in our schools and colleges, and
then forwarding these circulars. They secure thousands of names in this
way, by either sending for a catalogue of schools, seminaries and colleges,
under the pretense of sending a child to attend these places, or else by sending
out a circular purporting to be getting up a directory of all the scholars and
students in schools and colleges in the United States, or of taking the census
of all the unmarried people, and offering to pay five cents per name for lists
so sent. I need not say that the money is seldom or never sent, but 1 do say
that these names, together with those that come in reply to advertisements,
are sold to other parties; so that when a man desires to engage in this nefa-
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he will commonly be found acenstomed to, may assist him in
the attempt; but in general the mind is as covrrupt as the
body, and the case is hopeless. e perseveres, however, at
his peril, for with increasing weakness, he will at length sink
into all the miserable train of symptoms which characterize
that speeies of marasmus which is usually expressed by the
name of tabes dorsalis, and which we have described already.”

rious business, he has only to purchase a list of these names, and then your
child, be it son or daughter, isas linble to have thrust into its hands, all unbe-
known to you, one of these devilish catalognes.

You will please observe that this business is carried on principally by the
agency of the United States mails, and there iz no law to-day by which we
can interfere with the sending out of these catalogues and cirenlars through
the mail, except they are obscene on their face; and there are scores of men
that are supporting themselves and families to-day by sending out these
rubber goods, ete,, through the mails, that T can not touch for want of law.
There are men in Philadelphia, in Chicago, in Boston,and other places, who
are doing this business, that I could easily deteet and conviet,if the law was
only sufficient. There was one year ago published in and about New York
and vicinity, 144 different obscene books. T have scized the stercotyped
plates, steel and copper plates, ete., for 142 of these books. There were four
publishers on the 2d of last March; to-day three of these are in their graves,
and it is charged by their friends that I worried them to death. Be that ag
it may, T am sure that the world is better without them. One man, since the
year 1842, (according to his account book that I have), has published some
eighteen or twenty different books, and has never, to my knowledge, been
arrested, but has for years been the victim of black-mail by the detectives of

New York city, and in this manner has been practically licensed by them to
do this business,

It is with great pleasure that T state, that the refusal of President Grant to
pardon those who have been convicted of this offense in the United States
Courts, and of Gov. Hoffman those who have been convicted in ihis State in
the State Courts, has sent dismay into the camp of these men, and will go very
far toward checking this business. The distriﬁt-utturne:.r and his deputies are
ready to prosecute any and all cases when they are brought to their notice,
and there is no question about these men having justice done them if con-
victed before any of our judges; so that all we want to break up this nefarious
business, iz a broader law. I present these facts for your consideration

I have the honor to be, with great respect, Sir, your obedient servant,

ANTHONY COMSTOCK
Hox. C. L. MerrraM, House of Representatives, Washington,
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210. Satyriasis and Nymphomania are of very rare occur-
rence, and will most usually be treated at Tnsane Asylums.

“The pulse is guick, the breathing short, the patient. is
sleepless, thirsty, and loathes his food ; the urine is evacuated
with difficulty, and there is a continual fever. In women the
disease is often connected with an hysterical temperament,
and even commences with a semblance of melancholy ; and I
once had an instance of it, from loecal irritation, shortly after
child-birth. The child having suddenly died, and there being
no more demand for a flow of milk, the fluid was repelled
from the breasts with too little caution, and the uterine region,
from the debility it was yet laboring under, became the seat
of a transferred irritation. Among females the disease is
strikingly marked by the movements of the body, and the
galacious appearance of the countenance, and even the lan-
guage that proceeds from the lips. There is often, indeed, at
first some degree of melancholy, with frequent sighings; but
the eyes roll in wanton glances, the cheeks are flushed, the
bosom heaves, and every gesture exhibits the lurking desire,
and is enkindled by the distressing flame that burns within.”

211. Probably this madness is of more frequent occurrence
in the female, and arises from a suspension of marital inter-
course from death or other caunses. The only marked case
that I have seen, however, was in an unmarried woman of
thirty-five years, but this was the result of a broken engage-
ment of marriage.

212. Baker Brown lost his good name and business by re-
commending and practizing clitoridectomy, for the cure of
this lesion. But it was not original with him, for many years
before the eminent SBurgeon Dubois wrote, ¢ The organ was
removed by a single stroke of the bistoury, and all hemor-
rhage prevented by the actual cautery. The wound healed
easily, and the patient obtained a radieal cure of her distress-
ing affection.” Leveret performed the operation at a still
earlier day, and though it is not to be recommended in all
cases of excessive sexual excitement, there is no reason why
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it should not be resorted to, when the organ is found enlarged
and extremely sensitive.

213. Widows sometimes suffer severely from ungratified
gexual excitement. In some cases the vegetative processes
sufter. The appetite is variable and impaired, digestion and
blood-making enfeebled, nutrition poor, and the surface
assumes a peculiar blanched, sallow appearance, and the tissues
lose their normal elasticity and hardness. In others the repro-
duetive organs suffer. She has irregular menstruation, con-
gestion of ovaries and uterus, neuralgia, leucorrheea, ulcera-
tion, displacement, ete. But in the majority the nerve centers
suffer most, and we find an unnatural depression of spirits,
absence of mind, enfeebled memory, and the class of symp-
toms usnally attributed to * softening of the brain.”

214. Of course the treatment of these cases will vary, ac-
cording to the lesions, yet in many we will find most benefit
from special remedies. Of these I think Bromide of Ammo-
nium stands first, giving marked relief to the spinal and sym-
pathetic systems. 'When stimulation is desirable, this may be
alternated with the Todine Pill, heretofore named. In others
still, when the mind is much involved, Pulsatilla alone, or
with Macrotys, will prove the remedy.

SPERMATORRHEA.

915. As we have already seen, the abuse of the sexual
organs by masturbation or excessive venery will lead to an
increased sexual desire, which may be under the control of
the will, or independent of it. The first we have studied
under the name salacitas; the second we purpose to study
under the name spermatorrheea.

216. The disease may be divided into three stages. In'the
first the sexual instinct can be controlled, and the involuntary
action of the sexual organs is but occasional, and has not yet
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impaired the general health. In the second, the sexual exei-
tation and emission is markedly automatic, and though par-
tially or completely under the control of the will, when the
mind is aective during the day, shows especial aberration
when the will is suspended during sleep. In the third, the
will has entirely lost command of the procreative funection,
and the venereal orgasm is wholly automatie and involuntary.

217. Whilst the common cause of spermatorrhcea is self-
abuse, we find many cases in which masturbation has not been
practiced, or if so, suspended long before the development of
this disease. One of the severest cases that I have had to
treat was wholly the result of irritation of the base of the
bladder, from venereal disease and uric acid deposits, the
patient having lived a continent life until marriage, and had
then been moderate in his indnlgence. It is not of frequent
occurrence wherever the sexual function has had legitimate
exercise, yet we will find cases of this kind in the married,
and especially when sickness or loss of the wife has pre-
vented ordinary indulgence. As we have already seen, the
sexual function may assume undue proportions from causes
over which the patient has had little control. The emotional
faculties predominating, salacious thonghts may repeat them-
gelves, even though the person strives against it, and in the
end, growing by repetition, they finally exert a controlling in-
fluence upon the organism. In some of these cases there is
undoubtedly disease of the brain, and a careful examination
may detect this.

218. When we come to examine the condition of the re-
productive organs, we find oceasional causes of spermatorrhcea.
It is true that in the majority of cases these have been devel-
oped by self-abuse, but in some the structural lesion of the

reproductive organs was primary, and the only source of
trouble.

219. Among these may be mentioned the irritable urethra,
especially the prostatic portion ; irritation of the prostate and
of the base of the bladder; rectal irritation; eczema with

7
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pruritus; balanitis ; phymosis; sub-acute orchitis; cystic dis-
ease of testes; pendulous scrotum ; varicocele; irritation of
kidneys. Most of these are but exceptional causes, yet one
should never overlook their influence.

220. When we study masturbation as a cause of sperma-
torrheea, we can readily see how it is developed. Salacious
thoughts frequently repeated, give strength to this function
of the mind, and at the same time impair the will. The
gexual instinet congenitally strong, grows by exereize, and the
will-power, at best but suflicient for mental control, gradually
loses its influence. Other funections of the mind may be so
employed as to increase the wrong. Music, the love of the
fine arts, and especially the love of the beautiful in dress, and
gocial arts connected with women, may all serve to execite
sexual emotions, when the mind has already this bias. The
abnormal execitation of the organs in masturbation tends to
develop an undue sensibility of the spinal and sympathetic
nerve centers, which eventually serves as a cause of the in-
voluntary emissions.

221. The disease is usually developed slowly, and two or
three years may elapse before the sufferer thinks it necessary
to apply for relief. In rare eases, it comes on rapidly, and in
a few months, the patient will show the marked symptoms
of the lesion.

222. In the majority of cases we have little difficulty in
diagnosing spermatorrheea, though 1t 1s not g0 easy to deter-
mine the special lesion upon which it is dependent. Here as
elsewhere, we want to know that the spermatorrhea is but a
symptom, and we must know the character of the lesions if
we expect suceess from remedies.

223. There is something in the appearance of the patient
that tells the story of sexual wrong, before he has opened his
mouth. The downeast countenance, the inability to look
you fairly in the eyes, the unsteadiness of the eye, peculiar
contraction of the levator labii superioris, and orbicularis oris,
foreshadow to yon the story of sexual abuse continued until
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the sexual orgasm is involuntary. As a general rule, the suf-
ferer tells his story clearly and without prevarication. Ile
realizes the character of the disease, and its dangers, and
probably has made it a study, and read what he could obtain
in relation to it, for months back. The only trouble many
times is, that he knows too much, and the story is prolix.

224. In the first stage of the disease, we have the story of
strong desire with difficulty controlled by the will. Of fre-
quent erections, especially when excited by company, by sight
or conversation, or in female society. Then there are noctur-
nal emissions, once or twice a month, then every week, and
finally oftener than this. Associated with this excitement,
we have an increased secretion from the prostate, Cowper’s
glands and eanal of the urethra, which is discharged after
micturition, defecation, upon lifting, and when the penis has
been in a state of erection.

225. As the sufferer learns the nature of the disease, the
mind becomes troubled. He learns to wateh for the symp-
toms, feels depressed after each nocturnal emission, is exces-
sively annoyed by the prostatic discharges, for which he is
coustantly on the outlook. As the mind broods over the
trouble, the impairment becomes greater. IHe is forgetful,
loses interest in the common affairs of life, caves little for
society, and shuns women. Presently comes unpleasant sen-
sations in the head of tightness, dizziness, inability to com-
mand the museles, tinnitus aurium, musce volitantes, ete.

226. As yet, the vegetative functions may be but little
impaired, but presently his appetite is wvariable, bowels in-
clined to constipation, urine “badly concocted,” secretion
from the skin sticky, unpleasant, sour, the pulse shows want
of power, and irregularity, the tongue incurved, pointed and
slimy, the facial expression characteristic, the movements un-
gteady and without energy, ete. Going further, blood making
is impaired, the tissues are soft and relaxed, he loses flesh and
strength rapidly, and the nervous symptoms are greatly in-
creased. Now in some cases we will find commencing symp-
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toms of phthisis, tabes dorsalis, structural disease of the
brain, atrophy or tubercular or eystic disease of testes, atrophy
of penis, phosphatic urine with disease of the bladder, ete.

227. The mental affection is a marked feature in every
case, and eventually leads to structural dizsease of the brain.
The first recognition of disease will frequently come in an
unpleasant sensation of vertigo, associated with a fear of
some impending danger. Soon the mind dwells upon the re-
productive lesion, and the fear of “loss of manhood,” or
permanent impairment of mind, becomes a source of constant
annoyance. This is especially the case where the sufferer has
possessed himself of the seeret circulars of advertising spe-
cialists, who use every means to increase the alarm.*

#In the first edition of my work on * Diseases of the Urinary and Genera-
tive Organs,” T wrote a chapter entitled Syphiliphobia, in which I collected
together a variety of complaints that presented many of the characteristics
of true disease. Since then, a wider knowledge of these subjects has sprung
up. Hypochondriaes and a large cluss of patients who have leisure to dwell
on their morbid thoughts and feelings have, by reading the books so freely
advertised in the quacks’ corner of the newspapers, come to the conclusion
that they are suffering under spermatorrhea—a word with which they are
familiar. In this corner formerly five or six such advertizements directed
public attention to the so-called disease; the headings of “ Manly Vigor "
and * Secret Diseases” have disappeared, and are replaced by the term
“ Spermatorrheen,” the form of sexual disease now in fushion; and as, in such
hiypochondriaco-misanthropic persons, the sexual feelings are generally more
or less affected, the conclusion is arrived at that every one who, with a bad
conseience, feels himzelf out of sorts, is suffering from spermatorrhea. There
is a fashion in diseases, just as there is in amusements or occupations. Patients
come to us, half persuaded that they suffer in the way described, but still in
doubt whether what they complain of is faney or the real disease. In such
cases we have to deal with ignorance, irritability of temper, and sometimes
with true symptoms, though magnified by great exaggeration, and ne incon-
siderable alarm about the consequences. Conscience tells many that their
previous lives have been far from faultless, and these pseudo-medieal books
exaggerate their indiscretion and predict the most awful consequences, de-
seribing trains of symptoms enough to frighten the most courageous. It is
not difficult for my readers to surmise what must be the effect on the ignorant,
the weak-minded, and those already depressed by their fears, with no friend
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Ag the disease progresses, he finds difficulty in concentrat-
ing the mind on any object, and is listless and with difliculty
interested in the daily affairs of life. This impairment will
frequently be periodie. - For some days he will feel bright and
active, but from change of weather, slight indigestion, social
gurroundings, or a nocturnal emission, he will suffer this de-
pression for some time. It is usually associated with some
dizziness, and want of nerve power, and not unfrequently
with preecordial oppression, and irregular cireulation.

229. Inthe advanced stage, the memory becomes impaired,
the mind receives impressions with difficulty, and fails to re-
tain them, reasoning power is defective, and above all is the
brooding fear, that finally the past and present will fade from
consciousness, and permanent idiocy result.

230. BShort of insanity or idioey, and atrophy or structural
disease of the testes, the prognosis is favorable. Of course
the cure will require a longer time, and be more difficult the
further the disease has advanced. There is, however, one
pre-requisite to success : the patient must leave the care of the
disease to the physician, and have a reasonable confidence in
the success of the physician. Without this, medicine will do
but very little good.

231. TrearMext.—It is well to notice first that we may
have two distinet and opposite conditions of the sexunal organs
and of the nerve centers. In the one there is a condition of
hyperssthesia, with hyperemia, in the other there is an en-
feebled circulation and nutrition. The first class numbers but
few cases, the last a large number in the advanced stage.

232. Recognizing the disease as associated with*hyperse-
mia, the patient being full blooded and vigorous, we prescribe

at hand to confide in or to calm their excited feelings. Too many throw them-
gelves into the meshes of these harpies, and the consequence is that they are
fleeced to an amount that is almost inconceivable, except to those familiar
with the swindling transactions of the class.—Acton.
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as follows : R Tinet. Veratrum, gtts. xx ; Tinet. Gelseminum,
5ij.; Water, 3iv.; a teaspoonful every three or four hours.
The bowels are moved occasionally with a saline diuretic and
Sulphur, regular evacuation being insisted on ; if the urine is
scanty and irritant, Acetate of Potash, in abundance of water.
With this, if necessary, we prescribe Bromide of Potassium,
grs. X. to grs. xxx., at bed time. The patient should live
temperately, keep good hours, and have his time constantly
occupied—hard labor, or exercise in the open air, being the
best.

233. In cases where atony is a marked feature, we pursue
the opposite course. The patient has Phosphorus in the form
of the Hypophosphites, Phosphuretted Oil, Pills of Phospho-
rus, with Nux Vomica, Iodine, Ergot. The Compound Iodine
pill answers a very good purpose, and will frequently prove
the best stimulant. If the bowels are very torpid, they may
be stimulated with equal parts of Sulphur and Cubebs taken
at night, and Tincture of Nux Vomiea, gtts. j. or ij. in a glass
of waterin the morning. The general electrical sponge bath
i8 sometimes an important means of cure, the positive pole
being placed at the coceyx, and the negative carried over the
surface of the body, and especially up and down the spine.

In the more common cases, we have neither the one nor
the other condition described above, the lesion being wholly
functional. There are two features of the disease which
especially attract our attention—the head symptoms, and the
gpermatic and prostatic discharge.

234. For the unpleasant cerebral symptoms I most com-
monly preseribe Pulsatilla in the proportion of 3ss. to 3j., to
Water, 5iv.; a teaspoonful every four hours. If this loses its
influence, it may be alternated with Tinect. Cactus in the same
proportion : this is especially a good remedy when heart-
symptoms have been developed—a not unfrequent complica-
tion. If the disease assumes an epiliptic form, we may use:
B Bromide of Ammonium, 3ss.; Water, 3iv.; a teaspoonful
four times a day.
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235. In many cases the prostatie discharge has caused the
greatest alarm, and it is regarded as an involuntary seminal
emission—desecribed by specialists as a dangerous feature of
the disease. For this I usually preseribe the single remedy,
Staphysagria, and with very marked suceess. The propor-
tion is usually: B Tinct. Staphysagria, 3j.; Water, 3iv.; a
teaspoonful four times a day. If this should lose its influ-
ence, it is alternated with Tinet. Phosphorus, Hamamelis, or
Eryngium. Frequently the discharge i3 entirely arrested
within twenty-four hours, by the Staphysagria, and though it
may return from indiscretion, the remedy maintains a con-
trolling influence.

236. As the patient feels relief from the unpleasant head
- gymptoms, and increased mental freedom from the stimulus
of the Pulsatilla, and he finds the unpleasant discharge is
arrested or modified, he becomes hopeful, and this reacting
on the vegetative functions, every process of life 1s improved.
I do not allow the occasion to pass unimproved, in confirming
the patient’s belief that he is getting well, and his faith in
the doctor and the medicine; and many times I have seen
the case progress without a single untoward symptom to a
radical cure. But frequently the patient has backsets from
various causes, and we will have to encourage his hope and
faith to enable him to persevere to the end.

247. It may be well in this connection to point out the
special indications for some additional remedies, which may
be substituted for, or associated with those already named.
Here, as in other diseases, I believe in giving anything that is
pointed out by special symptoms, and if the indieation for the
remedy is sufficiently strong, trust the patient to the one
alone.

Belladonna is especially indicated where there is marked
dullness and hebetude, with disposition fo sleep, expression-
less face, dull eye with dilated or immobile pupils.

Ergot may be used in similar cases, but especially if there
is impairment of muscular power of the legs, with tendency
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to drag them, and a sensation of fullness and weight in the
perineum.

Hamamelis is especially indicated where there is an en-
feebled venous circulation with fullness and relaxation of the
perineum, congestion of the prostate, mucous membrane of
the rectum, and hemorrhoids.

Collinsonia, where there is an acute hemorrhoidal condition,
with determination of blood to the pelvis. The dose is
always small : R Tinet. Collinsonia, gtts. x. to 3ss.; Water,
Siv. ; dose, one teaspoonful.

Eryngiwm, when the patient complains of pain in the blad-
der, irritation of urethra, and difficult or painful micturition.

Apis, when the patient complains of superficial burning or
itching, either within the bladder, the mucons membrane of
urethra, or the glans or prepuce.

Erythrorylon Coca is a valuable remedy when the noecturnal
emissions are persistent and exhaunstive. It will sometimes
effect a radical cure, there being no further trouble after its
administration is commeneced.

Rhus, when the burning is more intense, and erythematouns
spots show themselves on serotum, perineum, genitals or ab-
domen. Orbital pain with flushed cheeks, especially on left
side, is an important indication for the remedy.

Bryonia, where there is pain in the envelop of the testes,
pubie pain, with pain and soreness of the back part of the
head. '

Macrolys, when the patient has muscular pains, lumbago,
deep seated pain in body of penis or testes, with sense of full-
ness and occasional deep soreness of head.

Santonine, where there is a tendency to retention of urine,
but without the evidences of muscular atony.

Tron, where the tongue shows solid blueness, the glans
penis s continuously blue.

litric Acid, where there is a marked violet coloration upon
a rose-red tongue, or the same violet color of the glans penis.
Thuja Occidentalis, where there is tearing, throbbing pain,
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sense of uleeration and rawness, and in the urethra as if
drops of water were running along; pain in the erown of the
head, and sense of tension about the nasal bones.

Arsenic, where the skin is dirty and parchment-like, with
impaired elasticity.

Lime, where there is a tendency to suppurative inflamma-
tion of connective cellular tissues.

Stramonium, when the patient ecomplains of tensive pains in
the bladder, and extreme tenesmus in passing urine or feces.
When the patient has become habituated to the use of Opium.

Phytolacea, where there is a tendency to orchitis, enlarge-
ment of the testes, with deep, tensive, dragging pain.

Chelidonium, where the skin has a leaden, sallow appearance,
the tongue full, and of a dull, leaden color, urine very pale.

Lobelia, it there is full and tumid mucous tissues, with en-
feebled circulation.

There are other remedies which might be of oeceasional use
in these cases, but I have pointed out the more important of
them. The hygienic means, and appropriate diet, will be
sugeested by each individual case. There are but few which
require a spare or low diet; the majority want good food, for
the better digestion, blood-making and nutrition are, the more
rapid and permanent the cure.

238. When we come to study the topical treatment, we find
great diversity of opinion. Tallemand regarded the disease
as having a local origin in the majority of cases, and he
pointed out the tenderness of the prostatic urethra as the
cause of the sexual alteration. For this trouble he proposed
cauterization with Nitrate of Silver or the Potassee Cum Calce.
To introduce it he devised a special instrument, the porte caus-
tique.* Acton prefers the syringe with long urethral tube,

# Lallemand’'s Plan.—A catheter should be passed in order to empty the blad-
der, and to judge of the length of the urethra. This, the Professor recom-
mends, should be done by stretching the urethra, and, as the catheter is with-
drawn, watching the moment when the water ceases to pass. Having thus
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and a solution of Nitrate of Silver, grs. x. to the ounce of
water. I like Acton’s method best, and would advise it

discovered the length of the canal, if the finger be placed on the instrument ”
at the point just beyond the glans penis, the exaet depth to which the porte
caustique should be subsequently introduced may be accurately ascertained.
On the instrument which goes under Lallemand’s name, there are means for
measuring this distance which can be fixed by the slide seen in the woodcut.

When I was in the habit of employing Lallemand’s porte eaustique, I did
not find it necessary to pass a catheter, as I usually enjoined a patient not to .
drink on the day I propose applying the instrument, and requested him to
empty the bladder immediately before its introduction. It is a good preeau-
tion, moreover, to previously relieve the bowels by Castor Oil, or of an enema.
The porte caustiqgue must be prepared in the following manner :—* Fuse some
broken pieces of Nitrate of Silver in a watch.glass held over a spirit-lamp by
means of a pair of forceps, taking care to apply the heat at first at some dis-
tance, otherwise an explosion may take place; when fused, the caustic should
be poured into the little cup, allowed to dry, and the projecting portions re-
moved by a file, the canula must then be returned into the closed instrument,
which, after being oiled, may be passed down into the bladder, the patient
being in bed or lying on a sofa; a surgeon at all in the habit of passing in-
struments is able to distinguish when the instrument enters that visecus. The
dizseased part is at once known to the patient (so Lallemand states) by the in-
strument causing some pain. This once ascertained, the surgeon will with-
draw the outer canula to the extent of half an inch, and at the same time give
a rotatory motion to the inner canula containing the caustic. By this means
the diseased surface is slightly cauterized, eschars are not necessarily formed,
nor are any passed in the urine, and the internal canula, being drawn within
the external n-ru:,. cauterization i= confined to the morbid structures only. Rest
in the horizontal position must be enjoined, and the patient desired not to
make water for some hours. If pain comes on, a good dose of Laudanum, or
an enema with Opium may be preseribed. For the few following days there
is some pain in making water. The discharge increases, and is mixed with a
little blood ; but by attention to diet and rest, torether with moderate doses
of Copaiba or Cubeb eapsules, these symptoms abate, and with them the emis-
sions, although in some ecases the canterization may induee one or two escapes
of semen during the following nights. Sexual intercourse must be strictly
prohibited, and any cause which may originally have produced spermator-
rheea must be studiously avoided. In some cases it may be necessary to have
recourse to a second or third applieation of the eaustic; but at least ten days
should elapse between ench cauterization, and any accidents which may arise
must be treated on general principles,
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where there was marked and persistent irritation of the ure-
thra not relieved by the remedies named.* I have also used

# Cuuferization.—In passing an instrument as above deseribed, one of two
conditions usually exisls: either the instrument passes down tothe veru-mon-
tanum without pain, when all at once excessive sensibility is felt in one or
more spots; or the urethra is found large, patulous, and insensible, hardly
seeming to feel the presence of the instrument ; the former condition is, how-
ever, the one most frequently met with. Having explored the urethra, the
surgeon should leave the patient quiet for that day, the only precaution taken
being that of administering a mild aperient, and desiring him to abstain alto-
ther from stimulants or coffee. The sufferer usually prefers that the operation
be performed at the surgeon's residence, and I have never found any objec-
tion to the patient returning home in a cab if the distance is not great. On
the morning of the operation the patient may be allowed to eat a simple break-
fast of bread, butter, or meat, but he must be strietly enjoined to abstain from
finid of any kind.

Before proceeding to perform the operation, I desire the patient to com-
pletely empty the bladder. T employ a syringe which is made entirely of
stout glass, to obviate breakage, and to avoid all decomposition of the solu-
tion of Nitrate of Silver. When put together and charged with fluid (con-
taining a solution of ten grains of nitrate of silver to the ounce of distilled
water), the instrument is passed down the urethra, the patient standing
against the wall. No oil should be used, as it will interfere with the action
of the caustic. The surgeon should take the precaution of folding a towel
between the legs, in order to protect the trousers of the patient from being
stained. The piston of the instrument is then to be forced down, at the same
time that the finger and thumb of the operator's left hand compress the lips
of the meatus firmly against the instrument, so as to prevent the fluid eseap-
ing from the urethra until the syringe is withdrawn, which is done as soon as
the injection has been forced out of the instrument. T may mention here that
the syringe usually holds about two or three drachms. The pressure of the
fingers on the vrethra is then withdrawn, and the whole of the injected fluid
passes out into the vessel which iz placed to receive it. The patient may now
sit or lie down in an arm chair, and remain there a quarter of an hour. The
first Tesult of the operation is to produce a warm pricking sensation at the
end of the penis, which soon, however, subsides, and usually in ten minutes
dizappears gradually. In some cases an urgent desire to make water may
come on, but as the bladder has been previously emptied, this is a fictitious
want, and rapidly passes off, the patient being told to restrain the desire as
much as possible, As to the pain felt after the operation, I have been over
and over again assured that the suffering consequent on the application of the
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with excellent results in these cases, a solution of Sulphate of
Hydrastia, grs. iv. to Water, 5j. ; filling the urethra from the
long tube, and holding the injection for some minutes.

caustic has been much less than the patient anticipated, and in some instances
it has been so slight that the patient doubts if any caustic can have reached
the affected parts.

Other patients say they have experienced none of that shock Lo the nervous
system which interested individuals had led them to believe was sure to follow
the injection of a solution of nitrate of silver, and which they had read that -
medieal men had understated, in order to induce patients to submit to the
operation. The first effect of the operation is to produce an vozing from the
urethra, caused by the escape of a drop or two of caustic mixed with mucus,
and hence a piece of linen or a folded handkerchief should be placed around
the meatus to absorb the moisture, and protect the shirt from becoming
stained. The patient within half an hour may be allowed to return home,
but must not walk at all that day, and should swallow a copaiba capsule
directly, repeating it every eight hours. Too strict injunctionz ean not be
given to abstain from drinking fluid of any kind until after making water,
and not to pass urine until absolutely obliged. Some men can easily remain
twelve hours without passing water; a space of time which allows the caustic
solution to act on the mucous membrane. When the patient is no longer able
to resist the desire of making water, say twelve hours after the operation, he
may drink as much weak tea, soda-water, or diluents as he pleases Immedi-
alely after the operation he may take his usual menls, abstaining, as before
gaid, from fluid, and confining himself to an easy chair or sofa. During the
few following hours some slight whitish discharge, like muecus, will low from
the urethra; but there will be little or no pain. "When the patient first mukes
water there is gome scalding, but the urine passes without diffieulty. In some
few ecases, where I have reason to suppose there is an extra amount of irrita-
bility of the bladder, I have prescribed opium after the operation, but this is
very rarely necessary. When the patient has made water once, he may do so
as often as he likes, and each time the slight scalding will diminish, until it
wholly disappears. On the day following, a tinge of blood is sometimes
noticed attending the last drops of urine, but this disappears in a day or two,
the urine becoming again clear. On the second or third day the copaiba cap-
sules may be dispensed with, and the patient may commence a course of
tonics with gymnastic exercises, sponging, ete. Vioclent exercise should not
be indulged in for the first few days after the operation, but a moderate walk
need not be interdicted. In from four to ten days the patient may take a
little elaret, and subsequently resume his usual mode of life, observing, how-
ever, abstinence from tobacco or strong coffee.—Acton.
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239. This urethral irritation is sometimes relieved by ex-
ternal counter-irritation from a perpetual blister, irritating
plaster, issue, or seton. In some cases we find it necessary to
keep the penis sore in order to prevent erections, or in some
exceptional cases to insure against self-pollution.

240. 'When lying on the back causes erection and nocturnal
emission, we employ counter-irritation over the spine to pre-
vent this, and also to relieve the spinal erythism which exists.
The irritating plaster of our Dispensatory is the agent I pre-
fer, and to the extent of two by six inches; in the majority
of cases it is applied over the sacro-vertebral articulation.

241. Where there is marked enfeeblement of the perineal
structure, a well adjusted elastic perineal supporter is some-
times of marked advantage, until by the use of electricity
and passive movement and kneading we can stimulate
normal nutrition of these structures,

242. Pendulous serotum and dragging testes, with or
without varicocele, calls for a well adjusted suspensory band-
age ; and sometimes the local use of Pond’s Hamamelis.

243. The truss worn for hernia may not only prove a
canse of impotence, but also of spermatorrhea. It should
always be examined, and the pressure so arranged as to re-
move the irritation as far as possible. In some cases it will
not do to have any pressure upon the back, and then the
gimple strap with leaden ball will prove the best form. In
others it is the inguinal pressure that causes the irritation,
and we will employ the large soft pad for retention only.

244. Whilst in some cases we order the drinking of large
quantities of water, to dilute the urine, render it less acrid,
and thereby remove irritation, in others we prohibit fluids,
especially in the evening. In many cases the full bladder is
the canse of sexual excitation, erection and nocturnal emission.
In one case under my care, the emission would occur in the
day-time, under any circumstances, if the bladder was allowed
to become largely distended. The patient is therefore charged
to drink but little in the evening, pass water before going to
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bed, form a habit of waking and passing water after mid-
night, and of getting up, when first awaking in the morning.
Not unfrequently this will give material aid in the arrest of
nocturnal emissions. )
/245, I need hardly say in conclusion that the patient 1uusﬂ
' break off from all vicious habits and associates. Contact|
| with the impure in thought and action is sometimes sufficient
to continue the disease, despite the influence of medicine. A

- vicious literature is as bad as vicious associates, and our {‘:ﬂ'i.‘lﬂ-li
- try is flooded with it. It not only includes such vile sheets o

the police journals, but the more popular weeklies filled with |
exciting love stories, mixed with blood and thunder. The |
parent who allows such stuff’ to come into his house, is 5;
morally responsible for the debauchment of his children. If |
the habit of self-abuse is not given up, we insist that it shall
be, and if the sufferer lacks moral power, we make use of |
escharoties over the course of the urethra, to make handling |
the organ an impossibility. It is more diflicult to manage the. |
married than the single, and sometimes it is impossible to .i
control them without single beds.

SPERMATORRHMEA IN WOMEN.

246. Admitting that this is a misnomer, and that women
can not have the disease according to our present nosology,
any more than they can have prostatorrhea, yet when we
study spermatorrheea as but a symptom of a lesion of the re-
productive function, we can readily see how women may
suffer similar lesions without this symptom. I am satisfied
from a considerable experience that there are more cases in
women than in men, and that the suffering and danger to
mind and life is full as great in one as in the other.

247. The reproductive functions in man and woman are
alike, though the organs differ. There is the same sexual
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feeling, the same relationship with the emotions and the
mind, the same connection with the spinal cord, and the same
relations with all the vegetative functions through the sympa-
thetic nervous system.

248. If we study the causes of the lesion we find that
women are quite as much exposed to them as men. We have
already seen that they sufter from self-abuse, not so frequently
it is true, but quite as severely. And ir the marital relation
they suffer more frequently from execitation of the sexual
organs without gratification. Let this be repeated for years,
and the wonder is, not that we meet with such cases, but that
they are not of more frequent occurrence.

249. Many of the nervous ills of woman, cloaked under
the name nervousness, or hysteria, are due to this lesion of the
reproductive function. Thousands of women have enjoyed ill
health, and living a few years of a sickly wasted life, have
died, without the nature of the lesion and its cause having
been suspected. It is not always child-bearing and the com-
mon household cares, that bring premature age and death.
These are rarely the cause, as may be seen in the improved
health of women when pregnant. Pregnaney, child-birth and
nursing, are physiologieal functions, and nature responds to

the call with alaerity. Perpetual gratification of the lust of a
- rutting man is unphysiological, and is the cause of the multi-
tude of maladies attributed to natural funetion.

250. It is well to think and talk in plain English on this
subject, for the lesions are so serious and destructive, and the

cause so gross, that they should be brought fairly to view. It
may be impossible to rectify the wrong in many cases, but it
is possible in a large number, and we illy do our duty as phy-
sicians if we do not use our influence in a right direction.

251. Though the lesions we propose studying here are
principally nervous, it will do no harm to call attention to the
fact that every form of local disease of the uterine organs may
be grown from this cause. And, to the more important fact
that this abuse must be stopped if we are to have successful
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results from treatment. Indeed I have seen severe cases of
uleeration of the cervix, that had resisted topical treatment,
cured by continence and cleanliness alone.

252, The disease of the reproductive function we are
studying in women may be divided into two classes—one of
hypersmia and inecreased sensibility of the nervous system
and the sexual organs, the other of ansemia, and impaired
sensibility. It iswell to malke this classification of cases, even
though the majority may show neither the one nor the other
condition as a marked feature. When they do, however, the
treatment will differ very materially.

253. In the one class of cases, the general expression of
the body is of contraction—pinched. The features are sharp,
the muscles of the face distinetly outlined, the orbicularis
orum and palpebrarum contracted, mouth retracted, eyelids
do not close, ale nasi drawn in, eyes dry, pupils immobile,
hair harsh and dry, tongue contracted and ineurved, ete.
The appetite is variable, digestion poor, bowels inclined to
constipation, or constipation alternated with irritative diar-
rheea, nutrition impaired, skin parchment-like and dark, ete,

You do not have to ask the patient if she sufters, the entire
expression is one of suffering. You get a history of pain in
back, intense pain in head, pain in every part of the body
upon slight lesion, of broken rest, unpleasant sensation of
dizziness, preecordial oppression, and uneasiness in the pelvie
region. Dut above all there is the impairment of conscious
life alternating between undune excitation and the apathy of
despair, which causes the most intense suffering, though it
bears but little relationship to pain.

254. You make a vaginal exploration, and the touch sends
an electric thrill over the person, and up the spine to the
head, which is recognized at once as unpleasant. The exam-
ination will frequently show the character of the lesion in the
change of the structures and their inereased sensibility.

255. In the opposite cases, the body is expressionless, the
movements languid, and the face apathetic. The eyelids are
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full, dark lines around them, eyes dull, pupils dilated. The
tongue is full, pale and slimy, the breath a peculiar sweetish
fetor, bowels constipated, digestion and blood-making im-
paired. She suffers from a sense of fullness and weight in
the pelvis, dragging sensations, difficult urination and defeca-
tion, is easily exhausted, especially when obliged to be on the
feet. This patient sometimes suffers intense pain, but it is
the pain of exhaustion, as if nature, wearied with the struggle
for life, was about to suceumb.

In this class we find atony of the sexual organs. The vulva
has lost the fatty tissue, and is soft and relaxed, the vagina
dilated, the uterus low, the cervix full, the os dilated and
patulous, and from all the mucous surfaces there is an in-
creased secretion.

256. We have a larger number of cases, in which the
symptoms are the same as deseribed in the lesion of the male.
There is marked impairment of the general health, but
overshadowing this is the nervousness, the desire for seclusion
and rest, the downeast look, unsteady eye, langnid movement,
with the fear of impending danger intensified by sensations
of dizziness and precordial oppression.

257. These symptoms should excite attention, and a care-
ful examination will lead to a correct diagnosis. It is some-
times diffienlt to learn the facts, from the natural diffidence
of woman, and her dislike to think of, much less talk upon
these subjects. This is not mitigated by the common reputa-
tion of many physicians, who more from indiscreet conversa-
tion, than from impure lives, are looked upon with distrust—
a fact which should lead physicians to be chaste in speech
and in their professional relations, whatever they may be out-
side of this. ¢

258. The prognosis is favorable when we can control the
habits of the patient, and avoid sexunal excitement. In some
cases absolute continence and avoidance of all exciting causes
are necessary. In others the cure progresses better with very

moderate indulgence.
8
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259. TreaTMENT.—In the first class of cases I usually com-
mence the treatment with: B Tincture Pulsatilla, Tincture
Macrotys, aa. 3ss.; Water, 5iv.; a teaspoonful four times a
day. If the circulation shows fullness, I alternate with this:
B Tincture Veratrum, gtts. x. to xx.; Water, 3iv. If it is
small and shows hardness, Aconite i3 taken in preference.
Not unfrequently there is a marked indication for the use of
Acids, and we prescribe them internally and use Acid baths.
Bromide of Potassium may be used where there is intense
sexual excitement, and when the rest is broken. If the
patient complains of persistent headache, we think of Todide
of Ammonium ; if there is an epileptic tendency shown by
muscular twitchings, or periodie execitement with rigidity of
muscles, we give Bromide of Ammonium.

In some cases we use Veratrnm and Fowler’s Solution of
Arsenie, alternately or together, and sometimes associated
with Cod 0il. Quinine inunction is frequently an excellent
means, and gives the necessary stimulation to the nerve
centers.

260. Demuleent vaginal enemata are sometimes of advan-
tage, and warm Flaxseed infusion may be taken as the type.
Some cases are benefited by the wet-pack around the pelvis,
others by the acid-pack, and still others by suppurative
counter-irritation. The electrie sponge-bath is also an efficient
means. [t may be used with the positive pole applied to the
.cervieal spine, and the negative passed over the hips, peri-
neum, baelk, and with a vaginal and uterine electrode through
the reproductive organs.

261. The second class of eases will be benefited by the nse
of restoratives, good food, out-door exercise and sunshine.
We prescribe here Pulsatilla and Macrotys, but alternate it
with Nux Vomieca and [odine—the pill heretofore named is a
good form. If there is excitement with free mucoid secre-
tion, especially the glairy seeretion from the cervix uteri, we
preseribe : R Tincture Staphysagria, 3j.; Water, 3iv.; a tea-
spoonful four timesa day. As an alternate we may use Tinct.
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Phosphorus in the same proportion. Hamamelis is the
remedy where there is a tumid and doughy cervix, and full,
protruding perineum, Collinsonia being reserved for the acute
venous congestion.

Coca may be employed in these cases where there is invol-
untary excitement of the sexual organs, especially at night;
Phosphate of Soda where the tissues are full, pallid, and lack
elasticity. Belladonna and Ergot are occasionally useful
where there is dullness, hebetude, and a disposition to sleep.
Zincum will be found an excellent remedy where there is a
disposition to diarrheea, and impediments to chylous absorp-
tion—the sixth decimal trituration is recommended, or small
doses of Oxide of Zine.

Salt water frictions to spine, abhdomen and perinenm, with
brisk rubbing with dry flannel will be found a good means in
gome cages. In others the dry flannel or silk friction is pre-
ferable. And in still others we use electricity for its stimulant
action—superficial faradization being the best.

262. The local applications, if any are used, should be
stimulant as well as ealeulated to arrest the inereased secre-
-tion. There are cases in which Nitrate of Silver, grs. v. to
grs, x. to the ounce, makes the best injection. BSulphate of
Zine, 5ss8.; Chlorate of Potash, 5ij., to the pint of water, is a
good injection. The Tincture of Hamamelis, one part to
two or three of water, is also a good remedy where an astrin-
gent action is desired.

263. There is sometimes marked spinal irritation in these
cases, which must be recognized and relieved. It will be re-
collected that we divide this lesion into two classes—hyperse-
mia and anemia of the cord, the nervous lesion being quite
the same in both. The first is met by suppurative counter-
irritation, the second by salt water frietions, rubefacient frie-
tions, faradization, or the hot iron—firing.
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DISEASES OF WOMAN INCIDENT TO PROSTI-
TUTION.

264. Some public women seem to suffer but very little
from “their mode of living, but these are usually persons of
peculiarly strong nervous systems, well developed bodies, and
good digestive organs. They are also very careful in the care
of the person, cleanly, regular in their habits, and the sexual
excesses are thus counter-balanced by right living in other
respects. But the larger number do suffer from acute dis-
eases of the sexual organs, and finally from confirmed chronic
disease.

VULVITIS.

265. Inflammation of the vulva may be deep-seated or
superficial, the last being by far the most common.

In deep seated inflammation the parts are much swollen,
red and painful. The patient suffers considerable constitu-
tional disturbance, the pulse increased in frequency, the skin
dry, bowels constipated, urine seanty, tongue coated, and the
nervous system excited. In some cases the inflammation is
very extensive, and involves the ischio-rectal fossm, and the
patient sufters intensely. It may be days before suppuration
18 so far advanced, that the pus points to the surface, and
sometimes it is inclined to burrow deeply, instead of coming
to the surface.

266. Superficial vulvitis is analogous to balanitis in the
male, and is frequently the result of want of cleanliness, the
secretion of the too frequently excited organs being acrid and
irritating. In some cases there is an eczematous or herpetic
eruption, and an intolerable pruritus, which induces scratching
or rubbing the parts, only to make the trouble worse. Con-
tinuing for some time, we have an eruption of small phleg-
mons, very painful, and which sometimes repeat themselves
for weeks or months.
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267. TrEATMENT.— In the deep-seated inflammation the
patient is put upon the use of Veratrum or Aconite, as indi-
cated, alternated with Phytolacca. The patient has a hot
gitz-bath, a local application of Tincture of Veratrum to the
inflamed part, followed by an emollient application, cold or
warm, as may give the greatest relief. The bowels are kept
gently open with a saline cathartie, if necessary, and if the
urine remains seant, a weak solution of Acetate of Potash 1s
given as a drink.

Though this is an outline of the treatment in ordinary
cases, we do not forget that the suceessful administration of
remedies is based upon special indications, and we follow
them here as in other diseases.

268. If called in the early stage, we may expect resolu-
tion, and if suppuration results we want to restrict it as much
as possible. DBut when pus has formed, no advantage comes
from giving it-time to burrow and break down sound tissue,
and the abscess is opened early. If a proper general treat-
ment has been pursued, and the secretions restored, the pro-
cess of healing is rapid and good. But should it show tardi-
ness in healing we may fear the formation of fistule, and we
adopt the following course.

269. Giving the patient a careful examination to deter-
mine the general treatment—and this is a very important
matter—we inject the abscess with such stimulant as may
serve to restore the reparative process, and granulation from
the bottom. I prefer our old-fashioned Sesqui-Carbonate of
Potash, thongh sometimes the Sulphate of Zine will do as
well or better. The, general means will be Cod-Oil, Lime
water, Arsenic, Iron, the Hypophosphites, Phytolacca, Rhus,
Todide of Ammonium, or other special remedies as may be
indicated.

270. In superficial vulvitis with excoriation, we sometimes
find Colgate’s best Glycerine Soap, well applied, an effectual
remedy. The “ Juniper Tar Soap ™ is also an excellent agent
where there is a constant disposition to this irritation. When
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it is associated with pruritis, I prescribe Glycerole of Tar. In
some cases, a solution of Permanganate of Potash, grs. v. to
x. to Water, 5iv., is a good local application, as is Carbolic
Acid, grs. x. to Glycerine, 3ij.; Rose Water, 5iv. The old
remedy : I Morphia Sul., grs. x.; Sod= Bi-Boras, 5j.; Aqu=
Rosw, 3vj. M.

271. In some cases the difficulty is dependent upon the
irritant secretion of the parts alone, in sgome upon irritation
of the rectum, from ascarides, constipation or hemorrhoids.
When very persistent, we will always find some general
lesion, and even in acute cases, a single remedy, prescribed
for a special indication, will give speedy relief. Then we use
Rhus, when the vulva presents a shining, bright-red appear-
ance, dry, with the characteristic pustular eruption. Apis, if’
the surface is mottled red and white, like the eruption of
“hive,” with some burning, or burning with itching. Phy-
tolacea, if associated with fullness and sense of weight and
dragging. When the irritation becomes chronie, we think of
Arsenic and Cod Oil

272. Chronie, deep-seated wvulvitis is a very troublesome

affection. There is a deposit of low albuminoid material,
sometimes to a very considerable extent, and as the finger is

passed over the surfaces the nodulated deposits resemble
cystic or fibroid growths. These break down occasionally
from local irritation or impairment of the general health,
and suppuration occurring, sinuses form, burrowing in the cel-
lular tissue of the part. After a time the formation of pus
ceases, and the nodules of cacoplastic material are re-formed.

In some of these cases, Lime-water is the remedy, associated
with general restoratives, but in the majority permanent re-
lief will only come from Cod-0Oil, and Arsenic in small doses.

URETHRITIS.

273. In public women we are apt to regard inflammation
of the urethra as specific, yet many cases of simple urethritis
will be met with. It is usually associated with vaginal or
vesieal irritation, and sometimes with vaginitis or cystitis.
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274. The patient complains of a frequent desire to pass
water, and after a time the calls are every few minutes and
can not be resisted. The urine is scanty, high colored and
acrid, and is passed with tenesmus and burning. The skin is
dry, the pulse increased in frequency and hard, and the face
shows suffering.

275. TrearMeENT.—In the early stage of the disease the
patient may be put upon the use of Veratrum and Gelsemi-
num, with warm demulcent vaginal enemata. If indicated, a
saline laxative may be administered, but frequently they will
get along better without it. Frequently the patient is mark-
edly relieved in a few hours, and put upon the use of Aconite
-and Macrotys, makes a speedy recovery. In other cases it is
tedious, and we follow with Cannabis Indica, Pulsatilla, Sta-
physagria, as may be indicated. Persistent burning pain in
the urethra is sometimes speedily relieved by Rhus and
Aconite alternated.

276. In some cases local medication is of advantage, espe-
cially if the disease is persistent. A bougie conveying a small
portion of Carbolic Acid in Olive 01il, 1s good, so is an injec-
tion of Sulphate of Zinc and Morphia, but I prefer in most
cases the solution of Sulphate of Hydrastia.

IRRITABLE URETHRA.

277. In the last few years we have had many cases of irri-
table urethra. It is not confined to public women, but is
usually a result of sexual excesses,

The patient complains of burning or scalding along the
course of the urethra, frequent desire to pass water, and
tenesmus. In some cases it is paroxysmal, the patient snffer-
ing severely for a time, and then for some hours having relief.
In some cases it is only felt during the day, and especially if
she is much on her feet, but in others the patient has to pass
water several times during the night and suffers constantly.
Pretty soon you will see it wearing upon the general health,
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and as weeks go by, the patient has a worn and haggard ap-
pearance, and complains of various functional lesions.

278. TreEATMENT. — I have obtained the best results in
these cases from the use of Rhus, Apis and Eryngium, ac-
cording to the special indications heretofore named. I select
the remedy, and use it in alternation with Aconite. Prof.
King’s prescription of Elaterium will be found a specifie in
those cases in which there is inflammation of the base of the
bladder with deep pain and tenesmus. Of a Tincture of .
Elaterium, we would give twenty drops three times a day,
until it acted upou the bowels—then in doses of five drops.

279. If there is frequent micturition with pain and great
tenesmus, extending to the bladder, I would recommend
Stramonium as follows: B Tineture Stramonium, 3ss. ; Comp.
Tincture Cardamom, 3iijss. ; from half to one teaspooful every
two or three hours. If the patient has been in the habit of
using Opinm, the dose will be larger.

280. When the disease is persistent, and resists the action
of remedies, forcible dilatation of the urethra may be pro-
posed as a radical cure. Usually the patient will have to be
placed under the influence of Chloroform, when a large bougie
or catheter may be passed, followed by one as large as the
forefinger, or the finger well oiled may be passed quite as
well. The patient is kept in a recumbent position, and full
doses of Veratrum are given. The operation is repeated in
two or three days, usually without the Chloroform.

VAGINITIS.

281. Acute vaginitis is not of unfrequent occurrence, and
is sometimes a source of great suffering and annoyance. It
is usually rapid in its development. Commencing with a
sense of scalding in the canal, the parts soon become swollen,
hot and painful. In some cases the natural secretion is ar-
rested and the parts are dry, but in others the secretions are
thin and acrid. Not unfrequently there is an unpleasant
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tenesmus and bearing down, and despite the care of the
patient her sufferings are increased by involuntary contrac-
tion of the abdominal muscles. The constitutional disturb-
ance is frequently marked. The gkin is harsh and dry, urine
seanty and acrid, bowels constipated, pain in head and back,
temperature elevated, 102° to 104°, and the circulation excited.

282. It is impossible to diagnose the simple from the spe-
cific vaginitis further than this: that the simple comes up
quicker, the symptoms are more active at first, and not nearly
go severe in the second stage. The acute inflammation in
simple vaginitis is sometimes followed by increased secretion
of muecus or muco-pus, but the pain and uneasiness are relieved
by the discharge, whilst in the specific disease it is increased
by it.

283. TreatMENT.—I have treated these cases as I would
an acute inflammation in other parts of the body. The pa-
tient has a hot sitz-bath followed by hot fomentations, or a
cold-pack, as may be deemed best, and is put upon full doses
of Veratram, with Gelseminum in some cases. If the bowels
are locked up they are gently moved with a saline cathartic
after the action of the sedative has been manifest. Now con-
tinuing the sedative we add Acetate of Potash with abun-
dance of water, until the urinary secretion is free, and follow
with Cannabis Indiea, Pulsatilla, Macrotys, or Stayphysagria,
as indicated.

284, Insome eases, warm demuleent vaginal injections will
be grateful at first, but sometimes they are not well borne.
But after two or three days, a weak solution of Chlorate of
Potash to keep the parts thoroughly clean will be found im-
portant. If secretion becomes too free, use an infusion of
Hydrastis, or better, a solution of Sulphate of Hydrastia.

CHRONIC VAGINITIS.

285. BSporting women do not suffer from vaginal leucor-
rhea as frequently as one would suppose. The strict atten-



122 Tug REproDUCTIVE ORGANS.

tion to cleanliness, necessitated by their position, freeing the
vagina from all secretions and discharges which might un-
dergo decomposition, is a safeguard. There is no doubt but
that want of cleanliness and care is a very common ecause of
this trouble with most women. In prostitutes, the vagina
does not suffer from irritation like the vulve and cervix uteri,
and if not exposed to the specific disease, and free from dis-
ease above, there is little tendency to abnormal discharges
from this surface. Following a badly treated gonorrheea, or -
disease of the cervix uteri, we sometimes have a very un-
pleasant form of the disease, and one which at times will
cause urethritis and balanitis in the male.

286. The symptoms are clear. There is an abundant
muco-purulent discharge, varying in character, from a thin
ichor to a thick, flocculent yellow or greenish fluid. The
woman complains of aching in the hips and hack, sense of
fullness and dragging in the pelvis, some difficulty in mictu-
rition, tires easily, and suffers from menstrual irregularity.

An examination discloses the inereased secretion, and de-
termines its chatacter. When the discharges are removed
and the mucous membrane exposed, it is found thickened
and discolored. In some cases it is unnaturally rugose, and
every fold seems like a sponge furnishing the peculiar secre-
tion. In others all the rugw seem to be eftaced, and the
mucous surface is unnaturally smooth, the vagina being very
much dilated, especially in its upper portion.

287. This disease is not unfrequently associated with dis-
eases of the rectum and bladder. There is constipation and
difficult defecation, a hemorrhoidal condition, uleceration or
fissure. And of the bladder, chronic inflammation, increased
mucous secretion, deposits of the triple-phosphates, with oe-
casionally prolapse.

288, TreaTMENT.—In my experience a good general treat-
ment is absolutely indispensable to success. A careful exam-
ination determines the special remedies indicated, or if there
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are no such indications we then institute means to increase
waste and improve nutrition with the expectation of getting
a better renewal of life, and with better tissues we may anti-
cipate an improved condition of the diseased structures.

289. The remedies which exert a special influence upon
these structures will be thought of. Maecrotys, if there is pain
in hips, pelvis and legs. Hamamelis, if there is venous full-
ness, tendency to varix, and relaxation of perineum, Staphy-
sagria, if associated with involuntary sexual excitement.
Pulsatilla, if the patient is nervons and depressed. Eryngium,
if there is difficult micturition. Tincture Phosphorus, if in-
creased mucous secretion from bladder. Even Copaiba and
Cubebs may find a place in our therapeutics.

290. In old and stubborn cases, with depraved nutrition,
I would always think of Cod Oil as an important remedy.
And if the skin showed the peculiar dusky hue, with want
of elasticity, Fowler’'s Solution of Arsenic.

291. The local remedies will necessarily vary very greatly.
Take the thickened spongy vagina, seemingly secreting from
every pore, and I would use an injection of Tineture of Iodine,
Solution of Nitrate of Silver, Solution of Sulphate of Zine,
or of Permanganate of Potash, the strength of the solution
proportioned to the change of tissue. This treatment neces-
sitates confinement for a few days, and the free use of seda-
tives, but it is sometimes the only one that will reach the dif-
ficulty.

292. In less severe cases I frequently prescribe: B Chlo-
rate of Potash, 3ss.; Sulphate of Zine, 5j.; Water, 0j. R
Tincture Ilamamelis, 5iv.; Water, Oj. B Permanganate of
Potash, 3j.; Water, O.j. R Solution of Carbolic Acid in
Gl}'{:erir;e, (3j. to 3iv.) 3ss.; Water, Oj. B Infusion of aa.
Alnus and Quercus Rubra. B Tannie Acid, 5j.; Glycerine,
3v.; Water, Oj. I need hardly say, that we get along better
when we study our cases well, and presecribe according to the
condition of the case in hand, and not empirically.
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ACUTE METRITIS.

293. Inflammation of the uterus is of more frequent oc-
currence than vaginitis, the lower segment suftering especially.
Whilst we may have a specific (gonorrheeal) inflammation of
the cervical canal, the diagnosis is generally easily made be-
cause it involves the parts below.

294. Whilst the symptoms are pretty clear if we look for
them, the disease of the uterus is sometimes overlooked, be-
cause the general symptoms are so pronounced. The patient
complains of the general malaise preceding severe disease, has
pain in the back, limbs and head, a chill, followed by febrile
reaction. When we are called, she feels so sick, that she finds
it difficult to locate the disease. She has unpleasant sensa-
tions in the stomach with frequent nausea and vomiting,
spometimes most persistent. The bowels are constipated, and
ghe has an uneasiness gnd desire to go to stool, which is inef-
fectual, but painful. The skin is dry, urine scanty, and its
passage frequent, the temperature is elevated, and the pulse
small, hard and frequent. With such symptoms the disease
may run on for days, like an ordinary fever, or it may be
greatly intensified by bad medication, and develop peritoneal
inflammation with typhoid symptoms. I recollect a case of
this kind, which ran a course of ten days, without being sus-
pected by the attendant physician, yet post-mortem examina-
tion showed suppurative inflammation of the uterine wall,
and recent peritoneal adhesions.

295. TrrEATMENT.—The treatment here is nearly a repeti-
tionr of that given for acute inflammation of other parts, yet
there is no harm in repeating it. The patient must have
entire rest, even from the tenesmus which is sometimes so
annoying. Following a hot gitz-bath, with sometimes Chlo-
roform applications to lower spine and over the hypogastrium,
we use a rectal enema of starch-water and Tincture Opium, if
necesgary. Selecting the appropriate sedative, Veratrum
when the pulse is full, Aconite when it is small, we give it in
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the usual doses, every hour until convalescence. If the
nervous system is excited, the eyes bright, pupils contracted,
we add to it Gelseminum. If the patient is dull and somno-
lent, Belladonna. If there is musecular pain, pain in the hips,
and seemingly in the pelvie bones, or deep-seated in the pel-
vis, Macrotys or Caulophyllum. The sharp, burning pain in
pelvis, with erythematous flush of face, or surface elsewhere,
Rhus. In some cases the indication for the alkalies is marked,
and a Salt of Soda is curative; in the latter part of the dis-
ease Acids are oceasionally required.

206. If the inflammation has come on during or immedi-
ately following the menstrual flow, or the resnlt of abortion,
(which is always to be looked to), the antiseptics become im-
portant remedies. We are accustomed to say that Chlorate
of Potash is the antiseptic in the diseases of the uterus, when
absorption of putrescent material has occurred. Though this
is the general rule, it will not do to take it for granted, and
we select our remedy as we would in other cases.

297. 1If at the time of the menstrual flow, the discharge
has been prematurely arrested, we follow the sedatives with :
B Tincture Pulsatilla, Tincture Macrotys, aa. 5ss.; Water,
Ziv.; a teaspoonful every two hours. To be effectual, seda-
tives must precede their administration. We never give the
stimulant emmenagogues in such cases,

298. In the majority of cases the hot sitz-bath, followed
by fomentations and Chloroform ecounter-irritation, will give
the most relief, especially if near the menstrual period. DBut
in some cases, not at this time,the cold pack to the pelvis and
perineum will do better. Occasionally benefit is had from
warm enemata, of Chlorate of Potash, a weak salt water, or
a demuleent; but in many cases the exertion and vaginal ir-
ritation does more harm than the injection does good.

CHRONIC METRITIS.

299. Chronie inflammation is not an uncommon disease in
the advanced life of the sporting woman, as in her sisters who
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have suffered sexual abuse under the marital cloak. The long
continued excitement, frequent excesses, derangement of the
menstrual funetion, and attacks of the acute disease, even-
tually lead to it, and when these causes persist, the patient is
with difficulty cured.

800. The previous history shows repeated attacks of ute-
rine irritation, with attending unpleasant sensations. The
patient may have had gonorrheea, which is a not uncommon
cause. She has suffered from back-ache, weak back, fullness
and dragging in the pelvis, pain in the limbs, and leucorrheea.
Her general health is impaired, appetite variable, bowels ir-
regular, some urinary trouble, and general malaise. Sexual
intercourse may or may not be painful, but she is nearly
always worse afterwards.

301. Examination by the touch shows an enlarged uterus,
sometimes to double its usual size. Elevating the organ upon
the finger may not be painful, but when pressure is made
through the abdominal wall above, it is always productive of
pain. The lower segment alone, or the entire organ may be
involved. The tumid tissue, tense yet yielding to the touch,
with a sense of impaired elasticity, is characteristiec. The os
may be patulous and open, or tightly closed and rigid. In
the first case the finger will readily dilate it and pass in to the
first articulation.

302. If the disease is of the cervix principally, we will
sometimes find an abundant secretion from the eervical eanal
of a glairy, tough mucus; or there may be erosion of the
outer surface with abundant muco-purulent secretion ; or well
defined ulceration within or without, or hoth.

303. In some cases where the disease is of long duration,
the cervix is very much enlarged, sometimes full, doughy,
inelastie, at others nodulated, as if suffering from malignant
disease. In other cases, and especially when the result of old
gonorrheeal inflammation, the surface shows a granular sur-
face, which bleeds on being touched.

304. Almost always there is displacement of the uterus
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if the disease 1s of long duration. Most commonly there is
prolapse, the cervix resting upon the recto-vaginal septum;
and here the sense of weight and dragging is greatly in-
creased, and all the symptoms intensified. In some there is
anteversion or retroversion, and the pressure upon the bladder
and rectum is the cause of very unpleasant symptoms.

805. TrearMeEsT.—It might seem unnecessary to study
these diseases here, as they are studied in detail in the com-
mon treatises on diseases of women, DBut there are two
reasons why I think it best: The first, that they may be asso-
ciated in the mind with wrongs of the sexual function. The
second, that a simpler treatment may be presented. It really
makes no difference whether this inflammation and its results
are met with in the married or the prostitute, the causes are
very similar, and the treatment will not differ materially.

306. Rest to the reproductive organs is an essential of a
successful treatment. Absolute continence is not necessary in
gome cases, but it will be found the best in nearly all. Too
much exercise upon the feet is to be avoided, and sometimes
the recumbent position for a few days facilitates the cure.
When there is much dragging and weight in the pelvis, the
perineal supporter is an excellent aid, and will give marked re-
lief. Any wrong of bowels or bladder causing tenesmus,
must be relieved, as this seems to perpetnate the disease.

307. The general treatment is of great importance. In
some cases there are marked indications for some one remedy,
and we will find it curative. Thus I have cured cases with
Macrotys, Rhus, Hamamelig, Nitric Acid, Thuja, Copper,
Arsenie, alone, or as the internal treatment. The indications
for a remedy not being distinet, we use those which influence
the part, and in the direction opposite to the disease. Im
other cases, the general treatment will be directed to a renewal
of life—such means as will increase waste and excretion, and
such as will improve the appetite, blood-making, and nutri-
tion.
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808. When we come to particular remedies, we may be
guided by the following : If menstruation is painful, and there
is deep pelvic pain, or muscular pain, Macrotys and Pulsatilla.
If there is fullness and relaxation of perineal tissues, with or
without hemorrhoids, feebleness and want of elasticity of
cervix uteri, Hamamelis; nodulated hardness of cervix,
Iodide of Ammonium; with full leaden pallor of tongue,
Todide of Potassium; violet coloration of tongue, same color
of cervix, Nitric Acid; burning pain in upper vagina, or ree- -
tum, or bright erythematous redness of cervix, Rhus; con-
tracted os, or tense, resisting cervix, with brownish coloration
of mucous membranes, Arsenic; dilated os, and free, cervieal
secretion, Staphysagria, Tincture Phosphorus.

309. In some cases vaginal injections are used for cleanli-
ness alone, in others for the topical action of the remedy upon
the cervix. In the main we may be guided in their selection
as in chronic vaginitis, There are cases in which a topical
application of a saturated solution of Tannic Acid, or Per-
sulphate of Iron will be beneficial in strengthening the blood-
vessels, and diminishing the hypertrophied cervix. Others in
which there is abundant secretion from the eroded mucous
membrane, in which Permanganate of Potash or Carbolie
Acid will be useful. _

310. In the more common condition of localized ulceration
I prefer the Nitric Acid to all other remedies. Let the part
be freely exposed with the speculum, using a good light re-
flected. Have a pine stick of sufficient length, with the ex-
tremity flattened, and adapted to reach all the ulcerated sur-
face; dip it in strong Nitric Acid, rubbing the free acid off
on paper, and apply it thoroughly to the parts. For the canal
of the cervix, round the end of the stick, giving an ovoid ball
termination, and the acid can be well applied to the cervi-
cal eanal. No application will be found so effectual in check-
ing profuse secretion, or arresting the progress of ulceration,
and promoting rapid healing as this, but it requires to be
thoroughly used.
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311. If the acid is applied to a large surface, or to a cervi-
cal canal greatly diseased, or the structures are very irritable,
the patient should be kept in a recumbent position, and the
sedatives given every hour. If there is much painrfmm the
application, which is very rare, a sufficient dose of Morphine
may be administered.

OVARITIS.

312. Inflammation of the ovaries of a sub-acute character
is frequently met with, acute mflammation more rarely.. In
some cases we find an unnatural irritability of these organs,
and the patient suffers from local pain and sympathetic dis-
ease of other parts, whenever she has been tempted to excess
in eating, drinking, or sexual indulgence.

313. In acute inflammation the general symptoms are very
similar to metritis. She suffers from general malaise, has pain
in back and limbs, headache, loss of appetite, and following a
chill, considerable febrile action. In some cases she is not
able to locate the pain, the entire lower abdomen and pelvis
suffering with wandering pain. But eventually it localizes
itself in one or other of the iliac regions, and deep pressure
elicits tenderness. In some cases the peritoneum becomes
very sensitive, especially when the attack comes on during or
immediately following the menstrnal discharge.

314. It may continue for but a short time, or run a course
of days. In rare cases it is followed by pelvie cellulitis, and
the formation of deep abscesses, which are especially un-
pleasant where the blood contains eacoplastic material or the
patient suffers from constitutional syphilis.

815. In sub-acuteinflammation there is little febrile action,
yet the secretions are arvested, and the tongue is furred, and
the appetite impaired. The patient sufters from pelvie pain,
pointing in the iliac region, and less frequently a sense of
weight and drageging, with back-ache and pain in the limbs,

316. Trearmext.—The patient requires rest in either ease,
and we nsually order a hot sitz-bath, followed by Chioroform

9
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counter-irritation over the ovaries, and this by a hot fomenta-
tion. Hot applications, as a rule, are much more grateful
than the cold pack, yet once in a while this will prove the
best. If the bowels are irritated, either from the disease or
the injudicions use of cathartics, great relief will follow from
the use of an Opium suppository, or an enema of starch water
and Tincture of Opium. There is no treatment so bad as the
injudicious use of cathartics.

317. In the majority of cases Aconite will be the sedative,
and when there is a sense of fullness and weight with the
pain, as is frequent, we add Belladonna. Our prescription
is: B Tincture Aconite, gtts. x.; Tincture Belladonua, gtts.
xx.; Water, 3iv.; a teaspoonful every hour. The Belladonna
may be advantageously replaced by the Macrotys the second
day, or in some cases we will see cause to use it from the first.
If, as the disease progresses, the patient suffers from * ner-
vousness,” we add Pulsatilla to the treatment, using it and
Macrotys associated, alternated with the Aconite.

318. We control the rectal tenesmus with Opium and keep
the bowels quiet, but sometimes we have difficult micturition
with tenesmus. In most cases Eryngium will be the remedy,
though in some it will be Gelseminum. The usual means are
employed to establish secretion from skin and kidneys, as
soon as the sedative action is obtained. The internal admin-
istration of Opinm, and especially of Chloral, to relieve pain,
is to be deprecated.

NEURALGIA.

319. Neuralgia is sometimes met with in its most stubborn
form. The pain may be localized in the diseased part, as in
ovaralgia, but most frequently it points at some distance from
the part specially affected. Any undue irritation of ovaries,
uterus, vagina, bladder or external parts, or of the sexual
function in its entirety, may determine neuralgia.

320. When one suffers pain, he is apt to think it would
be more easily borne in any other part than the one affected.
If it was a toothache they would rather it wonld be a colie,
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or in the toes, but if in the toes, they would rather have it
any where else. Patients may not suffer more from neuralgia
of the reproductive organs, in so far as the intensity of the
pain is concerned, but there is no doubt but it exerts a much
greater influence in impairing the vegetative functions.

321. A very common place for this neuralgia to point, is
in or near the anus. Sometimes she can cover the spot with
her finger, but again, though located in this region, it is shift-
ing. In one case of this kind dependent upon uleeration of
the cervix, the pain was most intolerable, the contraction of
the sphincter from irritation producing convulsions. The
patient was chloroformed to relieve the suffering, a small
hypodermic injection of Morphia used near the reetum, and
the next day the uleer was thoroughly cauterized with Nitrie
Acid, and there was no further return of the neuralgia. She
had suffered from these attacks for some months. In a
second case the pain seemed to point under the clitoris in the
arch of the pubis, and was evidently the result of venereal
excesses. The same treatment, followed by Pulsatilla and
Macrotys, gave relief,

322. TrearMexT.—After what has been said, I need hardly
eall the reader’s attention to the necessity of a careful exami-
tion to determine the caunse. In the majority of cases, point-
ing at a distance, the location of the pain is calculated to mis-
lead. A singular case may serve as an example: Mrs. C——
has suffered for some ten years with coceygeal pain, to such
an extent that she has been forced to maintain a recumbent
position for weeks at a time. In addition to various internal
remedies, and local applications, she has had the sphincter
ani divided, and an incision made thence to the coceyx, and
a small portion removed. I came to the conclusion that the
wrong was of the sexual function, and associated with a dys-
menorrhea, from which the patient had suffered for years.
Whether the diagnosis was correct or not, she recovered by
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the use of Pulsatilla and Macrotys, followed by minute doses
of Arsenie.

323. The relationship between local disease and neuralgia
iz best seen in cases of ulceration. Hence the cure of the
ulcer stops the neuralgia.

324. DBut in addition to determining the cause, we find it
advantageous to recognize the ordinary classification—with
predominant affection of the part where the pain is found ;
with predominant affection of the brain, which receives the
impression—and secondly, with hypersemia; with anemia.

825. In some cases the treatment will be almost entirely
local, and when the disease of the part is removed, the neu-
ralgia is permanently cured. In others the treatment will be
general, and especially directed to the nerve centers, and as
the increased susceptibility to impressions is gotten rid of,
the neuralgia is cured.

326. In the condition of hypereemia, whether of the part
or brain, we put the patient upon the use of the sedatives
with Gelseminum, and follow them with saline laxatives and
dinretics. In the condition of ansemia we employ small doses
of Aconite and Belladonna, Quinine, Iron, and the restoratives.

The hypodermic injection of Morphia becomes an impor-
tant means of temporary relief, and many times of a radiecal
cure. As a rule I prefer to use it as near the place where the
pain points as possible. The guantity will vary, usnally I to
% grain is suflicient ; the strength of the solution being grs.
x. to water, 3j.; the dose would be ten to thirty drops. In
some cases the influence of Atropia with Morphia is better
than the Morphia alone—Atropia, gr. 1 to gr. j.; Morphia,
grs. x.; Water, 3j. Sometimes we use the agent endermi-
cally. Take a thimble closed at the top, put a lock of cotton
in it, and drop in a few drops of strong Aqua Ammonia, and
apply quickly to the part. In about one minute the epithe-
lium is loosened, and may be robbed off with the finger.
Dress the part with a paste of Morphia, and the influence is
the same as from the hypodermic injection.
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GONORRH@EA.

327. It will be advantageous to study venereal diseases of
women separately from those of men, at least so far as the
primary or loeal lesion is concerned. The parts affected are
different, the diseases present different symptoms, and the
methods of treatment vary to a certain extent. Especially is
this the case with gonorrheea, which in the male is confined
to the urethra, but in the female may involve vulva, urethra,
vagina, the canal of the cervix, and even the cavity of the
uterus.

828. We will study the specific character of the venereal
poisons, when we come to a full consideration of the subject,
and will find good evidence to believe that they are three in
number—gonorrheal, multiple or soft chancre, and syphilis
proper. We will probably reach the conclusion that each is
distinet, always reproducing itself in kind, never producing
the others, and so far as we know, at this day never arising
de novo. It may be that we will find the differential diagnosis
difficult in some cases, but in the majority it will be readily
made, if sufficient care is used.

329. Contact with the gonorrheal virus gives rise to a
peculiarly malignant inflammation of mucous membranes;
not necessarily of the urethra alone, for one mucons mem-
brane is as susceptible as another. In the extensive mucous
lining of the female reproductive organs, the part first suffers,
which has received the virus. It may be confined to this part,
or extend itself by continuity of structure, or the secretion of
gonorrheeal virus which is brought in contact with the
surface.

330. Thus we will sometimes find the disease confined
almost wholly to the wvulva, or the urethra, lower part of
vagina, or the upper portion of vagina and cervix uteri. It
is singular, in some cases, how the disease can remain local-
ized in a small portion of this mucous surface; as it is sin-
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gular in others how rapidly it will spread, until the entire
mucous lining is involved in disease.

331. There is also very great difference in the intensity of
the disease. Whilst in some it is so mild that they are hardly
aware there is anything wrong, in others the inflammation is
extensive and extremely intense, with considerable constitu-
tional disturbance. I have known cases where the woman
was diseased for weeks, and only became aware of it by in-
oculating her male associates.

332. There is also very great difference in its persistence.
In some cases it will get well of itself in a few weeks, or is
readily cured by simple means, and not a trace of trouble is
left. In others it seems almost impossible to effect a cure, the
contagion lurking in the folds of the vulva, urethra, rugze of
vagina, around the cervix uteri, or in the cervical canal.

333. In the severer cases the symptoms are very distinct.
From two to six days after connection, she feels a sense of
heat in the vulve or vagina, and if the urethra is affected,
scalding on passing urine. In twelve to twenty-four hours,
this sense of burning has become very unpleasant, and is asso-
ciated with swelling and dryness of the parts, pelvie pain,
scanty urine, desire to evacuate the bowels, and some febrile
action. DBy the second or third day seeretion is established,
and soon becomes abundant, a yellowish or general muco-
pus, very unlike the secretion in any other acute disease of
the parts.

334. In the less severe cases there is some burning, the
parts being somewhat swollen. The discharge is not so free,
and there is less irritation in adjacent organs, and no febrile
action.

335. The progress of the disease is very variable. In some
the local inflammatory symptoms are lessened as the discharge
increases, but in the majority they remain gnite as severe, or
are intensified for some days. Usually the acute symptoms
are lessened by the end of the first week, have nearly disap-
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peared by the fourteenth day, and by the the twenty-first the
discharge has almost or quite stopped.

336. Mention has already been made of the rectal and
vesical tenesmus, which is sometimes the cause of the severest
suffering. The uterus may sympathize in the inflammation,
and if a menstrual period should occur during the progress of
the gonorrheea, the sufferings may be greatly intensified. In
some cases the ovaries are involved as well, and rarely there
is pelvic cellulitis or even peritonitis.

337. The symptoms pointing to disease of the sexual
organs will cause an examination even in the mild cases. The
touch shows parts swollen and hot, smooth and elastic in the
first hours, bathed in secretion after the second day. If we
use the speculum we will have ocular evidence of the inflam-
matory process. Frequently we have no occasion for the
speculum, in fact could not use it without very great suffer-
ing, the parts being so swollen and painful. The woman
being exposed, the vulva is shown tense, swollen and red,
and as it is pressed open by the finger, the condition may
be seen upwards as far as the commencement of the vagina.
The nymph® are sometimes so swollen as to project beyond
the labia, and the entrance of the vagina shows like a red ring
of swollen tissue inside. When the urethra is involved, the
meatus is prominent, reddened and tender to the touch, and
the swollen urethra is prominent in the anterior vaginal wall.

338. Whilst the majority of women recover readily from
a gonorrheea, some never get well ; the specific character of
the disease may be lost, after some months, so that they can
not transmit the contagion, but they sufter for life from the
results of the inflammation. In some the mucous membrane
of the vagina is thickened and spougy, seereting muco-pus.
In others there is ehronic disease of the cervix uteri, especially
of the cervical canal; in others chronic cystitis, with ocea-
sional attacks of urethritis; in others diseases of the rectum ;
and in still others, and more intractable than any, a tendency
to inflammation of the pelvie connective tissue, with a low
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grade of deposits which frequently break down, and some-
times from fistulse in various parts of the perineum.

339. TrearMeExT.—In the ordinary cases of gonorrheea in
women, the treatment is quite easy if they are so situated
that they can follow directions. Rest and cleanliness are two
essential elements. Rest means the recumbent position and
quiet until the active inHammation has passed off, if this is
possible. To relieve the inflammation and for cleanliness, we
order a warm sitz-bath, (sometimes a cold sitz-bath is more
grateful), the diseased parts being thoroughly washed with
glycerine soap whilst taking the bath., "This bath may be re-
peated two, three, or four times a day, at first, and when there
is no further ocecasion for the bath, a large bowl of water is
so placed that the patient sitting over it can wash thoroughly.
Sometimes a weak salt-water is less irritant than simple water;
sometimes it is a weak solution of Chlorate of "otash, Borax,
or Acetate of Lead. If the upper vagina is involved, an in-
jection pipe will be required, but when the disease is prinei-
pally at the outlet, simple washing will answer.

340, If there is tenesmus, we order an Opium suppository.
Moving the bowels every second day with a saline laxative—
Prof. Howe’s Crab Ovchard Salts and Sulphur does very well,
with a small portion of Cubebs after the first week.

341. Put the patient upon the use of: B Tincture Vera-
trum, gtts. xx.; Tincture Gelseminum, 3ss. to 3ij.; Water,
5iv.; a teaspoonful every hour. With this give a simple
diuretic as Altheea, Hair Cap Moss, an infusion of Melon
Seed, until the urine becomes moderately free, and then Ace-
tate of Potash, with an abundance of diluents to maintain the
action. Usunally a tweuty-four or forty-eight hours of this
treatment gives marked relief, and we now add Canabis
Indica, Macrotys, Pulsatilla or Staphysagria, as may be in-
dicated. '

342. When the disease is confined to the urethra, I would
risk the abortive treatment. Nicely round the pine stick to
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the size of a catheter, the end being made very smooth, dip
it in the Nitrie Acid, wipe dry, and after a minute, introduce
it as you would a catheter. Of course it burns, though the
burning does not persist as one would suppose, and is soon
succeeded by a feeling of relief. The same means may be
used at any part where the disease is localized and ean be
reached in this way. I am sure it offers the only certain cure
for gonorrheea of the cervical canal.

343. Following these sharp applications, the patient is kept
quiet, put upon the use of the sedatives, and has a hot sitz-
bath, or an Opium suppository if necessary.

344. When the discharge has become profuse, I have ob-
tained more benefit from Macrotys, Cannabis, Staphysagria
and Pulsatilla, then other remedies. Sometimes the old pre-
seription of Copaiba is wvery good, but very offensive.
Cubebs is much pleasanter, and may be used in powder when
we want a stimulant action,

345. For a wash when the discharge is abundant we may
prescribe Chlorate of Potash, Sulphate of Zine, Permanga-
nate of Potash, Carbolic Acid, or what I prefer to all, a solu-
tion of Sulphate of Hydrastia, grs. iv. to Water 5j. It should
be used after the parts are well cleansed, and held in contact
with them for some time, In some cases more benetfit seems
to come from keeping the mucous surfaces apart than from
the medicine. A piece of soft cotton cloth or lint, of proper
width, folded upon itself, and wetted with Mucilage of Elm,
medicated with Acetate of Lead and Morphia, carried up
with the finger, a spatula or something of this kind, will be
tound to give very great relief. I have also employed the
remedies named in this way. Or in place of this, we may use
our remedies in the form of suppository, introducing them
into the vagina.

346. In chronic cases where the mucous membrane is
thickened and spongy, I use a local application of Nitrie
Acid, a strong solution of Permanganate of Potash, Sulphate
of Zine or Carbolic Acid, as may seem best adapted, but in



138 Tue RepropucTIVE OReANS.

either case so as to change the condition of the part and the
secretion. With a good general treatment and improved
nutrition these patients will frequently make a good recovery.

]

SYPHILIS.

We might omit the study of syphilis in women, as the
treatment is very nearly the same, yet there are some points
connected with it that deserve attention, and they may be
better studied in this connection.

847. As heretofore named, we recognize three venereal
contagions—gonorrhea, soft chanere or chaneroid, and hard
chancre or syphilis proper, and we will study these more fully
further on. Here we want to call attention to the important
fact that the soft chancre is almost always mulliple, the hard
chancre a single sore. In women, at least, this is the only safe
guide, as the true syphilitic ulcer will frequently present but
little induration, owing to the character of the tissues. As
an additional means of diagnosis we recollect that in chan-
croid the lymphatic glands are enlarged earlier and suppura-
tion is a very common result; in hard chanere or true syphilis
there is induration of the glands, but rarely suppuration.

348. This seems plain enough—if there is but one sore,
and engorgement of the inguinal or femoral lymphatic glands,
without suppuration, it is true syphilis. DBut if there is more
than one sore, especially if inclined to spread, and the glands
suppurate, it is chancroid. In the first there will be constitu-
tional symptoms, no matter what plan of treatment is
adopted. In the second there are no secondary symptoms,
the disease being purely local. Notwithstanding we can state
the general facts thus explicitly, and the diagnostic distine-
tions are well defined, still errors in diagnosis are made by the
most experienced. A single ulcer may be chaneroid, and the
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glands may not suppurate ; the ulcer may also, from local in-
flammation, have a degree of induration. So also we will oc-
casionally find the true syphilitic ulecer multiple, and the
glands may suppurate. In the one case we congratulate our-
selves on the success of a treatment which seems to have neu-
tralized the syphilitic poison, and effected a radical cure.
In the other we are surprized to find a syphilitic eruption and
other symptoms following a local disease which seemed to be
soft chancre. Such mistakes should not occur often, but they
will happen sometimes to the best.

349. The examination for chancre must be very thorough,
else the ulcer may escape our notice. I prefer to make it
with reflected light, having a good lamp set by the side of the
patient and using a concave hand mirror. The first inspee-
tion will be of the vulva, and every fold should be effaced and
thoroughly inspected. The obscure places are the special sites
of venereal ulcers, because they escape the washing that fol-
lows impure connection. The sore may be in a fold of the
nymphe, in the superior commissure, in the fossa navicularis,
between the caruncule, by the side of the clitoris, hid by a full
meatus, or just within the urethra. Using the speeulum, the
examination must be very thorough of the outer surface ot
the cervix. The little ulecer may be at the junction of vaginal
wall and cervix, and with an ordinary examination may not
be exposed. It is still more difficult to detect it, if located on
the posterior surface of the cervix. It may be just within the
os, and the swelling of the part may have so closed the open-
ing that we only suspect the part by its localized hardness,
and the unyielding character of this lip of the cervix. Chan-
ere of the vaginal wall is more rare, yet the sore will some-
times be found hid away in one of the ruge, small indeed,
but a continued fountain of infection.

350. Whilst the wvenereal contagion is propagated by
sexual intercourse, there are very rare cases in which it may
be communicated otherwise. Thus there are cases on record,
in which chancre of the lip was communicated by a kiss
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chanere of the breast by nursing an infeeted child, and I have
seen one case of chancre of the nates, communicated from an
infected water closet. Chancre of the hands are not uncom-
mon, from handling dressings, or washing the clothes of the
infected.

851. Thus chancre may be developed upon any part of the
gkin or mucous membrane, by contact with the virus. A
number of cases are on record of chancre of the rectum in
women, produced by attempted intercourse post-venereal,
under the mistaken notion that the disease could only be
communicated to the genital organs. Similar cases of chan-
ere of the mons Veneris, and outside of labia, have been met
with.

352. Sometimes the local symptoms may be so slight, that
a woman will earry a venereal uleer for months without being
aware of it, until from communicating the contagion, she is
forced to have an examination made. A hard chancre may
thus be allowed to lapse into a chronie form, and shows so
little of the character of a sore, that it may escape notice,
unless the examination is very carefully conducted. The
chancroid usually presents the severest local symptoms, and
forces attention until cured. True syphilis may thus lurk in
the genitals of a woman, in the character of an old and indu-
rated uleer, or what seems to be a warty growth, and be com-
municated for months, possibly for years.

353. DBoth hard and soft chancre may be present together,
and what seems singular, one person may contract the one,
and another person the other. Both have had connection
with the same woman, no other exposure, one has chaneroid
without constitutional syphilis, the other has true chanere,
followed by secondary symptoms in the usual time. It has
been claimed that a woman might carry the three cﬂntug.iﬂna,
and whilst one of her friends would have gonorrheea, a second
would have chancroid, and a third true syphilis—hence the
idea with some that there was but one syphilitic poison, pro-
ducing the three forms of disease, according to the peculiar
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condition of the one exposed. If true, this would have been
a fair example of idiosynerasy.

854. TrEATMENT.—As a general rule the treatment of
chancre in women is more satisfactory than in men, if one
knows what to do, and how to do it. In the treatment of the
venereal we want a clear knowledge of the varying conditions
of the local and general disease, cultivated senses to recog-
nize them, and a steady hand to carry out the plan deemed
best.

855. In soft chancre, and in true chancre not very much
indurated, I prefer cauterization with Nitric Acid. No half-
way work will answer the purpose. Have the part thor-
oughly exposed, one or more pine-peneils, thoroughly satu-
rated with the strong Acid, wiped dry, and apply them thor-
oughly to every part of the sore or sores. * It is not superficial
eauterization that we want—simply making the surface white;
but the pencil should reach the bottom, and follow every sin-
uosity, especially of the borders of the ulcer. Many physi-
cians have a very light hand when they use an escharotie,
they are afraid of burning too mnch —it is “a lick and a
promise.” This kind of praetice won’t do, what needs to be
done, needs doing at once and thoroughly. It is just as bad
practice to use the pine-pencil with a drop of free acid adher-
ing, for this only reaches the surface, and runs off' on to adja-
cent sound tissue, and not unfrequently serves as a cause for
spreading the disease. Make a note of this—cauterization
must be thorough and deep.

856. DBut it don’t do any good, in the majority of cases, to
use Nitric Acid on an indurated chanecre, still less good to use
Nitrate of Silver. Indeed, many times we will see the chan-
ere harden under the application, and a sore that might have
been cured in one or two weeks, is made to last for many
months. Complete destruction, rapidly eftected, is the object,
if we nse means for the destruction of the chanere.

357. If the chancre is so situated that it can be wholly
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excised, this is the quickest method of removal. Cleanse it
thoroughly, grasp the tissue with serrated forceps, or the or-
dinary dressing forceps, lift it the length of the connective
tissue, and snip it out with the scissors; slightly apply the
Nitric Acid to the surface, and use a simple water dressing.

358. If we use an escharotic, it will be Potassee Fusa or
Chloride of Zine. In using the stick of Caustic Potash, we
protect adjacent parts with lint wetted in vinegar, and the
pencil is carried to the complete destruction of the entire in-
duration. The Chloride of Zine is used in the form of a
paste—R: Chloride of Zine, (erystals), Gum Arabie, aa. ; water
to form a paste; spread it upon leather the proper size, and
apply until the diseased structure is entirely removed. These
remedies are not selected, unless there is marked induration,
and they will not always give satisfaction. You think you
have used your escharotic thoroughly, and yet you find the
wound left shows hardness, and presently the characteristics
of chancre, and you have gained nothing. The disease is
constitutional, and the local disease can not be cured, except
with general treatment.

859. In very many cases, a good Mayer’s ointment (made
strictly according to the formula) will be the best dressing
after cauterization, It is sufficiently tenacious to remain
where placed, protects the part thoromghly, and gives the
necessary stimulation. The sore heals by granulation, and
the part needs rest and protection,

360. In some cases an astringent and stimulant application
is necessary, and then we think of the old-fashioned dressing
of Port Wine and Tannin—R: Port Wine, 5vj. ; Tannic Acid,
3ij.; apply with lint. T should use this application when the
part was spongy and deep colored. A solution of Permanga-
nate of Potash will also be found a good dressing in some of
these cases; and once in a while a weak solution of Carbolic
Acid.

361. Sometimes we find that a dry dressing answers a
better purpose ; most usually in cases where there is a free and
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gomewhat ichorous secretion.. If the partis tumid and pallid,
I would use Sub-Nitrate of Bismuth; if pallid but spongy,
Oxide of Zine. Dry Calomel has been very highly recom-
mended as a dressing for some chaneres, but I doubt whether
it possesses any advantages over those named. Once in a
while a case will present, in which the chancre is spongy,
secretes profusely, and is very irritable, when Oxide of Lead
(powdered White Lead) will serve our purpose best.

362. If we conclude not to cauterize the hard chancre, we
will keep steadily in view the fact that it will he best removed
by suppuration, and anything that will favor free suppuration,
without producing irritation and determination of blood, will
serve our purpose as a dressing. The Mayer’s Ointment
spoken of above, is a favorite remedy of mine, and I fre-
quently dress the sore from first to last with this alone.
Where the chanere was a nodule of induration, like the half
of a split pea, secreting but very little, and showing no irri-
tability, I have dressed it with the irritating plaster until it
suppurated freely, then with the Mayer's Ointment.

363. DBut the constitutional treatment should be closely
looked after here, as sometimes the local disease will not yield
until we have made an impression through the blood. It is
all romance to talk of a single plan of freatment, or a single
anti-syphilitic, for all cases. Just as foolish to expect that
“ Compound Syrup of Stillingia and Iodide of Potash ™ will
prove a cure-all, as that Proto-Todide of Mercury is a cure-
all. The physician who has an “invariable preseription”
will fail here as well as elsewhere. We find cases that need
Veratrum, Quinine, remedies that increase waste and elimina-
tion, remedies that give an appetite and favor blood-making,
restoratives, Alkalies, Acids, Iodide of Potassium, Iodide of
Ammonium, ete. [t is hardly worth while to describe the
indications for these here, as we will be obliged to take them
up in detail hereafter.
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DISEASES OF THE MALE ORGANS OF GENE-
RATION.

INFLAMMATION OF THE PENIS.

364. Whilst there are rare cases of simple inflammation of
the penis, the majority of cases are erysipelatous in character.
It is not a common disease, but an unpleasant one to manage,
as there is a constant tendency to destruction of tissue.

365. The inflammation here commences with the usual
symptoms. The part is swollen, hot, red and painful, and
with these local symptoms there is considerable constitutional
disturbance. In the majority of cases the erysipelatous char-
acter of the disease shows itzelf in the erythematous redness
of skin, and effusion into the cellular tissues. Sometimes,
within twenty-four hours, the swelling of the subeutaneous
tissue is almost sufficient to strangulate the organ. In one
case the prepuce drawn back was so swollen as to cause liv-
idity of the glans, and free incisions were required to prevent
slonghing.

366. The disease runs the usnal course of such inflamma-
tions. The appetite is lost, the bowels irregular, the tongue
shows blood-poisoning, and the nervous system the influence
of the zymotic disease. In some cases the skin vesicates, and
large blebs form, which discharging gives relief. In others
suppuration of the cellular tissne ocecurs, and when opened
there is a discharge of a thin unpleasant pus. The inflam-
mation may extend to the abdomen, perineum, scrotum, or
may involve the tissnes of the corpora cavernosa and spon-
giosum.

367. TrearmeEsT.—Let the patient understand at once that
absolute quiet is necessary to a successful treatment. With a
good bath for cleanliness, and a hot foot-bath, put the patient
to bed. Select the proper sedative, and give it in the usnal
way. In some of these cases — where the part shows the



Toe RepropucTivE QRGANE. 145

bright redness of arterial blood, and the pulse is full—Vera-
trum is specific. If the pulse is small with sharp stroke,
Aconite with Rhus—as: I Tinct. Aconite, gtts. x.; Tinct.
Rhus, gtts. v.; Water, 5iv.; a teaspoonful every hour. If
erysipelatous in character we select the proper antiseptic by
the appearance of the tongue. True, we may give Tincture
of Iron empirically, and hit it in three-fourths of the cases,
but I think it better to start with a correct diagnosis. Iron
is the remedy where the redness is not vivid, and especially if
there is a tinge of blueness. The indications for Veratrum
have been noticed already. Sulphite of Soda is the remedy
where the mucous membranes are pallid, and the tongue
covered with a pasty-white coat. Sulphurous Aecid where the
mucous membranes have a normal color, but the coating is
thick, pasty and dirty. Rhus Toxicodendron is the remedy
if the part is tense, glistening, and vividly red.

368. The local treatment will vary in different cases. In
simple inflammation the part is painted with Veratrum, and
a wet dressing applied, either cold or hot, as may be most
agreeable. In sthenic erythematous erysipelas we use Vera-
trum as the local remedy, painting the part with the strong
tincture. 'When we give Tincture of Iron internally, we
would use it as a local application, either of full strength, or
diluted with Glycerine or water. In phlegmonous erysipelas,
after the first day, a solution of Permanganate of Potash is
usually the best remedy ; the strength being from 3ss. to 3ij.
to Water, Oj. Carbolic Acid is also a good remedy in some
cases, especially where pus has formed and a tendency to
sloughing is manifest. It should not be forgotten that if the
infiltration and swelling of the cellular tissue impairs the eir-
culation, and there is a gangrenous tendency, free incisions
are necessary to ensure safety.

L]

BALANITI®, POSTHITIS.

369. Superficial inflammation of the mucous membranes

covering the glans and lining the prepuce, takes these names,
10
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and either or both, when secretion has been profuse, has been
known as gonorrhea spuria, or balanorrhea. In some cases it
is undoubtedly caused by an impure connection, the female
organs suffering from a similar disease, or from an irritant
leucorrheeal discharge. In many it is a sequel of venereal
diseases—the sufferer has had gonorrhea, chaberoid, or true
syphilis, and ever after has tenderness of these parts, and is
obliged to look after them carefully to prevent irritation.
Still in the majority of cases, the inflammation is the result
of a want of cleanliness, the secretion from the glands of the
parts being retained become acrid and irritant.

870. The patient knows he has a sore penis and tells the
story clearly. If the prepuce can be retracted, we can see the
exact condition of the organ. In balanitis there is superficial
excoriation, and the surface denuded of epithelium secretes
pus freely. Sometimes the excretions are very irregular, and
the surface dark red and velvety in appearance : gometimes the
redness is vivid, or there are vivid red granulations showing
upon the surface. In posthitis we frequently find an irritated
mucous membrane, and a number of small superficial ulcers,
almost as clearly defined as chancroid. In many cases we see
them in every stage, from the minute red spot, the vesicle, the
complete ulcer, and the erosion. The follicles of the corona
glandis, are frequently enlarged, and secrete abundantly.

371. When the prepuce is long and narrow, phymosis oe-
eurs early, and the diagnosis is somewhat obscure. The ex-
tremity of the penis is swollen and painful, there is a more or
less free discharge of a yellow purulent matter from the open-
'Iﬁg of the prepuce, and there may be difficulty, pain and
burning in micturition. Sometimes it is almost impossible to
tell where the discharge comes from, the prepuce being so
contracted that we can see the meatus with diffienlty. It is
quite as difficult sometimes to diagnose it from soft chancre.
Usually, however, the enlargement of the inguinal glands,
and suppuration in the last comes in to help our diagnosis,

372. If the prepuce is short and retracted, it may become
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edematous, or a state of paraphimosis induced. Some of these
cases are very unpleasant and persistent. The swollen pre-
puce interferes with the freedom of the circulation, and cov-
ering up the fosse of the corons glandis, uleceration may go
on there, hidden away from ordinary applications,

373. TreEaTMENT. — Prof. Blackman was in the habit of
saying, ¢ that no man should have a penis unless he thought
enough of the organ to keep it decently clean,” and so say
we all. This means “soap and water” freely used. Some
men will find, that they can not get along comfortably with-
out the use of soap and water, to keep the parts free from
acrid seeretions. 'We prescribe soap and water in every case
as the basis of good treatment. There is a choice in soap,
and it is well to say “ Colgate’s best Glycerine Soap,” with
soft water. Turn the prepuce well back, and dipping the
cake of soap in the water, rub it thoroughly into the part,
and then wash clean.

374. If the prepuce is in a condition of phimosis, a piece
" of the soap may be cut so that it can be introduced through
the contracted opening and brought in contact with the dis-
eased surface. Or it may be used with a thick camel’s hair
pencil, or a strong soap suds may be used with a syringe. In
either case the part should be thoroughly rinsed in clear
water.

375. If this does not seem sufficient we use in addition:
R Permanganate of Potash, grs, v. to grs. x.; Water, 3iv. ;
to be applied two or three times a day. If there is much pru-
ritus, Glycerole of Tar is an excellent application. If there
is an erosive eczematous eruption, resisting the means named,
we would think of Citrine Ointment, one part, to simple
Cerate, three to five parts; apply morning and night.

376. The only trouble with the local treatment in minor
cases is, that it cures too quickly, and patients do not like to
pay for “soap and water.,” In such cases a placebo always
goes with the treatment— to purify the blood,” and act on
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the patient’s imagination. It is not worth while to give any-
thing nasty, or any of the “Compound Syrups,” at the ex-
pense of the doctor’s pocket.

377. DBut there are cases, in which an internal treatment is
necessary to a cure. Sometimes the patient will want Todide
of Ammonium for a few weeks; or a cooling purgative, as
Crab Orchard Salts and Sulphur. Sometimes Sulphur alone
or Sulphurous Acid, etec. When the disease has been of long
duration, and is very stubborn, we frequently find an indica-
tion for Arsenic, and give Fowler’s Solution in doses of two
to three drops, three times a day.

VERUCCA.

378. Warts may appear upon any part of the genitalia,
either of the skin or mucous membrane. They may be non-
venereal, and arise from irritation of the surfaces, or from
the obscure and unknown causes, that change nutrition, and
give rise to these growths in other parts. They sometimes
follow the irritation of balanitis and posthitis, or pruritus.
Or they may be venereal, either a sequel of the disease which
has run its course in the person, or contracted by intercourse
with one having these vegétatinns.

379. Gonorrhea is a not unfrequent cause of verruca, and
what is singular, these warts are sometimes as contagious as
the primary disease, and they are propagated by intercourse.
They are of less frequent occurrence after chaneroid, yet
sometimes they will secrete a contagious pus, which will pro-
duce soft chancre in some, verruca in others. They may
follow hard chancre, growing from the site of induration, and
continue to secrete an inoculable virus. Or they may follow
the primary disease, being induced probably by the local irri-
tation, and possess none of the characteristics of syphilis,
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Or they may follow as a secondary symptom, associated with
mucous tubercle.

380. In the male, the most common seat is immediately
behind, or upon the corona glandis, though they may appear
upon the prepuce, glans, or at the meatus. Varying in size
from a small point to a growth as large as a strawberry, there
may be but one, or they may cover the entire extremity of
the organ with their red, granulated surface. In the female,
the most common situation is at the entrance of the vagina,
though we may find them in every portion of the organs.

381. In both sexes, they give rise to irritation of adjacent
surfaces, increasing secretion from the mucous follicles, and
gometimes causing erosion and secretion of pus. It is suffi-
cient to say they are always unpleasant companions, and
should be gotten rid of.

382. TrEATMENT.—A great many methods of removal have
been advised, but the most of them are worthless. Powder-
ing the surfaces with powdered SBavin or Alum, don’t amount
to anything, unless the warts are ready to leave of their own
accord. You can snip them off with the scissors, or cut them
oft’ with a scalpel, or strangulate them with a ligature, but in
a few days they are back as bright and vigorous as ever, and
you will be lucky if you don’t find that others have come to
attend the funeral, and concluded to stay. It is very much
the same with the use of the common escharotics. You may
burn them off, but it only serves like good cultivation—they
grow more vigorously afterwards.

883. There are three methods which will give success, and
one of the three I advise. If the wart is rather loose in its
structure, not very flaccid, or a rapid grower, use Nitric Acid.
Shape your pencils to suit the growth—always pointed ; satu-
rate them with the strong Acid, and carry them thoroughly
down to the base in every interstice of tissue, and take time
enough to do the work thoroughly. Superficial cauterization
will not answer, and we want no free Acid upon the surface.
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Chromic Acid probably stands first in destructive power. It
will destroy the warts, but it is diflicult to circumseribe its
action, and it would quite as soon burn sound as morbid
tissue. Unless used with care, it is very apt to burn where
you don’t want it,and not enough where you do want it.
The best means of applying it is with a pointed glass rod, not
using too much free Acid, but working it well down to the
base of the growths. It is especially the remedy for syphilitic
verruea. My favorite remedy is the irritating plaster,
(Emplastrum Picis Compound of our Dispensatory). Take a
piece of sufficient size to cover the wart, put it on the end of
a probe, and hold it to the fire or lamp until soft, and apply
to the wart ; and repeat the dressing with fresh plaster every
day, until the growth is gone. I hardly know how it acts,
but one thing is certain, the wart goes, and goes quickly, and
is so disgusted with the treatment that it never returns.

384. In some cases constitutional means are necessary. It
may be the evidence of depravation of the blood, and asso-
ciated with impaired nutrition in other parts, and will require
means to promote waste and restoratives. When gonorrheal,
and the warts are very persistent, it is well to suspect the con-
tinuance of the gonorrheeal virus, and employ the proper
remedies for it. In my early practice I saw a case cured with
Copaiba and Cubebs, that had resisted ordinary means for a
twelvemonth. If syphilitic, of course an anti-syphilitic
treatment will be necessary to a cure.

[ ]

PHIMOSIS.

385. Phimosis may be congenital or acquired. Up to the
age of ten or fourteen the prepuce covers the glans, and can
not be retracted. Now in the development of the organ, the
foreskin is shortened in proportion to the entire length, and
the opening becomes so dilated that it can be retracted. In



Tue REPrRoDUCTIVE ORGANS. 151

some cases we find that this infantile condition persists, the
prepuce being long and narrow, and the glans is never ex-
posed, or exposed with difficulty. In other cases it is nar-
rowed, and slight irritation is sufficient to cause the contrac-
tion of phimosis.

386. In many cases of chaucre, especially the multiple or
goft chanere of the prepuce, it becomes so swollen that it can
not be retracted, and the parts distended with the secretion,
become very unpleasant. We may have phimosis from hard
chancre, but it is not of such frequent ocecurrence. We have
already seen that in balanitis and posthitis, phimosis might
occur, and sometimes gives rise to considerable trouble.

387. TrEATMENT.—Whilst an operation gives the speediest
relief, it is not always the best plan of treatment. Indeed, in
some cases it should not be resorted to if it is possible to
avoid it. These are especially the cases of soft chancre, in
which the dizease almost always appears in the incisions, and
makes the case very unpleasant.

388. In the majority, careful attention to cleanliness, using
goap and water as heretofore directed, with the camel’s-hair
brush or syringe, will be sufficient to remove the irritation of
the mucous membranes. Painting the part with Veratrum
will remove acute inflammatory action, and the application of
a solution of Alum, or Pond’s Hamamelis, will strengthen the
tissues and relieve the swelling.

389. When there is edema of the prepuce, the adminis-
tration of a hydragogue cathartic, followed by a diuretie, will
frequently give speedy relief. Or in place of this we may
give: R Tinecture Apoeynum, 3ss.; Water, 3iv. ; a teaspoon-
ful every two hours. .

890. If there 13 necessity for operative interferencc the
surgical procedure is very simple. Introduce a grooved
director under the upper part, and cut the prepuce upon it,
the entire length of the constricted portion, so that it may

be freely retracted. Now apply an adhesive strap, so that
E
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the wound is kept open to its full extent, and apply a water-
dressing. It has been recommended to make several of these
incisions to free the prepuce, but I think when more than one
is required, circumcision is the better operation.

CIRCUMCISION.*

391. Tt is well in this place to study briefly the ordinance
of circumecision, and its relation to the reproductive function.
If of Divine ordination, it must have had an important use in

— ——————e ———— —————

FADVANTAGES OF CIRCUMCISION FROM a SURGICAL Poixt oF VIiEw.—Dr.
Cadell read a paper on this subject before the Medico-Chirurgical Bociety of

Edinburgh. He considered it in four aspects: 1. In infancy. 2. In boy-
hood. 3. In adult life. 4. In'old age. He deseribed:

1. The loeal and constitutional disturbance which may be set up by a long
prepuce in infanecy, and showed how these might be immediately relieved by
circumeision. He read notes of a case, and also referred to those of Mr.
Bryant. illustrating the effects of an adherent prepuce on the urinary organs,
and the relief obtained by circumeision.

2. In boyhood, he believed that a long prepuce, by imprisoning the secre-
tion from the glans, might be an exeiting eause of masturbation ; and if thera
was an hereditary disposition to nervous affections, epilepsy and insanity
might be thereby induced.

3. In adult life, circumeision would facilitate cleanliness, diminish the se-
cretion from the glans, so that the great cause of non-venereal excoriation
would be removed, and thus render the mucous surface less susceptible to the
venereal poison.

4. In old age, he cited Mr. Hey’s opinion, that a congenital phimosis was
an exciting cause of eancer in the penis.

In conclusion, Dr. Cadell remarked that he would strongly recommend cir-
cumcision in boys between infaney and puberty, whenever a congenital phi-
mosis caused them the slightest inconvenience.

Prof. Lister said the cases alluded to by Dr. Cadell, of irritation caused by
adherent prepuce, must be admitted to be of greatinterest. They knew that
where adhesion existed there was often an aceumulation of secretion, and they
could understand that to be a cause of irritation. He should like to have it
clearly brought out how far the symptoms in these cases were attributable tc
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the world, and it is possible that in neglecting it, we have
neglected a wise provision for health.

392. The social laws and observances of the Jews were
certainly condueive to physical well being ; of which we have
the evidence in their existence as a people through so long a
period of time, their power to endure persecution and oppres-
sion, their health as a people, and especially their exemption
from the diseases we are now studying.

393. The elongated prepuce keeps the covering of the
glans delicate and sensitive, and as we have already seen, this
might be a cause of sexual irritation and spermatorrheea.
The extremely sensitive glans makes copulation brief, and

that eanse, as distingunished from mere length of the prepuce. Though all
would allow that cases of phimosis ought to be subjected to operation, it ought
to be considered whether cireumeision was the best that could be done. The
object could be obtained without mutilation. Mr. Jordan, of Birmingham, has
written an interesting paper on the subject, showing that a perfectly natural
condition of things might be obtained by the simple means of notching the
ring of skin to the requisite extent, and then dividing the mucous membrane
up to the corona glandis, and, avoiding all use of stitches, simply have the part
drawn backward and forward twice every day. As regards the question of
malignant disease, he might have been unfortunate, but he had now seen a
large number of cases of cancer of the penis, not one of which was associated
with the phimosis.

Dr. J. Bell said his experience in regard to circumeision was in cases of
long standing, and perfectly incurable nocturnal enuresis by small children
who were in the habit of wetting the bed. In as many as four or five cases
he had succeeded in effecting a perfect cure, by simply removing the redun-
dant portion of the prepuce. In one case, a very bad case, a poor little
fellow made his water first in the prepuce, which was like an orange at the
end, and then he got rid of the water by squeezing it with his hand, the water
coming out by a small aperture. That case was in George Watson's Hospital,
and it became a question with the managers how to provide the necessary
bedding for the boy. The operation performed was very simple, and was &
complete cure. He (Dr. Bell) had very little experience of adherent prepuce;
cases of adhesion of the prepuce were not so common as those of long prepuce.

Dr. Halliday Douglas said, that several years ago he was waited upon by a
gentleman who had been married a few days before, and who had failed to
effect connection. He was laboring under a very tight phimosis. He had
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though the venereal orgasm is perfect in the man, it is more
rarely experienced by the woman. This we have seen is
sometimes a cause of disease. The elongated prepuce and
tender structures offer a better field for the venereal disease,
and we find here one element of free contagion.

394, So far as recommending circumecision, I am free to
say this, that it is especially applicable where the penis is ex-
tremely sensitive ; when a person from this suffers nocturnal

never experienced any inconvenience during his life of twenty-five or twenty-
eight years. He (Dr. Douglas) transferred him to Mr. Syme's hands, and,
within twelve months, there were twins born to him. Another curious fact
in this gentleman's history was this: In early life his brother had been re-
lieved of phimosis, and three of his children, nephews of the first gentleman,
had required to have the operation performed.
Dr. Watson was glad that the conclusion to which Dr. Cadell had arrived
.was, that where an elongated prepuce was a source of annoyance, it was right
to relieve the person by removing it. As regarded the question of the com-
parative frequency of venercal complaints among persons who had been eir.
cumcised and those who had not, he might refer Dr. Cadell to a paper which
appeared in the Medical Times and Gazelfe, 1st of December, 1855, by Mr. J.
Hutchinson, in which it was shown that at the Metropolitan Free Hospital,
gituated in the Jews' quarter, in Londen, in the year 1854, the proportion of
Jews to Christinns among the out-patients was as one to three—at the same
time, the proportion of cases of syphilis in the former to the latter was only
as one to fifteen. Yet, that this was not the result of any higher degree of
morality on the part of the Jewish population was obvious, because fully one-
half of the cases of gonorrheea oceurred in Jews. This preventive influence
of circumecision, as regards chancrous infection, led to hereditary syphilis
being rarer among the children of Jews than of Christians. . . . . He
was surprised that Dr. Cadell did not quote that greatest of all authorities on
such matters, viz,, Dr. Ricord, who had said, in one of his published clinical
lectures: “ The prepuce is an appendix to the genital organs, the object of
which I could never divine; instead of being of use, it leads to a great deal
of inconvenience, and the Jews have acted kindly in circumcising their chil-
dren, as it rendera them free from one at least of the ills to which flesh is heir.
The prepuce is, in fact, a superfluous piece of skin and mucous membrane,
which serves no other purpose than as a reservoir for the collection of filth,
especially when individuals are inattentive to cleanliness.” This was very
strongly confirmatory of Dr. Cadell's views, though it appeared to Dr
Watzon a little extreme.— Fdinburgh Medical Journal.
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emissions, over-sexual excitement, nervous irritation, sperma-
torrheea and prostatorrheea ; or where there is continued dis-
ease from its closeness.

395. The operation of Gross is the simplest: “ With this
view, the redundant parts, steadied with a pair of slender
forceps, applied just in front of the head of the penis, are cut
off with one sweep of a long bistoury from above downwards
and from behind forwards. The contracted and tightened
membrane is then, if necessary, divided with the seissors.
Any little arteries that may bleed are secured with fine liga-
tures, when the muco-cutaneous edges of the wound are ap-
proximated by four sutures, placed at equi-distant intervals.
Elevation of the penis, with cold-water dressing, recumbency,
light diet, and a purgative the morning after the operation,
constitute the after treatment. The sutures are removed at
the end of the third day.”

PARAPHIMOSIS.

396. In paraphimosis we have a contracted prepuce, but
it is drawn back and strangulates the glans, We sometimes
find cases of this kind in boys, who having worked the pre-
puce over the head of the penis, find that they can not get it
back. We will also see some rare cases of this in the adult.
In the majority, however, the opening of the prepuce has
been contracted by disease, usually posthitis, but sometimes
goft or hard chancre, and it being retracted whilst the organ
is very flaccid, it can not be returned on account of the swell-
ing. It may also be caused by a rapidly induced inflamma-
tion of the prepuce. I saw a case of this kind, in which it
followed the irritation of connection, there never having been
any previous difficulty. In some rare cases it will follow
erection, the glans not losing its state of turgescence.
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397. The symptoms are very clear, and usually very un-
pleasant, if the constriction is severe. The contracted pre-
puce has prevented the flow of blood from, though it does
not prevent the admission of blood into the head of the organ.
The glans is very much swollen and discolored, and in the
majority of cases there is some pain. Pain, however, is a
good symptom, for where there is pain, there is life ; absence
of pain and want of sensibility are precursors of gangrene.
If the strangulation is severe and protracted, a low grade of
inflammatory action may follow, or the glans may slough in
part or the whole.

898. TrEATMENT.—In the minor cnses, relief is speedily
given by the loeal application of cold to the part. We may
use pounded ice, or even suspending the organ in ice-water,
or cold well or spring water will answer. If the case is still
more serious, we use a cold sitz-bath, a good sized tub of water
being preferable to a small quantity. :

399. Should this not be sufficient, or if from the appear-
ance of the organ, we deem there is imminent danger to the
tissues we relieve the constrietion with the scalpel. I do not
think it is essential to work a grooved director under the con-
tracted prepuce, though if this can be done it is well enough,
and will give the ordinary practitioner confidence in the use
of the knife. In the severer cases, the director can not be
used. Take the head of the penis between the thumb and
finger, bending it sharply downwards, have the patient or an
assistant retract the prepuce as much as possible, and with a
sharp scalpel sever the constricted portion from above down-
wards. There is but very little danger of cutting the body of
the organ—none at all if the knife is held steadily.

400. Dress the part with an ordinary water-dressing, add-
ing a small portion of Tincture of Aconite and Camphor if
the constriction has been of some hours duration, or use a
weak solution of Sulphate of Zinc, if there is danger of
eloughing.
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URETHRITIS.

401. Inflammation of the urethra in the male, may result
from various causes, but in a majority of cases it follows con-
nection with a woman suffering from wvaginitis, leucorrhees,
or during the menstrual period. There are times when the
secretions from the vagina become very acrid, and give rise to
urethritis, balanitis, or posthitis. It is rarely the case, how-
ever, that these affections can be transmitted from the male
to the female. Women suffering from secondary syphilis,
and having inflammation of these organs, or leucorrhea, will
sometimes communicate local diseases of a very severe char-
acter, not, however, specific.

402. SymproMs.—The symptoms of urethritis resemble to
some extent those of gonorrheea, though not usually so severe
nor persistent. At first a feeling of fullness, tension, or con-
striction along the urethra, with frequent desire to urinate, is
followed in a couple of days by burning in passing water,
sense of soreness afterward, and a milky-white discharge. In
the majority of cases, the ardor urin® commences to decline
by the fourth or fifth day, there is no chordee, and the dis-
charge ceases, or becomes yellowish and creamy.

403. There is no possible means of determining between
a specific and nou-specific urethritis, other than that the
symptoms of the last are much milder, as would appear by
the description. It usually runs its course in a week or ten
days, though it may be protracted for months, or give a great
amount of trouble by continually recurring upon slight ex-
citing causes.

404. We occasionally see cases in which the inflammation
runs higher than in gonorrheea, but these are quite rare. In
gonorrheea the favorite seat of the disease is the lacuns of
the navicular fossa ; in simple urethritis the disease involves
the entire urethra, and is severest when it principally affects
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the membranous and prostatic portions, and especially when
it extends to the bas-fond of the bladder. In the latter case,
there is deep-seated, burning pain, with an almost constant
desire to pass urine, and great tenesmus—so much so at times
that the patient passes blood with each discharge.

405. TreEATMENT.—In the majority of cases a very simple
treatment gives excellent results. Put the patient upon the
use of Veratrum and Gelseminum, in the proportion of—B;
Tinct. Veratrum, gtts. xx.; Tinet. Gelseminum, 3ij.; Water,
%iv.; a teaspoonful every hour. If the bowels are constipated
use a saline laxative, as a Seidlitz powder, Bitartrate of Potash,
or Crab Orchard Salts and Sulphur. Give diluents freely,
sometimes an infusion of the milder diuretics, usually a weak
solution of Acetate of Potash.

406. This treatment gives relief in twenty-four hours, and
it may be all that is necessary. Usnally, when the acute
symptoms pass off, we follow with: R Tinect. Cannabis Indica,
gtts. x.; Water, 3iv.; or with small doses of Pulsatilla, Sta-
physagria or Macrotys. :

407. When the upper portion of the urethra is prineipally
involved, we have the patient use a hot sitz-bath, until the
tenesmus is relieved, go to bed, and have an enema of starch
and Laudanum, or Tinctures of Opium and Lobelia, or an
Opium suppository. The bowels may be relieved before these
are used, as named above, but afterwards should be kept
confined. The sedatives should be given as in the less severe
cases, and the after treatment will be the same.

HEMORRHAGE FROM THE URETHRA.

408. Hemorrhage from the urethra may occur as the re-
sult of injury to the parts, especially when the penis is in a
state of erection. It may also result from over-excitation
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during sexual intercourse, or in some rare cases of chordee.
I recollect a case of hemorrhage in a man aged some forty-
five years, which was caused by great venereal excitement
and connection with a woman under the influence of liquor.
The flow of blood was profuse, and the sufferer was almost
exsanguined before it was arrested ; in this case it was from
the bulb of the urethra. In another case the hemorrhage
was caused by a kick from a prostitute, and it was months
before the sufferer could have an erection without some
bleeding.

409. The diagnosis is easy, a stream of bright blood wells
out of the meatus, and if an attempt is made to arrest it by
compressing the head of the penis, the urethra becomes dis-
tended, and presently involuntary contraction ensues, and the
blood is forcibly expelled. The locality of the ruptured ves-
sels may sometimes be determined by the uneasiness in the
part.

410. TreaTMENT.—Suspending the penis in ice-cold water,
or the application of pounded ice will suffice in a majority of
cases. But if the locality of the ruptured vessels can be de-
termined, compression can be made to the urethra over the
part, and the patient kept still until the vessels are closed.
When the hemorrhage is persistent, I gshould use a large sized
bougie, with moderate compression and the application of
cold.

URETHRAL CALCULL

411. Occasionally we meet cases in which small caleuli
formed in the bladder or in the kidneys, pass into the urethra
with the stream of water, and either from their size, or from
irritation then lodge there, and the sufferer can get them
neither forward nor back. In some of these cases the suffer-
ing is extréeme. The flow of water is suddenly stopped, and
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the desire to mictnrate becomes very pressing, and is attended
with tenesmus and forcible expulsion. The angular or sharp
projections of the stone irritate the urethra, which contracts
against the further advance, and as the stone progresses it
tears the tissue, causing severe pain and hemorrhage. Caleuli
have thus remained in the urethra for many hours.

412. TreaTMENT.—Surgical authorities have recommended
the extraction of caleuli from the urethra with forceps, which
is all well enough if the stone is near enough the meatus
to be readily reached and grasped. Fven then its removal is
attended with severe pain, But in the majority of cases, the
forceps will not reach it, and the patient must suffer intensely
until it has worked its way sufliciently forward. Here my
treatment will be found especially applicable — Introduce a
large bougie or catheter back as far as the stone, and gently
press it backward so as to dislodge it; hold the parts quiet
for a few moments until the involuntary contraction ceases,
and then slowly withdrawing the instrument have the patient
make the effort to pass urine. The stone follows immediately
behind the instrument, which dilates the urethra, and it is
passed without difficulty or pain.

STRICTURE OF THE URETHRA.

BY PROF. EDWIN FREEMAN, M. D.

413. A stricture of the urethra may be defined to be an
organic contraction of that canal, at some particular part.
This interferes with the passage of the urine, and becomes
more and more serious, according to the degree and perma-
nency of the contraction. Strictures are essentially of two
kinds: transitory and permanent.

414. Transitory strictures consist of two well defined
kinds, spasmodic, and congestive or inflammatory. In spasmodic
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gtricture, there is involuntary contraction of the circular mus-
cular fibres of the urethra, in some part, or of the compressor
urethree muscle, which may be associated with some degree
of irritability of the mucous membrane at that point. In con-
gestive or inflammatory stricture, there is usually chronic con-
gestion, or inflammation of the mucous membrane of large
tracks of the urethra, prinecipally the prostatic, membranous,
and bulbous, which from various causes, is suddenly increased
to an acute condition, with swelling or thickening of the
mucous membrane and narrowing of the canal. This condi-
tion may be, and frequently is associated with a spasmodie
action of the muscular fibres just referred to, the two causes
acting temporarily to completely occlude the urethra.

415. The exciting causes may be, errors of diet in dyspep-
tic and irritable persons, or the effects of cold, suppressing
the secretions of the skin, or the intemperate use of liquors,
and other like causes, increasing the acidity of the urine, and
as a consequence, the irritability and inflammation of the
urethral canal. The congestive form is especially liable to
oceur in persons of a rheumatic or gouty diathesis; and the
spasmodic form in those given to excesses in drinking and in
venereal indulgences, or in those afflicted with piles, ascarides,
fissure, stone in bladder, ete. Symptoms of spasmodic strie-
ture are : Inability to pass the urine, resulting suddenly, and
quickly passing away. It may be accompanied with some
heaviness in the perineum, and as the bladder fills up there
are expulsive pains in the hypogastrie region, which increase
in severity 1f the urine does not pass.

416. TreaTMENT.—These attacks are usunally quickly re-
lieved by a saline cathartic; the free use of Acetate ot
Potassa with Gelseminum and Hyosciamus; or with Sweet
Spirits of Nitre, with Opium and mild mueilaginons diuretics,
as the Marsh Mallows, ete. The hot hip bath, with a Dover’s
powder internally, may be the only thing necessary to give
relief in some cases. It may be necessary to introduce a

11
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bougie or catheter in some cases, before relief can be ob-
tained.

417. Congestive Stricture—The symptoms are: Inability to
pass the urine, with great heaviness and pain in the perineum,
occurring as the result of cold or dissipation, ete., in persons
having a persisting inflasnmation or congestion of the urethra.
There is also extreme sensation of burning if a few drops of
urine escape; pain in hypogastrium extending frequently to
back and hips; eversion and redness, with sometimes gleety
discharge at the meatus, with other indications of acute ure-
thritis. On testing the urine, the blue litmus paper will
usually turn a bright red if the urine be highly aeid.

418. TrearMENT.—Subdue the inflammation by the use of
Aconite, Sweet Spirits of Nitre, Hyosciamus and Gelseminum
internally. Use fomentations of Hops and Stramonium to
the perineum and hypogastric region, covering the external
genitals. Give freely of Acetate of Potassa or Bicarbonate
of Soda if the urine be found to be acid. Administer freely
infusions of Marsh Mallows and Flax Seed, and by injections
and mild cathartics get the bowels into a soluble condition.
It may be necessary to introduce a bougie or catheter, if the
urine ean not be made to pass otherwise, but it should be
done with great care, lest the inflamed and swollen urethra
be injured and increase the difficulty. In the after treatment
it may be necessary to pass a bougie occasionally, of as full
gize as possible, and also to use mild injections of infusion of
Hydrastis Canadensis, in which a little Borax has been dis-
golved, or the infusion alone will be sometimes most grateful.
Sometimes Todide of Potassium in large doses, alone or com-
bined with other antilithics, have the hest results, while in
other cases in persons suffering from malarial influences, anti-
periodics, such as Quinine, ete., must be given before much
relief can be obtained.

419. Permanent or Organie Stricture—In this form, the
contraction remains permanently, and is only removed by in-
strumental interference. It may be the result of chronie in-
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flammation, leading to plastic deposits in the mucous mem-
brane at some part of the urethra, or in the sub-mucous tis-
sues, or else ultimately extending to them and the corpus
spongiosum. In the initiatory stages, it is probable that there
is some muscular contraction resulting from the frequent
passing of the urine over an inflamed and slightly thickened
mucous membrane, and this oceurring at the time that the
plastic deposit is becoming organized, results in the formation
of a more or less wide cireular band around the urethra, nar-
rowing its ecanal. The persistence of the cause, and the addi-
tional cause resulting from the narrowing of the passage, the
extension of the inflammation and deposit into the sub-
mucous tissues, and possibly the effects of careless instru-
mental interference, ultimately result in so close a contraction
of this band, and such an indurated condition of it and adja-
cent tissues, that urine can no longer be expelled, excepting
after long waiting, much effort, and then only in a very small
twisted or divided stream, or in very bad cases only in a few
drops at a time.

420. Another definition of the causes of stricture is, that
it is the result of a proliferation of the elements of the sub-
mucous cellular tissue. According to Rokitansky, there is
sometimes found at the site of the stricture, and deposited
upon the walls of the urethra, a copious secretion of pasty
mucus, the result of chronie inflammation. It “may or may
not be attended with an exuberant formation of epithelium,
and in which accordingly the epithelium is either rapidly
thrown off from an almost bare, and, as it seems, excoriated
mucous membrane, or accumulates over the whole or parts of
the surface, and thus forms a complete laminated covering for
it, or patches of various thickness here and there upon it.”
He also deseribes a croupy deposit upon the mueous mem-
brane without any external contraction—the result of acute
inflammation. Sir Henry Thompsen has only found three
cases in a large number of examinations, and two of these he
thinks owe their appearance to dilated lacuns.
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421, Age.—Stricture of the urethra seldom ocecurs before
puberty. It usually takes its origin between the ages of
twenty-five and forty, and may continue for an indefinite
period. It has, according to Mr. Erichsen, been known to
oceur as early as fourteen years of age, and a case of trau-
matic stricture at eleven years of age is reported by Dr. Chas.
C. Lea, in the American Journal of Medical Sciences, July,
1862,

422, Seat.—On this subject much might be written, as
eminent surgeons have remarkably differed. But examina-
tions on the living subjects are, from various causes, liable to
be inaccurate, while post-mortem examinations, carefully and
honestly made, must necessarily be determined to be deecisive.
Sir Henry Thompson has made a careful examination of more
than three hundred preparations of stricture, in the museums
of Paris, London and Edinburgh. His statement is this:
That part of the urethra which is most frequently affected
with stricture, is the portion comprised in the niche anterior
to the junction,” (of the membranous and spongy portions),
“ that is, the posterior or bulbous part of the spongy portion.
The liability of this part to stricture appears to diminish as it
approaches the junction, where it is less common ; while be-
hind it is very rare. Most rarely is a stricture found so far
back as the posterior part of the membranous portion.” The
strictures occurring in all this region just mentioned amount
to sixty-seven per cent. of the entire number. The next most
frequent seat of stricture is that part of the urethra ineluded
between the meatus urinarius and two and a half inches
within that orifice, the number being seventeen per cent. The
central portion, including the part between the two portions
above mentioned, has a ratio of sixteen per cent. Examina-
tions by other surgeons fully sustain these decisions. Mr.
Thompson, however, has not seen a case of stricture in the
prostatic portion of the urethra. Yet Mr. Walsh describes a
preparation in the Muzeum of the Royal College of Surgeons

in Dublin. Other surgeons have also deseribed other cases.
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428. Number and Character.—In thelargest number of cases
there is only one stricture, but often there are more. Mr.
Thompson never met with more than three or four in one
persou, while Mr. Hunter has met with six; and Colot with
eight. Sometimes the stricture is a simple fold of the lining
membrane containing the constricting fibres, a narrow annular
stricture, called by Mr. Thompson the *linear stricture,” the
«“ pack-thread ” or “bridle ” or “ valvular”™ stricture of other
writers. This fold is sometimes oblique, or may extend only
part of the way around the urethra. It has sometimes been
perforated by instruments, and forms bridles or frona, stretch-
ing from one side to another. The “elongated annular”
stricture may oceupy a considerable part of the urethra, being
closely contracted at the beginning and ending and less in the
centre. When the course of the passage through an elongated
strieture differs from its normal direction, it is called “irreg-
ular or tortuous.”

424. Degree of Contraclion.—Cases present themselves of
all degrees of closeness of constriction. Many are rigid,
others are readily dilatable, but as quickly contract. These
are usually situated in the bulbous and spongy portion of the
urethra, and are called by Mr. Syme the “ resilient strictures.”
In some the walls are indurated and firm like cartilage, allow-
ing the urine to escape only drop by drop, in many cases
allowing the passage of only the finest instrument after long
and tedious effort, and sometimes entirely preventing the
passage of any instrument through them. A stricture that is
strictly impermeable to urine probably does not oceur, ex-
cepting as a “traumatic” stricture, the result of injury and
possibly slonghing of the urethra, in which a urinary fistula
would be present, through which all the urine passed.

425. Results of Stricture.—The principal changes in the
-genito-urinary track are found posterior to the seat of strie-
ture. The urethra may be largely dilated, even forming a
true pouch, which may present itself in the perineum as a
fluctuating tumor. The walls of the bladder, from the effort
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to expel the urine, may become thickened and fasciculated.
The ureters may become dilated, and even the kidneys irri

tated and congested and structurally changed, and their fune-
tions materially interfered with. The ejaculatory ducts may
be dilated, and the testicle may become irritable and inflamed.
The. patient, in severe cases, may become hypochondriacal
from the remote effects upon the nervous system of incom-
plete depuration of the blood through kidneys. He may also
become dyspeptic and be subject to chilliness and wandering
pains in back, limbs and thighs.

426. Syumproms.—These are a greater or less delay in the
evacuation of the urine or waiting for it to appear, and after
it has passed, the retention of a few drops which afterward
escape. The stream of urine is small, often twisted or forked,
scattered, fan-like or passing in two currents, one forward
and the other directly downwards. There is often a sensation
of pain or aching in the perineum in passing the urine. This
becomes almost constant and severe in bad cases. Often in
such cases there is over-distension of the bladder and a con-
stant dribbling of decomposed urine, loaded with mucus and
triple-phosphates. The severe straining to expel it sometimes
gives rise to hernia, hemorrhoids, prolapsus ani, or severe irri-
tation about the rectum. There is often also a gleety dis-
charge from the meatus, often quite profuse, which arises
from the mucous surface around the stricture, and is the re-
sult of chronic inflammation. It is especially so when the
stricture is the sequel of gonorrheea. One of the effects of
straining in a severe stricture is a slight rupture of the mucous
membrane behind the stricture, the insinuation of a little
urine through the fissure, which gives rise to inflammation
and the formation of abscess and fistula. DBlood sometimes
appears in the urine, but it is not common.

427. Cavses.—In two hundred and twenty cases, according
to Mr. Thompson, twenty-eight strictures were from ¢ injury



Tue ReProDUCTIVE (ORGANS. 167

]

to perineum,” eight were true “inflammatory,” seven were
true “ spasmodiec,” six were from ¢ congenital ” causes, seven
from wvarious other eauses, as phagedwna, cicatrization of
chancre or chancroids, lithotrity, masturbation, ete., and one
hundred and sixty-four were from gonorrheeal inflammation.
Of these latter, ninety were from chronic inflammation or
gleet.

428, Diacwosis.—As many of the symptoms of stricture
are found in other diseases, as sub-acute inflammation of the
prostate gland, and urethral neuralgia and hyperwesthesia, it is
necessary to make a careful exploration of the urethral canal.
This may be -perf'{)rmed with steel sounds, solid or flexible
catheters or with certain bougies. 'The instrument should

“always be large enough to well fill the urethra, and should be
passed in with a firm and careful hand, until the obstruction
is reached, and fairly recognized. Smaller sizes may then be
passed until one passes through to the bladder. In this man-
ner the seat and degree of the stricture may be pretty accu-
rately determined. In certain slight strictures where there
is doubt, it is best to pass a bougie of sufficient size with an
acorn point, “bougie a boule.” This may be readily passed
through, but being withdrawn, the shoulders of the point are
restricted by the fold of the stricture and thus determine it.

420, TREATMENT. — There are four principal methods of
treatment, viz. : Dilatation, Rupture, Incision, Causties.

430. Dilatation may be performed in three ways : gradual,
coutinuous, over-distension or rapid dilatation.

431. Gradual dilatation is the usual method and a very
successful one of treating ordinary strictures. In this method
instruments that can be closely erowded through the stricture
are used daily, or every two or three days, always inereasing
the size, and the pressure from within, besides enlarging the
canal, causes an activity of the absorbents that soon results in
the lessening and removal of the indurated material of which
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the stricture is composed. The instruments by which this
may be accomplished are : 1st. Steel sounds well polished in
oil or nickel plated. The curve should, according to Thomp-
son, be made to correspond to the sub-pubic curvature of the
urethra, which is an arc of a circle three and a quarter inches
in diameter. 2d. Silver or gum elastic catheters of similar
size and shape may also be used, and sometimes it is an ad-
vantage to use them, where there is aceumulation of urine in
the bladder. A bell wire may be bent upon itself, and then
given the proper curve and used as a catheter in case of
emergency. 3d. Bougies of lead, wax, elastic, catgut or
whalebone, may be used, and they are made of various sizes
and shapes. The English mahogany colored, and the French
black bougies are most used. The latter are the most prefer-
able, on account of their flexibility and adaptability to the
canal. They are also furnished with olive shaped points
which prevent their being caught in the lacune of the mucous
membrane, or catching in and penetrating the folds of the
stricture, which is possible with the sharp pointed ones.
They readily engage themselves in the opening through the
gtricture, and are more easily insinuated through it. The
English bougies are stift, and in those furnished with an olive
point, the neck beyond the point is so slender and brittle, as
to be eacily broken on slight pressu re.

Filliform bongies, either of gum elastic or whalebone, are
indispensable in the treatment of very tight and close strie-
tures. These are made with theacorn point, or with variously
twisted points to suit the various conditions. The large ex-
tremity of the gum elastic filliform bougie may have a metallic
cap securely fastened to it, by which it may be screwed on to
an instrument for over-distension, rupture, or internal urethral
incigion. The finest whalebone filliform bougies are of great
use in first passing an almost impermeable stricture, even
where the gum elastic filliform can not be made to pass.
When at last the latter can be got through, if there is to be
forcible enlargement or incision, the instrument may be at
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once attached and passed in, the bougie acting as a guide
through the stricture, and coiling up in the bladder, whence
it is withdrawn after the operation is completed. It is safe
to attach a fine strand of strong silk to the bougie, near the
metal cap, previous to passing it into the bladder, lest by acci-
dent it become detached from the cap, and left in the bladder
when the instrument is withdrawn. In such a case the silk
will guide the end of the bougie into the urethra, and draw
it out of the bladder, thus saving much trouble and danger.

432. Introduction of the Instrument.—This may be accom-
plished with the patient either standing or lying down. If
standing, the surgeon stoops or sits in front ; if reclining on
his back, he places himself on his left side. The instrument
being well oiled, he grasps the penis near the head, between
the ring and middle fingers of the left hand, the thumb and
forefinger being left free to retract the prepuce and open the
meatus. The instrument is seized with the right, and by the
thumb and fore and middle fingers, lightly like a pen. If it
be a bougie it passes in with slight manipulation and pressure.
It a sound or ecatheter, ete., with a fixed eurve, it must enter
the meatus, with the shaft parallel to the surface of the abdo-
men or left groin. The penis should be well drawn up, =0 as
to put the mucous membrane on the stretch, and the point of
the instrument should be made to follow the course of the
upper wall of the urethra, as it passes under the pubes to the
bladder. In this operation the handle of the instrument is,
at first, raised to a perpendicular, and then depressed between
the thighs, the instroment being pressed firmly in the direc-
tion towards the point if there be much resistance. In some
cases where there is difficulty in the introduection of an in-
strument, besides oiling it well, the injection of oil into the
urethra opens and lubricates the eanal, and facilitates the pas-
sage of the instrument. When it has passed into the bladder
it should be retained from one to three or five minutes, or it
may be immediately withdrawn. In one or two days a larger
one may be attempted, and this course should be persevered
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in until a No. 26 to 30 French seale, or 16 to 19 English scale,
is passed. This large instrument should then be passed once
a week, once a month, or once in three months, and perse-
vered in for a long time, to prevent further contraction.
During this course proper attention should be paid to the
general condition of the system and the urine, and such mea-
sures taken to allay any irritation produced by the instru-
ments. The urine should be rendered as bland as possible ;
and the general condition improved by proper tonics, ete.
Sometimes a stricture ean not be dilated by this method be-
yond a certain size, and resists further efforts. For these
cases and all others in which we wish to hasten the cure, the
following methods are adapted : .

433. Continuous Dilatation.—In this method the catheter is
retained for several days in succession, producing uleeration
at the point of stricture, and a free discharge. The urethra
becoming enlarged, a larger catheter is inserted, and so on.
Care should be taken not to allow it to remain so long that
incrustations form around it. This method is allowable when
there are false passages, or when, the catheter being inserted,
if withdrawn it would be very difficult to again pass it in.
The disadvantages and dangers attending this mode of treat-
ment, and the more frequent recurrence of contraction, pre-
vent its being often resorted to.

434. Over- Distension or Rapid Dilatation.—This operation is
performed by an instrument of two blades, united at their
points, and separable in the curve, by the working of a screw
between them. It allows of distension at the stricture, greater
than an instrument of the size of the meatus could produce.
The distension proceeds slowly, requiring from seven to ten
minutes to complete it. A full sized gum catheter is then
passed, and allowed to remain twenty-four hours, and then
withdrawn, and on the third day a large sound may be passed
and occasionally afterward repeated.

35. Rupture.—This method has come mueh into use,
chiefly through the exertions of Mr. Holt of the Westminster
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Hospital, London. An instrument invented by him, ¢ Holt’s
dilator,” consists of two blades with a handle, and united at
the point, which is somewhat tapering. A wire passes
through the handle and to the point between the blades.
Upon the wire, eylinders of various sizes are made to slide,
the rod guiding them while they separate the blades. The
point of the instrument may be removable, so that the metal-
lic eap attached to the filliform bougie may be serewed upon
it. In very close strictures the filliform-bougie should be in-
troduced first, and then the instrument being attached it will
follow the bougie through the stricture, until its widest part
becomes engaged in it. In an open stricture, the instrument
may be used without the bougie. The proper slide is then
placed in position, and firmly pushed down to its place. The
rupture of the stricture is sudden and complete, yet the
mucous membrane may not be injured much, excepting the
stricture was very close, or the slide a very large one. If
there be some hemorrhage, it is readily arrested by the appli-
cation of cold eloths, and the internal use of Hamamelis or
other astringents. Fomentations may be used for several
days, and such other treatment as may be necessary to reduce
the inflammation. At the end of three or five days, a No. 8
or 10 English, 14 or 18 French bougie may be passed, and
rapidly increased daily to the largest size. This should then
be introduced occasionally for several months or a year.
Voillemier’s rupture instrument is on the same principle, ex-
cepting that in that the central slide is grooved and the blades
are made to slide in them. In Thebaud’s instrument, the
blades are made to separate at the end, which when they are
closed is blunt, and can only be used on a stricture which is
quite open. The blades are separated by a screw working in
the handle.

436. Incision.—There are two methods of inecision: In-
ternal urethrotomy and external urethrotomy. Internal ure-
throtomy is performed from before backwards ; or from be-
hind forwards. In the former method a grooved staff is in-



172 Tue REPRoDUCTIVE (ORGANS.

serted, guided by a filliform-bougie through the urethra, and
a triangular blade sharpened at the edges before and behind,
but blunt at the apex, is pushed down the groove of the staff,
The blunt apex protects the urethra, while the stricture is en-
countered and cut through by the sharp edge of the blade.
This is Maisoneuve’s instrument, which has been modified by
Voillemier, by furnishing the blade with a sheath until it
reaches the stricture, and then withdrawing it. The stricture
is incised from behind forwards, by an instrument (Civiale’s)
in which the blade is concealed in a terminal bulb, of the size
of No. 7 or 8 of the English scale, and can only be used when
a stricture is dilated to that size. It is passed through the
stricture, the blades are projected during its withdrawal, and
it cuts its way through. The blades are sheathed and the in-
strument is withdrawn. The after treatment in either case is
essentially the same as in rupture. In stricture of the spongy
portion of the urethra, nearest the meatus, the lanceted
catheter may be used, or when close to the meatus, Civiale’s
concealed bistoury or a probe:pointed bistoury.

437. External urethrotomy may be performed in certain
forms of stricture, in which the cure is not possible by either
of the other methods. This operation may be performed in
certain forms of permeable strictures, and in the imperme-
able ones. Permeable strictures accompanied with extreme
sensibility of the urethra, preventing the use of instruments,
and resilient strictures under similar conditions, may require
external urethrotomy, although in most cases it will be possi-
ble to use the urethrotome or to rupture, the sensitiveness
being overcome by the use of an anssthetic. Slightly per-
meable and impermeable strictures with fistule, may need ex-
ternal urethrotomy. If the stricture exist in the spongy ure-
thra near the meatus it may be incised upon a grooved
director. If, however, it be sitnated more deeply in the peri-
neum, the operation is more severe. If a guide can be passed
through it, to be cut upon, it is called “ Syme’s operation,” or
perineal division. If no instrument can be passed through
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it, the operation is called especially “ perineal section,” and
« external urethrotomy,” or “ external perineal urethrotomy.”
In the first case the operation is performed upon a Syme’s
staff. This is a steel staft of proper size, terminating at the
extremity in a grooved probe of smaller size, and joined to
the staff by a distinct shoulder. This is passed into the
urethra, the probe passing through the stricture and the
shoulder engaging againstit. The patient is secured asin the
operation for lithotomy, and an incision an inch in length is
made in the median line, behind the secrotum and in front of
the anus. Penetrating carefully, so as to avoid the rectum,
and keeping well in the median line, the grooved probe is felt
in the urethra within the stricture, the knife is made to enter
the groove behind the stricture, and it is opened from behind
forward, the edge of the knife being kept forward, so as to
avoid opening the deep perineal fascia. After making certain
that the stricture is entirely relieved, a catheter may be in-
serted, and guided into the bladder. It is then withdrawn,
the patient placed in a natural position, with the bed well
protected, and the urine is allowed to pass out of the wound,
which it will for a time, until the perineal orifice closes, when
it will pass out of the urethra. In impermeable stricture the
incision is made upon a staff, or catheter, which is passed as
far as the stricture. It may then be possible to pass a fine
probe or even a bristle through the incision and stricture, as
guide for the urethra. If so, it will not be very difficult to
find that canal behind the stricture. But if the canal is en-
tirely obliterated, as it sometimes is, the difficulty becomes
vastly increased. It is then necessary to work carefully back-
wards, in the median line, from the point of the staff, until
the healthy urethra is reached. It will sometimes be dilated,
and present itself in the incision as a fluctuating tumor, and
must be opened, and from this point to that of starting, the
urethra can be traced. The catheter will then be guided into
the bladder and withdrawn, and the after treatment pursued
as before.
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438. Caustics.—This method is so entirely superseded by
those already desecribed, being so harsh and dangerous, and
liable to produce fresh and greater complications, that but
little need be said of it. The exact distance of the stricture
behind the meatus is ascertained, and marked upon a bougie.
A depression is made in the extremity of it, and a piece of
lunar caustic or eaustic potassa is firmly fitted into it. It is
then passed down rapidly to the stricture, and pressed firmly
against it, and withdrawn. A gleety discharge is the result,
but the application must be renewed every two or three days,
until a bougie of the proper size can be passed, and the dila-
tation will then be continued with the bougies.

439. Consequences of Operations upon Stricture—Frequently,
in sensitive patients, rigors will follow the insertion of an in-
strument, which soon pass off. In more severe cases, the
patient is suddenly seized with a chill, vomiting, acceleration
of the pulse, and often with delirium and great prostration,
seemingly the result of a partial shock to the nervous system.
This must be met with the administration of stimulants and
opiates, and Quinine if necessary, also with sinapisms to the
back, abdomen and extremities, and hot foot-baths and bottles
of hot water to the feet and sides, and such other measures
as will restore the equilibrium.

440. Retention of Urine.—A person suffering from a tight
stricture may, from cold or some imprudence, have super-
added a spasmodic condition, which will suddenly and com-
pletely close the urethra. The bladder fills up, rises above
the pubes, and expulsive efforts become serious, with no re-
sulting discharge of urine. HEventually the urethra behind
the stricture will give way, and extravasation of urine occur,
if by some means relief be not obtained. Care should be ex-
ercised by the surgeon not to wait too long, before giving re-
lief, lest permanent injury be sustained by the kidneys from
the pressure upon the delicate glandular structure, through
the pressure of the urine through the ureters.



Tur Rerropucrive QRGANS. 175

441. TreaTMENT.—In most cases by placing the system
thoroughly under the influence of opiates and relaxants, the
hot bath, fomentations, ete., and effecting an evacuation of
the bowels if necessary, the urine may pass or a catheter of
small size, or Thompson’s probe-pointed catheter, may be
passed. If not, the patient should be placed under the influ-
ence of an anmsthetic, and the attempt made, with care and
perseverance, to pass the instrument. It is sometimes the
ease that a small acorn-pointed French bougie or an acorn-
pointed filliform whalebone bougie may be made to pass
through the stricture, after injecting oil, and the effect of the
withdrawal may sometimes be a partial or complete evacua-
tion of the bladder. What is called forcible catheterism
shonld not be resorted to, for in the attempt to reach the blad-
der at all hazards, the urethra may be punctured, and the in-
gtrument pursue an uncertain course between the rectum and-
bladder. If, however, it should find its way into the bladder,
it would be by making a false passage, which would very ma-
terially complicate the treatment of the case.

442. If relief can not be obtained by such methods, and if
the condition of the patient and the surroundings warrant it,
the operation of external perineal urethrotomy should be per-
formed, which will at once remove the stricture, as well as
give relief to the patient’s more immediate symptoms. This
operation, called opening the urethra beyond the stricture,
may be performed in the manner already described, by cut-
ting down upon a eatheter in the urethra; or by plunging a
bistoury into the perineum, just in front of the anus, the cut-
ting edge forward, and with the finger in the rectum guiding
it, eutting forward one or two inches. The bulging urethra
can soon be felt in the wound and opened, giving relief to the
urine, which would escape with some force. The stricture
can then be severed upon a director. A director should
follow the knife into the bladder, to facilitate the passage of
a catheter afterwards.
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443. Puncture of the bladder through the rectum is an-
other method of relief in an extreme case. In this method
the bowel being evacuated, the finger, well oiled, is passed
into the rectum, and guides the trochar and canula to a point
beyond the posterior border of the prostate gland, directly in
the median line, to a triangular portion of the bladder not
covered by the peritoneum, and bounded laterally by the
vesiculee seminales. In its passage the trochar is slightly
withdrawn into the ecanula, and at the point named, firm
pressure is made toward the interior of the bladder, counter
pressure being made from the hypogastric region.  The tro-
char is withdrawn, and the urine escapes through the canula,
which is then fastened in with tapes for several days, until
relief of the strieture can be obtained.

444, Puncture above the pubes is a simple operation, in
lean persons, when the bladder is fully distended, but not
under other circumstances, and is especially dangerous if the
peritonenm be wounded, or if infiltration of urine oceur.
This operation is especially applicable in those cases in which
there co-exists an enlarged prostate-gland, rendering perineal
section dangerons, and puncture of the rectum impossible,
from the finger not being long enough to reach beyond it.
An incision is made in the median line above the pubes,
about two inches in length, and the bladder felt for between
the recti and pyramidales muscles. Its position being ascer-
tained, the trochar and canula should be passed into it, in a
direction downwards and backwards, the trochar withdrawn,
and the urine evacuated. The canula should be fastened in
for several days until the wound closes around it, and care
should be taken to guard against urinary infiltration. The
stricture to be treated as in the other methods.

445. Puncture through the symphysis is another method
of relief, in which the trochar is forced by a rotatory motion,
with or without a previous incision, between the pubic bones
and into the bladder. A flexible catheter is inserted through
the canula.
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446, Extravasation of Urine is a very serious consequence
of retention of urine from stricture. After great distension
of the bladder and severe expulsive paing, there comes a sense
of relief, after a feeling of something giving way in the peri-
neum, followed after a time, by throbbing and pain, and a
sensation of swelling and fullness in the same region. This
usually extends forward to scrotum, thighs and penis, and is
soon followed by a dingy red coloring of the skin, increased
to a dusky red and purple color. The parts become often
enormously distended, with a crackling feel, ®@dematous and
emphysematous. It is confined to this region by the deep
perineal fascia, which also prevents the extravasation extend-
ing backwards and into the pelvis. If relief be not early
obtained, they quickly become gangrenous, and the testes and
cords become denuded, the sloughing involving all the parts
affected by the infiltration, until the patient sinks from ex-
" haustion.

447. TreatMeENT.—If not much urine has escaped, and the
bladder be still distended, make a deep incision in the median
line and enter the urethra at the point of rupture, in the
manner described for entering it behind the stricture. In all
cases free incisions should be made, wherever the appearances
indicate the presence of urine in the areolar tissues, to allow
its escape. The patient should be put on sustaining treat-
ment, using lotions and injections as much as possible, of
golutions of Sulphate of Zine or Carbolie Acid, Daharrague’s
solution, with charcoal and yeast poultices to the parts.

448, Urinary Abscess may oceur in the perineum, external
to the urethra, and not communicating with it primarily,
being the result of irritation produced by passing of instru-
ments or from other causes. Pus is formed, becomes cirecum-
scribed by a dense wall of plastic deposit, and ultimately
opens into the urethra. Or a few drops of urine may escape
from the urethra, as the result of stricture and severe strain-

12
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ing in urinating, and an abscess be formed, communicating
primarily with the urethra.

449. SymproMms.—The appearance in the perineum, under
such circumstances, of a hard, somewhat circamsecribed and
painful tumor, with a sensation of weight and throbbing.
There may be fluctuation if in the neighborhood of the
scrotum.

450. Trearment.—It should be laid open by deep incision,
and treated according to the indications.

451. Urinary Fistule form in the perineum and serotum,
commonly as the result of abscess. They may appear in the
groin, thighs or anterior abdominal wall, and usunally commu-
nicate with the bulbous or membranous portions of the ure-
thra. Their external orifices may be quite numerous and
some of them may be quite small, while others are larg:e.
They may sometimes communicate with large cloacee or cavi-
ties beneath the surface. The tissues, in which they have
burrowed, become indurated almost like cartilage. Fre-
quently nearly all the urine passes through them, but little
passing through the meatus. Fistula may occur in the ante-
rior portion of the urethra, and is usually single.

452. TrearMENT.—If there be stricture, the relief of that
once accomplished, the fistule will usually close themselves.
Either of the methods, by rupture or urethrotomy, may be
resorted to. Where there are many external openings and
much induration, perineal section will produce the best re-
sults. The patient should be instructed how to draw off the
urine himself with the eatheter, or the catheter may be fas-
tened in and a rubber tube attached to the external extremity,
so that the urine may be continuously passed oft without dis-
tending the bladder, thus keeping it out of the fistule. If
they do not entirely close up, a fine wooden probe may be
dipped in Nitric Acid, or some canstic solution, and passed
into them, cauterizing their sides. This repeated occasionally
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will usually canse them to close. Sometimes serotal fistulse
require to be laid open to the bottom of cavities with which
they communicate, and to be healed from the bottom. Some-
times the edges may be pared, and brought together by the
quilled suture, with free lateral incisions.

453. Penile Fistule, situated in the anterior part of the
urethra, often require the operation of urethroplasty for their
cure. De Gros Clark’s method is essentially this: Pare the
edges of the fistula, after introducing a catheter into the
bladder, and securing it. Malke a transverse cut through the
integuments of the penis, about an inch in length, above and
below the fistula. Dissect up the skin subcutaneously. Unite
the edges of the skin at the borders of the fistula by means
of elamps or the quilled suture. By this operation a wide,
raw surface from each side is brought into contact, with con-
sequently a greater chance of a successful union resulting.
The rubber tube should be attached to the catheter, so that,
by keeping the bladder emptied, the danger will be avoided,
of a drop or two of urine being forced by the side of the
catheter, and through the fistula, which might be the result
of an effort to evacuate the bladder.

ACUTE PROSTATITIS.

454, The prostate gland is but a small organ, and seems
to serve an unimportant function, yet its diseases are among
the most severe and stubborn that we are called to treat.
This is to be attributed in great part to its situation and rela-
tion to the bladder and urethra. As the neck of the bladder
terminates in it, and the urethra is excavated through it, any
cause producing enlargement will alter the position of the
bladder so as to cause retention and difficult expulsion of
urine ; and diminishing the size of urethra and changing ite
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course, will eause difficulty in its passage. It seems also to be
freely supplied with nerves from the hypogastric plexus, and
also from the spermatic, hence all the pelvie viscera sympa-
thize in a marked degree.

455. Acnte inflammation of the prostate may arise from
the ordinary causes of inflammation, being excited by a blow
or other injury of the part, but more frequently by sitting on
something wet or cold—the perineal structures being thor-
oughly chilled. It may also be caused by an extension of
gonorrheea, by the use of irritant injections, and occasionally
by the use of irritant diuretics.

456. Symproms. —The patient complaing of a sense of
weight and tension in the perineum, with deep, tensive pain.
There is a frequent desire to pass water, difficulty in its pas-
sage, and an increase of pain at the time and afterwards.
Movement increases the suffering so much sometimes, that
the patient is confined to his bed, and can hardly change his
position. Deep pressure also produces pain.

457. There is usually considerable constitutional disturb-
ance. In some cases there is marked febrile action for two
or three days; in all there is more than usual irritation of the
nervous system. :

458. When the disease iz very serious, the difficulty in
passing urine becomes very great, and the patient suffers in-
tolerably at these times. Indeed, I have seen cases in which
it could only be passed after an injection of Opium per rec-
tum, and in a hot sitz bath.

459. The duration of the disease is variable. Terminating
in resolution, the inlammation may subside in two or three
days, or it may continue a week or more. It is very rare for
it to terminate in suppuration. Oceasionally a case will pre-
sent, in which the inflammation extends to the cellular tissues
adjacent, and an abscess forms in this, finally opening in the
perineum, and inclined to terminate in fistula,
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460. Draenosis.—The location of the symptoms will call
our attention to the organs situated at the outlet of the pelvis,
and an examination will readily determine the character of
the lesion. The pain points just below the serotum, and an
examination at the point elicits deep tenderness. If a catheter
or bougie were passed up to the prostatic portion of the
urethra, it would meet with obstruction and cause great pain.
(I do not advise this method of examination). If not satis-
fied, a finger ]_ZIIES.-EE{I into the rectum will determine the en-
larged prostate very tender to the touch.

461. Procxosis.—We can generally procure relief within
forty-eight hours, and an entire removal of the disease. If
the person has suffered from previous attacks, we will be gov-
erned by the history of the disease.

462. TrearMent.—It is a rule in the practice of medicine,
that no matter how small the structure involved in inflamma-
tion, the treatment will be just as active as if a larger part or
organ was affected. Especially is this the case with the spe-
cific means we use.

463. We put the patient upon the use of Veratrum and
(Felseminum in full doses, and continue i1t until the hardness
and frequency of pulse has passed away, and the secretions
established ; then in smaller doses. Cathartics are always in-
jurious, indeed we are careful that the bowels shall not be
opened until the acute inflammation has passed by. After
the influence of the sedative, the patient should take the
Citrate or Acetate of Potash to the extent of two or three
drachms daily, largely diluted with water.

464. To relieve the local suffering, we may employ the
hypodermic injection of Morphia over the gland. Orin place
of this, we may use an injection into the rectum of: B Tine-
ture of Opium, 3ss.; Tincture of Lobelia, 3j.; Warm Water,
5ij. M. The hot sitz-bath may be used for thirty minutes
to an hour at a time, if the pain is severe; or a hot fomenta-
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tion may be employed in its place. I prefer a hot brick
wrapped in Aannel with Tincture of Opium and Lobelia in
water, and placed between the thighs near the perineum, fo
either the bath or fomentation.

465. In sub-acute cases, we will oceasionally succeed well,
with the use of Hamamelis alternated with Staphysagria. Of
the distilled Extract of Hamamelis, I give twenty drops every
three hours; of the Tincture of Staphysagria, 5j. to Water,
5iv.; a teaspoonful every four hours. These may be also
given during convalescence. It will rarely, if ever, be neces-
sary to attempt to draw the urine with a catheter. The in-
jections of Opium and Lobelia, the hot sitz-bath, and the in-
ternal administration of Gelseminum being suflicient.

CHRONIC 'PROSTATITIS.

466. Chronic prostatitis is a disease of advanced life, very
rarely occurring before the age of forty, and from that to
sixty years. Whilst it is more frequently found in good livers,
persong who have indulged freely in the pleasures of life, we
will occasionally see cases where the person has lived a very
regular and temperate life.

467. It is difficult to determine the cause in many cases.
It may result from an acute attack, or from a badly managed
or frequently repeated gonorrheea. But in the majority, it is
developed slowly, and comes on like hemorrhoids, or other
slowly progressing diseases.

468. SvmproMms.—The disease pursues a very irregular
course. There is all the time an unpleasant sense of fullness
and weight in the perineum, and more or less difficulty in
micturition. When the patient has been on his feet for some
time, or undergoes unusnal exertion, these symptoms are in-
creased,
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469, Then there are violent outbreaks in the disease, aris-
ing from over-exertion, from injury, or from cold. The pros-
tate inereases in size, becomes very tender, the seat of a deep,
tensive, aching pain, with occasional lancinating pain, like a
toothache. There is a feeling of tenesmus, with desire to go
to stool and pass water frequently. DBut the passage of urine
is tardy, very difficult, and attended with much suffering. In
some cases it is almost impossible for the patient to void
urine, and for many hours none is passed. In zsome cases, the
bladder being dilated to its greatest extent, the urine dribbles
away involuntarily. Such a paroxysm may continue but one
or two days, or it may last for as many weeks. The sufferer
slowly recovers his usual health, and continues to suffer in
moderate degree until the next paroxysm.

470. Dracwosis.—The symptoms point to the urinary ap-
paratus, as the seat of disease. On examination, we find ten-
derness on deep pressure just below the scrotum, and in per-
gons thin in flesh, we can detect the enlargement through the
perineum. An examination per rectum is necessary, how-
ever, to determine the extent of the disease. The finger can
be passed over the entire gland, determining its size, position, -
and degree of tenderness.

471. Proexosis.—Chronic prostatitis has been deemed in-
curable by most writers, and treatment was confined to palli-
atives. I think, however, we may succeed in curing the dis-
disease in quite a number of cases, and giving very marked
relief in nearly all.

472. TrearMeNT.—If called during such paroxysm as de-
seribed, we would adopt the treatment named for the acute
disease. The difficulty in passing urine and its retention will
be overcome by the administration of Veratrum and Gelsemi-
num, the enema of Opium and Lobelia, and the hot applica-
tion. In some of the severe cases I would use the hypodermic
injection of Morphia.
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473. In the general treatment, if the health was impaired,
such means should be employed as would restore it. In the
majority of cases we will find it of advantage to stimulate
the skin, kidneys and bowels, so as to get increased waste.
Then by the use of bitter tonics and restoratives, and a nutri-
tious diet, get an active nutrition and renewal of tissue. We
will sometimes find, as in other forms of chronic disease, that
this is the most important part of the treatment; indeed, that
it will accomplish the object without specific means.

474. The special remedies that I have relied on in these
cases are, the Hamamelis, Staphysagria, Collinsonia and Phos-
phorus. Of the first I use the distilled extract (Pond’s), in
doses of twenty to thirty drops, four times a day. Of the
Tincture of Staphysagria, 5j. to Water, 3iv.; a teaspoonful
four times a day. Of the Fluid Extract of Collinsonia, 3ij. ;
Water, 3iv.; a teaspoonful four times a day. Of the Tincture
of Phosphorus, 3ij.; Water, 3iv.; a teaspoonful four times a
day. These may be given singly, or may be alternated ; and
changed sufficiently often to continue the good effect. As a
local application, I prefer a small seton, as being less annoy-
ance than any other means of counter-irritation.

475. When there is considerable urethral irritation, the
prostate offering an obstruction to the passage of a bougie,
we will sometimes find advantage from injections, The solu-
tion of Sulphate of Hydrastia acts very kindly, as does a
weak solution of Carbolic Acid. The injection is used with
an Acton’s long-tube syringe.

PROSTATORRH(EA.

476. Associated with spermatorrhea we not unfrequently
find an excitation of the prostatic and Cowper’s glands, and
possibly of the vesicul®e seminales. These glandular strue-
tures furnish an inereased secretion, having a mucoid appear- -
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ance, and slightly resembling seminal fluid, which is passed
with the urine, on going to stool, on lifting or straining, and
in some cases, when profuse, there is an almost constant
oozing. The patient’s mind having been excited by what he
has been told by designing persons, calling themselves physi-
ciang, or the private circulars he has received from the same
source, he is constantly on the look-out for the discharge, and
is excessively troubled by it, so much so that he is not unfre-
quently on the verge of insanity.

477. Not only do we find this discharge in those who truly
have spermatorrhea, but quite as frequently where that dis-
ease does not exist, the prostatorrhea being the only trouble,
The sufferer has, however, been told that he is suffering from
the former aftection, and religiously believes it, the influence
on the mind being such as to frequently impair the general
health. It is useless in these cases to attempt to persuade
them of the mistake in the nature of the disease, and when
we arrest the discharge we invariably get eredit for curing a
case of spermatorrhaea.

478. In rare cases the bladder is the principal seat of the
disease, giving rise to irritation of adjacent parts. Generally,
the chronie inflammation is confined to the trigone vesice,
giving rige to but few of the common symptoms of cystitis,
though there is an increased secretion of mucus, and fre-
quently copious deposits of the triple phosphates.

479. TreEATMENT.—What treatment can we adopt in these
cases, that will relieve this irritation, and arrest this dis-
charge? Upon this will frequently depend the success of
our treatment for spermatorrhwa. If we are to successfully
manage this affection we must gain the confidence of our
patient, and cause him to believe that we can cure him. If
this prostatic discharge continues, we can not attain this end ;
if we arrest it, he has visible assurance of the eflicacy of our
medicines. Spermatorrheea is, to a considerable extent, a



186 TaeE REpPrRoDUCTIVE ORGANS.

mental disease, and unless the mind can be favorably influ-
enced, there is but little prospect of a favorable result.

480. Those who have had much to do with these affec-
tions will bear me out in saying that nothing favorable may
be expected from injections.into the urethra, no matter what
their character, and in many cases most serious results have
followed their use. Where there is irritation of the prostatic
portion of the urethra, marked by burning or pain on passing
water, Lallemand’s porte caustique may sometimes be used
with advantage, otherwise all irritant local applications are
useless. If there is much excitement of the genital organs,
with frequent erections, nocturnal emissions or masturbation,
this must be controlled, and may be very readily by any irri-
tant material applied to the penis, that will make it so sore
that erection is impossible. I usually use the Spanish-fly
plaster, sometimes Croton Oil, at others Potassa Fusa. There
should be no hesitation in the use of these means, and to such
an extent as to accomplish the object.

481. As to internal measures, I have used all that have
been recommended, but have not attained the success with
the common means that I was led to expeet. Agrimonia,
Hydrangea and Collinsonia seem to have some influence, but
not sufficient for a cure. Buchu and Uva Ursi are inferior to
the first named. Pareira Brava has, in some cases, a decided
infleence, as has also Cubebs, Hydrastis and Carbonate of
Iron, aa. The remedies upon which I depend now are three
in number, and their use is empirical. I am inelined to be-
lieve the first one is almost or quite a specific. They are, the
Staphysagria, Apis Mellifica, and Phosphorus. 1 use the
Tincture of each, 5). to 3iv. of water, a teaspoonful four times
a day. I place more dependence on the first one named,
which, by the way, is worth studying, as it possesses marked
medicinal properties.
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CHRONIC CYSTITIS.

482, Chronic inflammation of the bladder is of more fre-
quent occurrence than the acute. It is almost always con-
fined to the mucous coat, giving rise to the various changes
of structure noticed during chronic inflammation, as thicken-
ing of the mucous membrane, enlargement of the follicles,
ulceration, ete. Its causes are various; it may arise from
cold, injuries, irritating diuretics or injectiong, the presence of
ealeuli, irritation from disease of the kidneys, extension of
disease from the urethra, as in gonorrhea, and from extension
of disease from adjacent organs.

483. Persons suffering from chronic eystitis usually com-
plain of a sense of weight in the hypogastrium and perineum,
with a dull, dragging pain. There is also tenderness on deep
pressure over the hypogastrinm. More or less difficulty is
experienced in passing urine, sometimes on account of the
increased mucous seeretion, and at others, from the seeming
acridity of the urine. The patient frequently complains of
pain in the neck of the bladder, extending the entire length
of the urethra, and sometimes of a sensation of scalding or
burning referred to the region of the bladder. In severer
cases, when complicated with disease of the prostate, or when
ulceration has occurred, the pain and heat in the bladder is
very severe, the call to urinate urgent, and attended by vio-
lent tenesmus and straining.

484. The general health becomes markedly affected when
the disease is severe ; the bowels are constipated ; the appetite
impaired ; the skin dry, harsh and sallow ; and considerable
loss of flesh and strength. The urine varies greatly; in the
milder cases it seems mearly natural, but in the more severe
cases, it contains mucus, pus, and the phosphates. Sometimes
it is so thick by the presence of these materials that it is
voided with diffieulty.
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485. In some cases, when of long duration, we find the
symptoms very severe. The urine is passed frequently both
night and day, and with great tenesmus. There is no resist-
ing the inclination to its passage, and if resisted, the tenesmus
only becomes greater. In some cases it starts with difliculty,
and the patient suffers intense agony for some minutes before
the stream starts. In other cases, it starts freely, but is sud-
denly arrested, either by the contraction of the circular fibres,
or by a forcing down of the mucous membrane from undue
contraction of the defrusor urine, 1and in still others from the
passage of mucus. In some cases, the tenesmus is such that
prolapse of the bowel oceurs during micturition.

486. Chronic cystitis is determined by the location of the
pains and tenderness, and its association with difficulty in
passing water, and alteration in the urine dependent upon the
changed secretions of the bladder. Mucus in urine may be
determined by its action on litmus paper, by its particles
coagulating into a thin, semi-opaque membrane, on the addi-
tion of Nitric Acid, and by its soon undergoing putrefactive
decomposition,becoming ammoniacal. Pus in urine generally
falls to the bottom when allowed to stand; Acetic Acid has
no effect on it, but if agitated with Liguor Potasse it forms
a dense, translucent, gelatinous mass. If the urine contains
phosphatic deposits it is often very feetid, sometimes pale, at
others greenish, and viseid from abundance of mucus. On
placing some of the mucus beneath the microscope, abundant
erystals of the triple phosphate are found entangled in it.
Dr. Bird remarks that : “ One point must be borne in mind in
forming a prognosis from the state of the urine, viz., not to
regard it as ammoniacal becanse the odor is offensive, and not
to consider the deposit as purulent because it looks so. A
piece of litmus paper will often ghow it to be neutral, and
even sometimes acid, while microscopic inspection often proves
the puriform appearance of the urine to be an admixture of
the phosphates with mucus. For want of these precautions,
I have seen some cases regarded as almost hopeless which
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afterward yielded to judicious treatment. It is quite certain
that the mucous membrane of the bladder may, under the in-
fluence of chronic inflammation, seerete so much of the earthy
phosphates and unhealthy mucus, as to render the urine puri-
form and offensive without having necessarily undergone any
structural change.”

487. Posr-MorTEM ExamrnarioN.—In the milder forms of
this affection, we find the mucous membrane thickened, in-
iected and discolored, and its follicles enlarged. It is fre-
quently softened so as to separate from the muscular coat
with considerable readiness. In a still more advanced stage
the entire coats are thickened and contracted, the mucous
follicles enlarged ; and more or less ulceration, sometimes
regular and well defined, and at others irregular and sloughy.
According to Copland, *“ When the ulceration is extensive,
the hypertrophied muscular fibres appear, and resemble the
columnge carnea of the heart, presenting a purplish-red color,
the mucous coat between the columns thus formed being pale,
goft and swollen. Pouches or sacks generally co-exist, with
dilated ureters, between these muscular columns, and are
formed by the contraction of the bladder and of the abdomi-
nal muscles in expelling the urine, forcing the mucous coat in
places between the muscular fibres. These pouches are lined
with a diseased mucous coat, which secretes an alkaline
mucus, and are sometimes the receptacles of a mortar-like
matter, and finally of calculi, consisting generally of Phos-
phate of Lime. As the disease progresses, it frequently ex-
tends to the ureters, pelvis of the kidney, and at last so in-
volves its structure as to occasion death.”

488. TreATMENT.—The treatment of these cases will vary
greatly, and here as elsewhere, we will find that success comes
from a careful study of our cases, and the employment of
“gpecific” remedies so far as possible. I do not know that
there is greater variation in these cases, than in disease of
other organs, but very surely the variation is more marked.
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489. It will be well to study the special means seriatim,
pointing out so far as possible, the special indication for each
remedy. Of course these are not peculiar to a disease of the
bladder and its therapeutics, but are quite as applicable in
any other form of disease.

490. Where there is an irritable bladder, with burning
pain, and scalding in passing water, a tendeney to erysipela-
tous inflammation of the skin, or simple erythema with burn-
ing, I would prescribe Rhus.

49(. If there was irritation of bladder, frequent micturi-
tion, and a severe burning with pruritus, acute formication of
surface, Apis.

492, If there was difficult micturition, with sense of full-
ness and weight at the neck of the bladder and perineum,
Eryngium.

493. Where there was difficulty in starting the flow of
urine, and tendency to retention, Santonine.

494, If with the disease of the bladder, there was undue
nervousness, and unpleasant forebodings with regard to the
termination of the disease, the tissues being somewhat tense
and contracted, Pulsatilla.

495. If associated with deep pelvic and perineal pain,
lumbago, muscular pain in every portion of the body, deep
genge of soreness in the bladder, especially when called into
contraction, Macrotys.

496. Frequent desire to urinate, but a very small stream,
passed with difficulty, and great excitation of the nervous
system, Gelseminum. ;

497. TInecreased mucous secretion, with sense of fullness
and weight, Staphysagria, Phosphorus.

498. Impaired venous circulation, feebleness and relaxa-
tion of pelvic tissues, protrusion of perineum, atonic hemor-
rhoids, varix, Pond’s Hamamelis.

499. Frequent desire to urinate, with pain if the urine is
retained for a short time after the desirve is manifested, and a
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severe, cramp-like, aching pain in the region of the neck of
the bladder, Elaterium.*

*Specific for Chronic Inflammation of the Neck of the Bladder.—Pror. J. M.
ScvDDER—Dear Sir: As you are at this time engaged in preparing a list of
specific remedies for the readers of your Journal, I now present you with one,
from which I have derived success in every instance where it has been em-
ployed. I will state in advance that as far as I have been able to learn, the
agent, to which I here refer, Elaterium, has never been employed for this
purpose. All the writers who have written upon this article, view it merely
as a drastic purgative, from Pliny to the present time. In a Dispensatory 1
have, which is 111 years of age, it is spoken of as a dangerous drastic purga-
tive. Nor hbave I been any more successful with Homeopathie writers, whose
provings have never led them to view it as & remedy in the disease under
consideration, or for its symptoms. Though, I have no doubt, since I now
mention it, that they will soon solve the matter, as they did with the honey-
bee, after I had first made its value in urinary difficulties known to the classes
to whom I lectured. I, therefore, claim the right to the discovery of Elate-
rium as a specifie in chronic inflammation of the neck of the bladder, until
some other party can show a distinet and definite priority.

I have uzed this remedy zince 1849, and during that time have treated about
45 cases, (some of whom were patients of other physicians), and with invari-
able success. The symptoms among these patients were more or less severe,
and nearly of a similar character; they may be summed up as follows: fre-
quent desire to urinate, with pain if the urine was retained for a short time
after the desire manifested is.ell‘; one or more urinations during the night;
urine frequently voided with pain and diffieulty; with some, during urina-
tions, “it seemed as though the urine was poured into the urethra;” a con-
stant sense of weight or pnirrI in the region of the neck of the bladder, fre-
quently increased upon standing, or walking ; with some, standing occasioned
a paralytic sensation and uneasiness in one or both t.higl;s. In the worst
cases, & ‘“severe indescribable, eramp-like, aching pain "' in the region of the
neck of the bladder, and in the perineum, was experienced immediately after
urinating, which sensation frequently extended, with more or less violence,
over the whole of the lower region of the pelvis, and low down into the
thigh; the region of the neck of the bladder was distended, and painful to
the touch as well as on standing or sitting. With a few, in whom the disease
had been of long standing there were also present, cold feet, swollen feet,
hectic fever, colliquative perspiration, cough, ete.

In the more sevBre cases, I have usually commenced by giving half a fluid
drachm of the Tincture of Elaterium, one, two, or three times a day, until it
acted upon the bowels; and afterward continue its use in doses of from 5 to 10
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500. If there is some tenesmus, with spasmodic contrac-
tion of the pelvic and perineal muscles, with expulsive pain,
Stramonium is the remedy. It may be given in doses suffi-
cient to give relief, the usual proportion being: B Tincture
of Stramonium, 3j. ; Compound Tincture of Cardamom, 3ij.;
Syrup, 3j.; a teaspoonful every three hours.

501. If there is a tendency to emission without the evi-
dence of vesical contraction, Belladonna would be suggested.

502. If the bladder is emptied with difficulty, and the
perineum has to be elevated with the hand, that the last por-
tion may be passed, Ergot or Strychnia would be suggested.

503. If the tongue has a violet coloration, the urine being
strongly ammoniacal, we would give Nitrie Aeid.

L

drops, gradually inereasing it as it could be borne. Great relief has always

followed in these cases, as soon as the purgative effect came on from the first
large doses, and that too, in cases where other purgatives had been frequently

taken without any relief whatever. In less severe cases I commence with 6
or 8 drops three times a day, gradually inereasing it as could be borne, and
being very careful to avoid giving it in doses to act upon the bowels. This
action I have only deemed necessary at the commencement of treatment in
the more severe and obstinate cases,

A great difference vaill be found among different persons as to the doses
they can bear; while some can take from 6 to ¥ drops three times daily for
weeks without any unpleasantness arising therefrom, others will be found who
can not bear more than 1 or 2 drops for & dosg, on which account, some care
and attention is required on commencing the treatment.

As the agent js apt to excite nausea and vomiting, T have generally ad-
ministered each dose of it in a teaspoonful or two of syrup, S8arsaparilla syrup,
or Compound Yellow Ddock syrup, ete. "In cases of cold feet, general sensa-
tion of cold or chilliness, Tincture of Prickly Ash Bark may be added to each
dose: if the liver is torpid, Tincture of Apocynum Androsmmifolium, ete., ete.
Gastric acidity, constipation, nervous irritability, anzmia, ete,, when present,
require the usual treatment for their relief or removal. I prepare the Tincture
by adding one drachm of pulverized Elaterium toone pint of Alecohol, 85 per
cent.; allowing it to stand two or three weeks, with frequent agitation. T will
here remark, that I have likewise found this remedy very beneficial inchronie
gastritis, and other chronic inflammations of mucons tissues. In procuring
the Elaterium, be very careful that it is good, as there iz much in the market
that is worthless.— Prof. John King in E. M. Journal, 1870
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504. If the urine is markedly acid, we would use Alkalies;
if markedly alkaline, Acids.

505. These are special agents, and in addition we have the
large class of tonic diuretics, Uva Ursi, Buchu, Chimaphilla,
Agrimonia, ete., which may be occasionally employed, though
the common treatment with these agents has not been very
successful.

506. A general restorative treatment is sometimes neces-
sary to a cure. Take a patient who has suffered long from
these urinary troubles, and has had his vital power impaired,
and waste and nutrition enfeebled, and a cure will only follow
improvement of the general health. Relieve the local irrita-
tion and give rest to the parts, and we find by the use of the
usual means there is a rapid improvement in the general
health.

507. The measures above named answer very well in the
milder cases, and though we use them in the severer forms of
the disease, we do not depend upon them, In such cases we
resort to injections to remove morbid aceunmulations, and for
their topical action. It is surprising to see the benefit that
will result from simply washing out the bladder with tepid
water, in cases of phosphatic urine with increased mucous
secretion ; the distressing tenesmus and burning pain and dif-
fieulty of passing water, all disappear, but return when this
material again accumulates. In some cases the use of simple
tepid water is all that is necessary, but in others we medicate
the injection. If there is much irritability of the bladder, we
might employ equal parts of Glycerine and Rose-water after
the tepid injection; or: B Chlorate of Potash, 3ss.; Glyce-
rine, Rose Water, aa. 5ij. M. Use one ounce as an injec-
tion; or: B Zinci Sulphas, grs. x.; Morphia Sulphas, grs.
1j. ; Glycerine, Aqua Rose, aa. 3ij. M. One ounce to be
used as an injection, after washing the bladder out with tepid
water, and if it produces too much burning, to be followed
by the injection of more water to wash it out. Chloride of

Zine may be used as an injection in the proportion of one, or
135 ]
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at farthest two grains to the ounce of water. A decoction of
Hydrastis or Cornus Florida have been used with success in
many cases.

508. Formerly I employed counter-irritation extensively,
and would not think of treating a case without the irritating
plaster over the hypogastrium, or sacrum, or an issue in the
perineum. Now I use the acid pack atnight with a thorough
washing with water in the morning. Usually a flannel ten
inches in width, wrung out of good vinegar, passed around
the pelvis, and a dry towel over all will answer; but if the
case is a serious one, I would use water acidulated with
Muriatic Aeid.

ORCHITIS.

509. Inflammation of the testicle may be prodnced by any
of the ordinary caunses of inflammation, and we oceasionally
meet with cases, in which there has been no special canse.
Usually, however, it will have been excited by an injury of
some kind in the simple form of the disease, or by the vene-
real poison in gonorrheea and syphilis.

510. The symptoms of orchitis do not differ materially,
whether it has arisen from ordinary causes, or from gonor-
rhea. The patient first complains of a sensation of weight
and dragging in the serotum, and pain on any sudden move-
ment or jar. In a few hours these symptoms have become
more marked, and the patient finds that all movement is
painful ; and at last has to assume the recumbent position,
and keep the part supported.

511. As these symptoms develop, the testicle increases in
size, until finally it attains a diameter of a couple of inches,
and a length of three, or sometimes four inches. It is quite
gensitive to the touch, and when allowed to drag upon the
cord, is very painful. Sometimes there is considerable heat
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of the part, and the serotum is reddened. The pain in the
organ is of a fensive character, with occasional lancinating
pains ; sometimes they are of a throbbing character, and are
very severe.

512. The disease runs a variable course ; sometimes coming
up rapidly, the organ attaining its greatest size in one or two
days, at others slowly increasing for a week. It will some-
times pass away, under appropriate treatment, in forty-eight
hours, but in others may last for days.

513. Gonorrheeal orchitis is usually developed coetaneous
with the suppression of the discharge from the urethra.
Many have thought that such arrest was the cause of the in-
flammation—that the orchitis was a metastasis. This opinion
is strengthened by the fact, that with the subsidence of the
disease of the testes the discharge reappears—or, as others
would state it, with the re-appearance of the ¢lap, the orchitis
abates. There is no doubt but there is an intimate relation
between the two, and a treatment that looks to the sudden
suppression of a gonorrheeal discharge will frequently be fol-
lowed by the inflamed testes. The constitutional disturbance
varies in different cases. In some there is marked febrile
action and arrest of secretion, in others but little disturbance.

514. The diagnosis of orchitis is readily made. No one
making a careful examination would fail to determine the
solidity of the testicle in inflammation, from a distension of
the serotum from serum, blood, or the pressure of the intes-
tine in hernia.

515. It has been deemed more difficult to determine
whether it was simple or specifie. An examination of the
penis will give.thé necessary information. In simple inflam-
mation there is no evidence of recent disease of the prepuce
and glans, or of the urethra. In gonorrheeal orehitis, though
the discharge has usually ceased, the mucous membrane is
tamid, dusky or livid, and irritable. If syphilitie, the disease
has developed slowly, there are evidences of previous
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chancre, and almost invariably a cutaneous eruption of the
syphilide.

516. With proper treatment, we may safely promise
speedy relief, in a large majority of cases. Once in a while,
we will meet with a very stubborn case, continuing until both
patient and physician are discouraged. Gonorrheeal orchitis,
as a general rule, is most readily managed; and syphilitic or-
chitis the most stubborn.

517. TreatMeENT.—If the inflammation is of an acute char-
acter, I usually prescribe: Iy Tincture of Veratrum, 3ss.;
Tincture of Gelseminum, 3ij.; Water, 5iv. M. A teaspoon-
ful every hour. If, however, there is a sluggish circulation, L
prefer Aconite and Belladonna in the usual doses. The
patient’s bowels are moved with a Seidlitz Powder, or some
mild cathartie.

518. If it has arisen from gonorrheea, the use of meauns to
check the discharge should be stopped, and nothing used but
a mild lead wash or a solution of Sulphate of Hydrastia, as
an injection.

519. Rather than use local applications, I prefer support-
ing the testicle by means of adhesive straps. Let the patient
lie down, and cut the hair from the pubes and perineum, where
it is necessary to attach the straps. Cut the adhesive plaster
in strips over an inch broad, the width of the roll. ITave the
person support the testicle on the abdomen, and with the
straps well heated, apply them from the perineum upward on
the abdomen, and from side to side around the testicle cross-
wise. The object is to bind it firmly to the abdominal wall,
giving it uniform support and compression.

520. Prof. Howe employs the adhesive straps in a differ-
ent way. The testicle being suspended in its natural position,
he applies the straps spirally, so as to give uniform compres-
sion, and finally attaches them to the abdomen so as to take
the weight oft' the cord.
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521. If we do not employ the adhesive straps, the testicle
should be supported in a suspensory bandage, or by a sling,
which may be easily continued. As a local application, I
prefer painting the part with Tincture of Veratrum, or
Aconite and cold water, or occasionally Belladonna. A hypo-
dermie injection will give speedy relief to the suffering, and
will sometimes eftect a cure. I preferto use it at the affected
part, raising the skin of the scrotum.

CHRONIC ORCHITIS.

522. Chronic inflammation of the testicle is occasionally
developed from the ordinary causes, but in the majority of
cases it will be found to be the result of gonorrhea or syphi-
lis. Ocecurring in persons who have lived fast, we have no
hesitation in asking such questions as will determine this fact.
True, it will make little difference in the treatment, whether
it has been produced by repeated attacks of gonorrheea, but it
would make a difference if it could be traced to syphilis.

523. The patient describes having an enlarged testicle,
which is a source of annoyance from its size, its weight, and
unpleasant sensations of fullness, dragging, and occasionally
aching. The enlarged organ is in the way, and is constantly
getting hurt.

When we examine it, we find the testicle three or four
times its natural size, sometimes as large as a goose egg,
hard, and sensitive to pressure. In some cases the enlarge-
ment will be almost wholly of the body of the testicle; in
others it will be in part of the epididymis.

Occasionally it is associated with hemorrhoids, at other
times with an irritable bladder or urethra. I have seen cases
in which the general health was markedly affected, but
usually there is nothing of this to attract attention.
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If syphilitic, we will have the evidence of the lesion in
some other form. Whilst we may have acute orchitis with
the syphilidze, the chronic inflammation is usually one of the
last of the secondary symptoms, and is associated with macu-
le, uleeration and nodes

524. Though it is easy to determine the enlarged testes, it
is not always so easy to say that it is simple inflammation.
The diagnosis between an orchitis and enlargement from fluid
in the tunica vaginalis is readily determined, as it is from
scrotal hernia. Cystic disease may frequently be determined
by the uneasiness and variable degree of hardness. Malig-
nant disease may be determined by the irregular form, un-
equal consistence, and nodulated character of the growth.
The diagnosis is confirmed by the eancerous cachexia, which
is always soon developed in cancerous testes,

525. In the majority of cases we may promise a cure,
though in most of these cases it will require time and
patience. Of course there are some cases that can not be
cured. Old syphilitic orchitis has been deemed peculiarly in-
tractable, but even this can be cured.

526. TreaTMENT.—If the general health is good, our treat-
ment wiil be confined to such special remedies as influence
the testicle, and to local applications. If it is impaired, we
will adopt the appropriate means to restore health, waste and
excretion, and good nutrition.

527. In some cases, where there has been considerable de-
posit, good results will occasionally follow the use of the
vegetable alteratives and the saline diureties to stimulate ab-
gorption.

528. I have used the Hamamelis with excellent effect ; the
distilled extract is preferred. This is alternated with small
doses of Veratrum, Tincture of Phosphorus, and small doses
of Collinsonia.

529. In idrritable testes Bromide of Potassinm will some-
times exert a good influence. It may be given in doses of ten
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grains, three or four times a day. I have also used the Sta-
physagria and Pulsatilla in the same cases.

530. The loecal application will vary in different cases.
When the serotum is dense, and will bear it, I prefer a solu-
tion of Iodide of Ammonium, used in this way: B Tincture
of Iodine (strong), Aqua Ammonia, aa. Let them stand until
decolorized, and apply with a camel’s hair brush.

581. Oceasionally a dressing of Mayer's Ointment, Black
Salve, or Ointment of Stramonium, will serve a good purpose.
A lotion of Iodide of Potash has also been employed with
advantage, as has the Belladonna.

532. Whatever application we may use in this way, the
testicle should be well supported with a suspensory bandage.
In some cases the continued use of a water dressing, with
such support, will answer the purpose. In some cases, com-
pression by means of the adhesive straps, as advised in the
acute form, will give the speediest cure.

533. If the caunse is syphilitie, the patient should also re-
ceive the appropriate treatment for this. Itis true, that a
general antisyphilitic treatment will not cure the testes, but it
is equally true that they will not get well without this. (See
Syphilitic Orechitis.)

STRUCTURAL DISEASE OF THE TESTES AND
SCROTUM.

534, We may briefly notice a number of structural lesions
of the testes and serotum, more especially to point out their
differential diagnosis. They are not of very common ocecur-
rence, and yet the testes suffer more frequently than some
other portions of the body.

STRUMOUS DISEASE OF THE TESTES.

535. When irritation of the testes, from injury or other
causes, is set up in a person who has a low grade of albumi-
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noid material in the blood,it will be deposited in these organs,
as it would be elsewhere under similar circumstances. Two
conditions are represented in tuberculosis—the presence of a
low grade of albuminoid material in the blood, and a locul
irritation with determination of blood to a part. In this case
these organs may suffer without any fault of the patient, but
many times the irritation that causes the deposit has been in-
duced by sexual excesses and abuse.

536. The disease announces itself with a sense of uneasi-
ness and weight in the serotum, especially on prolonged exer-
cise, and the patient gets relief by supporting them with the
hand or the clothing. At a further stage, he notices that
they are really enlarged, and that the increase in size is con-
tinuous; there is also greater weight and uneasiness, with
sometimes dragging pains in the serotum. In this way it
may go on for months or even years, before the tubercular
material loses its life and breaks down.

537. On examination we find the body of the testes irreg-
ular in form, and many times the tubercular nodules can be
distinetly felt, especially in the epididymis. At a later stage,
the enlarged organ forms attachments to the scrotum, which
assumes a livid hue, uleeration oceurs, and the matter is dis-
charged with but little inflammatory action. In this case un-
pleasant fistulee are formed, which discharge a thin serous
pus, and continue for a long time.

538. In other cases, acute inflammation results from the
deposit, presenting the usual symptoms of orchitis, but run-
ning on to suppuration, and the formation of an abscess, dis-
charging through the scrotum. Abscess of the scrotum is
very rare, except from strumous disease, or severe injury.,

539. TrearMent.—Two indications of cure are here prom-
inently presented. The one looks to the removal of irritation
of the affected organ, and its proper support and rest, to re-
move the tendeney to local deposit ; the other, to getting rid
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of the imperfect material in the blood, and its replacement
by a well elaborated albumen.

540. If there is considerable irritation when the case is
severe, we order rest, a well adjusted suspensory bandage, and
the loeal use of Veratrum, or Aconite. If the irritation is
not so acute, we may preseribe Hamamelis, Belladonna, a
solution of Iodide of Ammonium, or an infusion of Alnus
and Quercus Rubra. If the testes are irritable with neuralgic
pain, Camphor Chloral will be a good remedy.

541. The general treatment will be varied to suit the par-
ticular case in hand. We determine carefully what needs be
done to facilitate retrograde metamorphosis, and increase
secretion from skin, kidneys and bowels, bearing in mind that
great over-activity can not be maintained, and will be fol-
lowed by corresponding depression. This is but one-half of
the treatment for a *renewal of a better life.” The diges-
tive organs must be put in good condition to receive food and
make it into blood, and the necessary restoratives must be
given. Sometimes the one half, sometimes the other half, of
this treatment will preponderate, but neither must be for-
gotten.

DEGENERATION OF THE TESTES.

542. Degeneration of the testes is a rare form of disease,
but still it is met with in all of its variations, fibrous, cartilagi-
nous, osseous, fatty and granuler. The causes which give rise
to it are obseure, but probably there is always the general
tendency to degeneration, and the local manifestation is due
to ecanses which debilitate these organs. I think in all degen-
erations we find these two factors. There is an impairment
of the blood, and a want of formative power, and locally the
organ or part has been over-worked, and its power of renewal
impaired.

543. In all cases of degeneration, the size of the organ is
increased. It will frequently affect but one testicle at first,
and involves the other only after some months or years. In
:ome cases there is deep pain at times, buf in the majority,
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there is simply a feeling of discomfort from the enlargement,
and the dragging upon the cord. At first it may increase
sexual excitement, but gradually as the structure of the testes
is lost, especially if both are involved, venereal passion and
power are lost.

544, TreatMENT.—Though treatment has not proven very
successful, we would adopt the rational plan in this as in other
cases. The organ affected needs rest, and gentle stimulation ;
especially does it need support. Whilst the general treat-
ment should look to a better renewal of life. In the early
stage of the disease, I would think it possible to arrest its
progress ; of course, the tissues lost would never be replaced,
yet if but one testicle was saved, it would well repay the ne-
cessary care.

545. As degeneration, like other chronie structural dis-
eases, involves but one of the testicles atfirst, and commences
in the second when the first is destroyed, we may well con-
sider whether the removal of the diseazed organ may not be
necessary to the preservation of the sound one. Here, as in
structural disease of the eye, I am satisfied that the disease of
one affects the other sympathetically, as well as by their close
relationship and arterial and nervous supply. In other words,
that the presence of the diseased organ will frequently prove
a cause of disease in the other. IHence the importance of
removing the affected testicle when it is a source of irritation,
and if the disease in it can not be controlled.

CYSTIC DISEASE OF THE TESTICLE.

546. Cysts may form in the testicle, and eventually destroy
its strncture. They may be large or small, from the size of a
pin’s head to a pigeon’s-egg, and number from one or two, to
many hundred. Cystic disease usually occurs in early life,
from the age of sixteen to thirty.

547. As a rule, the patient suffers little pain or uneasiness.

except possibly a sense of fullness and weight as the organ



Tue REProDUCTIVE ORGANS. 203

enlarges, until sometimes attaining a very large size, it be-
comes very inconvenient from its bulk.

548. The only remedy is execision, which should be per-
formed sufficiently early to save the other organ, when but
one has suffered from the disease at first.

CANCER OF THE TESTICLE.

549. The testes suffer from malignant degeneration,
though not so frequently as might be expected from their
structure and exposed situation. Encephaloid is the most
common form of the disease, and it usually oceurs in young
persons, and runs its course rapidly. Scirrhus is less common
and occurs in advanced life, running its course slowly.

550. If we find that the testicle has enlarged rapidly, with
little suffering at first, but afterwards with deep tensive pain,
in addition to sharp pains radiating from a centre, and passing
up the spermatic cords, to the groins, back and thighs, we
will suspect encephaloid. The diagnosis will be confirmed by
finding an irregular and nodulated growth, of uneqgual elas-
ticity, enlargement of the blood-vessels in the vicinity, and
eventually attachment to and discoloration of the skin, The
evidence of a cancerous cachexia is soon shown in the gen-
eral appearance.

551. Scirrhus progresses very slowly. The testicle is en-
larged, hard, nodulated, and is the seat of a severe, tense,
burning pain, with the occasional radiating, lancinating pain
spoken of above. The patient bears in his general appearance
the evidence of severe suffering, and impairment of nutrition.

552. In both cases the attachment of the skin is the pre-
cursor of uleeration, and the symptom of open cancer. En-
cephaloid now runs its course quickly, the patient being ex-
hausted by severe hemorrhages. Scirrhus runs its course still
slowly, and may involve much of the perineal tissue before
death results.

553. TreEaTMENT.—The treatment of cancer is not yet very
successful. and though the testes seem favorably located for
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removal, operative means have not been followed by the good
results expected. Oue reason for this is found in the tenacity
with which a man clings to his testicles. He can not bear the
thought of losing them, and postpones the time until attach-
ment is formed to the gkin, or the lymphatic glands have
become diseased. There is but one chance of success here,
and that is in early excision. If the diseased structure is ex-
tirpated before the lymphaties suffer, and the patient is then
put upon a treatment which will improve waste and nutri-
tion, he may be cured, or it will be many years before the
disease returns.

VARICOCELE.

554. Varix of the spermatic veins is a disease frequently
met with. In many cases it is slight and increases slowly, or
not at all, giving rise to but very little disturbance. In
others the vessels become much enlarged from causes which
disturb the organs, and then shrink away when they are at
rest. And in still others, the enlargement of the veins con-
tinually inereases, until from their size they become a source
of constant annoyance.

555. Any cause that unduly excites, or debilitates the
sexual apparatus may be a cause of varicocele. Thus it is in-
duced by onanism, by sexual excess, or by injury of the organs
by much horseback riding. But it only occurs in those who
have an enfeebled venous system, and a tendency to varicose
veins, and is thus frequently associated with varix of the legs,
or hemorrhoids, or as it occurs in early life, it may be the
precursor of these.

556. It is usually slow in its progress, and at first gives
rise to but little disturbance, except a feeling of weight and
dragging in the groin. As the veins enlarge, however, the
patient suffers aching and dragging pains in the parts, much
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increased by being upon the feet, by walking, or riding. In
some rare cases it causes venereal excitement, but in the ma-
jority it lessens it, and may finally prove a cause of impotence.

557. An examination shows a marked enlargement of the
spermatic cord, forming an elongated conical tumor, the en-
larged veins giving a sensation very much like a bundle of
earth worms.

558. TreATMENT.—In the early stage of the disease, the
patient may be very much relieved, sometimes cured, without
an operation. We order a well fitted suspensory bandage for
the day time, a linen band to retain a compress at night.
The serotum is wetted with Pond’s Hamamelis, morning and
night, and for a time a compress wetted with the same, may
be used at night. If there are acute attacks, with determina-
tion of blood, and venous enlargement from this, I should
prescribe : R Tincture of Collinsonia, 53ss.; Water, 5iv.; a
teaspoonful every two or three hours. But if it was purely
from venous atony, the prescription would be Pond’s Hama-
melis, gtts, x. to gtta. xx.; three times a day.

559. Prof. Howe has permitted me to extract from his
surgical papers what he says in reference to operative means
for the radical cure of varicocele :

¢ Surgical treatises usually contain descriptions of several
operative methods for the radical cure of varicocele, yet none
of them are devoid of danger from erysipelas, phlebitis, teta-
nus, or pyemia—aceidents which generally arise from the
puncture-nature of the wounds inflicted, and from the subcu-
taneous strangulation of the veins. A ligature—even if it be
made of virgin silver—twisted tightly around vessels beneath
the skin, will produce irritation enough to call ont fluids
whieh have no means of escape except through the opening
in the integnment occupied by the ligature. Therefore, it is
my opinion that a subeutaneous strangulation of the enlarged
veins is more hazardous than ligation applied through a free
incision in the integument. But fatal consequences have fol-
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lowed all kinds of strangulation of the spermatic veins,
though the degree of danger is diminished by an open inci-
sion at the point of constriction.

“ To shun the risk incurred by all of the well-known ope-
rative procedures, I have excised a segment of the varicose
veins, and used no ligatures or sutures. I make an incision
an inch in length along the course of the cord about half way
between the external abdominal ring and the bulge in the
gerotum produced by the testicle. The hair is snipped off
before the incision is made. A fold of the loose integument
is raised by the thumb and finger along the course of the
spermatic cord, and the crest of the fold is incised, including
skin, dartos and whatever fascia is grasped. The wound is
then spread with the fingers, and the true spermatic fascia
gseized and incised. The dilated veins may now be separated
from the vas deferens, nerves, arteries, and other struetures of
the cord. After the varicose plexus has been well isolated
and brought out of the incision, scissors are used to excise a
segment of the veins, by dividing the vessels in two places,
each a half inch from the other. The operation is not
attended with excruciating pain, and the hemorrhage is never
profuse. In fact, the size of the dilated veins has little influ-
ence over the amount of blood passing through them. Be-
sides, vessels cut with scissors do not bleed so persistently as
when divided with a knife.

“If the divided veins do exhibit a disposition to bleed, the
bleeding ends may be compressed with the thumb and finger
for a few minutes, or until the hemorrhage ceases. I can
assure the most timid that there is no danger of exhausting
hemorrhage.

« After the operation is performed, and the hemorrhage, if
there be any, has ceased, the edges of the wound are to be
laid together, and a wet compress applied. If Chloroform
has been used, as it may be with irritable and apprehensive
patients, the reaction from its effects may start afresh a hemor-
rhage which has been checked, therefore the surgeon is not
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to leave his patient too soon, lest he be re-called to arrest
what the patient and attendants may consider a dangerous
bleeding.

“ The patient should keep the recumbent posture for three
or four days, when, if everything be favorable, he may be
dressed and take moderate exercise. Of course, the serotum
ghould be supported by some kind of a suspensory apparatus,
when the patient assumes the upright attitude. The wound
will suppurate-moderately, and heal by granulation. No
sutures being used, the traumatic condition is rather simple ;
and the wound being open there is little danger of pus bur-
rowing in the scrotum. After the healing process is com-
plete, a suspensoty netting should be worn to afford comfort,
and to prevent, as far as may be, the dilatation of other veins.
It is not to be supposed that all the veins in the spermatic
cord become varicose, therefore when one set is obliterated
or occluded, enough are left to convey the blood, and even to
reproduce the original difficulty. Oceasionally a patient radi-
cally cured, may, some years after, need a second operation.

“I have operated four times in the manner desecribed, each
case proving a satisfactory success, and no untoward ecireum-
stance interfered with the healing process. In the rare cases
of varicocele needing an operation, I feel like commending
the plan deseribed. The operation is easily performed, and
there is no danger of seriously disturbing wvessels or strue-
tures proximate to the wvaricose veins. The excision oblite-
rates the dilated vessels as circulating media, and does not in-
terfere with the functions of the testicle or spermatic cord.
The wound is too unimportant to admit of dangerous compli-
cations ; and is attended with less pain and shock, than other
operative procedures designed to accomplizh the same result.
An anodyue may be needed the first night to ensure rest, but,
after a day or two, the patient considers the operation an in-
significant affair.”
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HYDROCELE.

560. The tunica vaginalis is arranged like all serous mem-
branes lining cavities, having a visceral layer investing the
testes, and a reflected layer lining the scrotum, and secretes
sufficient moisture for the lubrication of these surfaces, Like
other serous membranes, it may be so changed by disease that
it will secrete considerable quantities of Huid, and dropsy re-
sults. The more common causes are such as cause irritation
and subsequent enfeeblement of the serous membranes. The
fluid is generally of a specific gravity of 1010 to 1020, but
gometimes becomes quite thick and contains considerable floc-
culent material, or may even be purulent. '

561. The swelling commences in the lower portion of the
gerotum, and as the fluid increases gradually extends up to the
abdominal ring, pressure does not produce pain, except it is
brought to bear upon the testicle, and then there is pain with
a sense of faintness. The tumor is pyriform in shape, and
gives the sensation of a bladder filled with water, with some-
times distinet, sometimes obscure fluctuation. If there is
doubt in the diagnosis, the room may be darkened, and a light
placed behind the serotum will show a degree of translucence
and determine its character.

562. TreatMeENT.—In the early stage of the disease we
may sometimes effect a radical cure without an operation, but
when of considerable duration we would not attempt it.
Keep the patient’s bowels moderately open with a saline
cathartic and Sulphur, and apply a compress, wetted with a
solution of Hydrochlorate of Ammonia, or Pond’s Extract of
Hamamelis. A fine elastic suspensory bandage is necessary
to success. In some cases, firm strapping to the abdomen
with adhesive strips, as recommended in orchitis, is an excel-
lent means, and will sometimes effect a cure alone.

563. The operation is a very simple one. The serotum is
punctured with a trocar, and the perforator being withdrawn,
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the canula is pushed into the sac and all the fluid drawn off.
It is necessary to be careful about this, and the position of
the canula will sometimes need changing, and the scrotum
pressed in order to remove the last portion of fluid. Now a
stimulating injection is thrown into the sac through the
canula, in order to set up adhesive inflammation. The injec-
tion commonly used is Tincture of Iodine, one part to two,
three, or four of Alcohol, bringing it in contact with the en-
tire surface by movements of the scrotum, and pressing ont
all the free fluid. The ecanula is now withdrawn, and the
serotum supported by a well adjusted bandage. In old cases,
or where the operation has been previously unsuccessful, the
serotum should be firmly strapped to the abdominal wall, as
in cases of orchitis.

564. If acute inflammation follows the operation, we would
apply a lotion of Aconite, Aconite and Camphor, or Veratrum.
Keep the patient quiet in bed, and give the sedatives inter-
nally.

565. In the hydrocele of children, a cure can almost always
be effected without an operation. The local application of
the Hamamelis or a solution of Hydrochlorate of Ammonia,
proper support, and the internal administration of small doses
of Apocynam Canabinum, soon removes the effusion.

|

HEMATOCELE.

566. Hematocele, or an effusion of blood into the tunica
vaginalis, is usually the result of an injury, thongh some-
times the patient may not be able to account for it. It
usually comes uf:- quickly, though the distension may be to
the full eapacity of the scrotum.

567. Not only does the swelling come up quickly, but then
it has more solidity, no fluctuation, or very obscure, is dark

14
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in color, and not translucent. The history of the case, and
the fact of an injury, aid the diagnosis.

568. TreATMENT.—The object of treatment is to prevent
inflammation, and promote absorption. Following an injury
the part should be dressed with a lotion of: B Tincture of
Aconite, 3s8.; Tineture of Camphor, 3j.; Water, 0j.; until
all excitement had passed away. Then with a com press wet-
ted with Pond’s IlTamamelis. The patient might have small
doses of the sedatives, followed by an alkaline diuretic.

569, If inflammation should ensue, and we fail to control
it by these means, and suppuration is likely to oceur, an inci-
sion is made, the blood turned out, and the part healed by
granulation.

§

TUMOR OF THE SCROTUM.

570. Oeccasionally fibroid tumors are developed within the
tunica vaginalis, and may attain considerable size. They are
annoying from their weight, and especially when they press
upon the testicle, sometimes give rise to severe suffering.
Usually the diagnosis is easy. The fingers can trace the sper-
matic cord and testicle, and separate them from the enlarge-
ment ; the tumor may be above or below the testicle, growing
from the serotum, or may be attached to and grow from the
testes, though this is rare.

571. If the growth is annoying, the operation for its re-
moval is quite simple. Make an incision into the tunica
vaginalis of suflicient size to remove the growth. Separate
it with the finger nail from its attachment, and close the part
with silver ligatures. Keep the patient quiet for a few days,
using the sedative lotion named above.

572. Occasionally we meet with sebaceous tumors of the
scrotum, evidently arising from disease of one or more of the
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sebaceous glands. Sometimes it attains considerable size, is
painful, and has been mistaken for malignant disease.

578. Most usually, when it possesses the character of a
growth, it can be readily turned out with the finger after a
first ineision is made with the knife. But when it is asso-
ciated with hypertrophy of the skin, it is the safest method
to apply the Chloride of Zine paste, establish free suppuration
until the growth is removed,and then dress with some simple
ointment.

EPITHELIOMA OF SCROTUM.

574. In the olden time, chimney-sweepers or “soot-
cancera”’ of the serotum, were among the most common of
the epithelioma. There was probably nothing in the soot,
further than as it and the ocecupation caused irritation of the
scrotum, and consequent depraved nutrition. But outside of
this cause I am inclined to believe that the serotum is a
favorite seat of epithelial cancer, and it will probably be met
with here more frequently than in any other situation, the
face excepted.

575. Paget thus describes the growth : “ Among the ex-
amples of the superficial epithelial cancer, the greater part
derive a peculiar character from the share which the papille
of the skin or mucous membrane take in the disease. These
being enlarged, and variously deformed and clustered, give a
eondylomatous appearance to the morbid structures, which
has led to their being called papillary or warty cancers, and
whieh renders it sometimes difficult to distingunish them from
common warty growths. According to the changes in the
papillee, numerous varieties of external appearance may be
presented ; I shall here deseribe only the chief of them.

“In the most ordinary examples of epithelial cancer of the
lower lip, or of a labium, or of the serotum in the soot-
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cancers, if they be examined previous to ulceration, one ean
feel an outspread swelling, and an unnatural firmness or hard-
ness of the affected skin. The width and length of the swell-
ing are much greater than its thickness. The diseased part
is enlarged ; the lip, for example, pouts, and projects like one
overgrown ; and the swelling is slightly elevated, rising gradu-
ally or abruptly from its borders, and having a round or oval
or sinuous outline. Its surface, previous to ulceration, may
be nearly smooth, but more often is coarsely granulated, or
tuberculated, or lowly warty, like the surface of a syphilitic
condyloma, deriving this character usually from the enlarged
and -closely clustered papille. The surface is generally moist
with ichorous discharge, or covered with a scab, or with a
soft material formed of detached epidermal scales. The firm-
ness or hardness of the diseased part is varions in degree in
different instances : it is very seldom extreme ; the part, how-
ever firm, is usually flexible and pliant, and feels moderately
tense and resilient on pressure.. Commonly, it is morbidly
sensitive, and the seat of increased afflux of blood. Tts ex-
tent 1s, of course, various; but, before uleeration, the disease
makes more progress in length and breadth than in depth ; so
that when, for example, it oceupies the whole border of a lip
or of a labium, it may not exceed the third of an inch in
thickness.

“In the form of epithelial cancer just deseribed there may
be no considerable enlargement of papille, or it may only
appear when the growth is eut through. DBut, in many in-
stances (especially, I think, in the epithelial eancers of the
prepuce, glands, and integuments of the extremities), the
changes of the papillee are much more evident. In some, as
in the adjacent sketch, one sees a great extent of surface
covered with crowds and clusters of enlarged papille set on
a level or slightly elevated portion of the eutis. Singly (when
the ichor and loose scales that fill their intervals are washed
away), they appear eylindriform, flask-shaped, pyriform, or
conical ; elustered, they make nodulated and narrow-stemmeil
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masses. They may be In one or In many groups; or groups
of them may be scattered around some large central ulecer.
They appear very vascular, and their surface, thinly covered
with opaque-white cuticle, has a pink, or vermilion, or
brightly florid hue.

“In other instances, or in other parts, a large mass is formed,
the surface of which, when exposed by washing away the
loose epidermoid cells which fill up its inequalities, is largely
granulated or tuberculated, and is planned out into lobes by
deeper clefts. Such growths are upraised, caulifiower-like ;
and, with this likeness, may be broken through the clefts,
into narrow-stemmed masses, formed each of one or more
close-packed groups of enlarged, tuberous, and clavate papil-
l. The surface of such a growth shows, usually, its full vas-
- cularity ; for if it be washed, it appears bare, and, like the
surface of common granulations, has no covering layer of
cuticle. It may be florid, bleeding on slight contact, but,
more often, it presents a dull or rusty vermilion tint, rather
than the brighter crimson or pink of common granulations,
or of such warts as one commonly sees on the prepuce or
glans penis,

“ Occasionally, we meet with an epithelial cancer having
the shape of a sharply bordered circular or oval disk, upraised
from one to three lines above the level of the adjacent skin
or mueous membrane, and imbedded in about the same depth
below it. The surfaces of such disk-shaped cancers are
usually flat, or slightly concave, granulated, spongy, or irreg-
ularly cleft ; their margins are bordered by the healthy in-
teguments, raised and often slightly everted by their growth.
Such shapes are not unfrequent among the epithelial cancers
of the tongue, of the lining of the prepuce, and of the scro-
tum. I removed such a one also from the perineum, and
have seen one in the vagina.”

576. It may maintain these appearances for months, before
involving deep seated tissues, and during this time the patient
suffers only from a superficial burning pain, which only be-
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comes very troublesome when the part is irritated. DBut after
a time the skin and cellular tissue are markedly thickened, and
nodules of eacoplastic material are deposited. The ulceration
becomes deeper by the softening and breaking down of this,
and finally we have complete destruction of the skin and an
extension of the disease to the testes, perineum, or penis, and
the patient presents very much the symptoms of open
scirrhus.

577. TreEATMENT.— Whilst we do not profess to cure cancer
in general, at least after the lymphatic glands are involved,
this variety is nsually amenable to treatment. In some cases,
the epithelial disease is scarcely malignant, and though the
uleeration is corroding, and destroys tissue after tissue, it does
not cause constitutional infection.

578. In these less severe caszes, the progress of the disease
may be sometimes arvested by the use of Carbolic Acid dis-
solved in Glycerine, (3. to 3iv.); or by a dressing of Tilden’s
“ Bromo-Chloralum,” or by the use of a strong Tincture of
Iodine.

579. DBut in the majority I wounld prefer to use the Arseni-
cal paste, prepared as follows: Take of the Hydrated Sesqui-
oxide of Iron a sufficient quantity, throw it on a filter to drain
oft’ the water, until it has the consistence of a paste; add to
this one part of Lard to three or four parts of Iron, thor-
oughly mix. In this we have the basis of the ointment, and
to it we add Arsenious Acid in the proportion of 5j. to 3iv.
to 3iv.; usually the weaker preparation gives the best results,
though it requires more time. It is spread on soft cotton
cloth, and applied once or twice daily, until the malignant
character of the disease is removed, and the tissues seem soft
and healthy, when we use the simple Iron dressing until the
parts are healed.

580. In some cases the Chloride of Zine will be the prefer-
able remedy, as in other forms of cancer. If deemed best,
it. will be used in the usual maunner,
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PEDICULUS PUBIS.

h81. The capilli or hair covering the external organs, oe-
casionally suffers from disease, but it is rarely of much
moment. Itis, however, the habitat of a parasite, the pediculus
pubis, which is occasionally a source of great anpoyance, and
gometimes of quite severe disease.

582. A patient complains of persistent pruritus of the
parts covered by hair, that is not relieved by scratching. Tt
has been a source of uneasiness for some time, but they have
not yet determined the cause; in such cases an inspection will
frequently detect the louse. Remaining for some time, they
spread to other parts of the body where there are short hairs:
about the anus, the hair of breast, abdomen and axille, the
hair of the neck, the eyebrows, ete. In some cases they give
rise to severe irritation of the skin, which, increased by
scratching, causes ulceration. In the female they sometimes
cause severe leucorrheea.

583. This louse will be recognized by its brownish color,
and its close adherence to the skin and the hairs with its fore
legs. “ It has a shield shape and a much broader body in
proportion to its size than either of the other forms of lice;
and there does not appear to be any distinct separation be-
tween its thorax and abdomen. It does not run about like
other lice, but grasps the stems of the hairs with its fore legs,
and adheres so firmly that it is difficult to remove it without
pulling out the hair. The nits or egg-capsules are attached
to the hairs in the same way as on the head. Pruriginous or
eczematous eruptions, which may become pustular, are the
results of their existence,” (Anderson.)

584, They are propagated by contact, like other lice, and
though frequently in veneris, yet quite as commonly from male
to male by sleeping in the same bed. A husband may catch
them innocently by occupying a strange bed, and transmit
them to the wife, and both may sufter long and severely
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before they know what is the matter, and if the wife choose
to be jealous, she may have grave suspicions of her husband
on finding out the character of the disease, but which will be
dissipated by the explanation of the physician.

585. TrearMENT.—It has been proposed to destroy these
parasites with Sulphur, infusion of Tobacco, Staphysagria,
and Mercury. As a general rule the Sulphur Ointment will
be found insufficient as well as filthy. A solution of Potasss
Sulphuretum has been recommended, but it is not very certain.
The strong decoction of Tobaceo is both unpleasant and un-
certain. Staphysagria is more likely to irritate the skin than
kill the lice, and to the common Mercurial Ointment we have
the objection that it is sometimes absorbed and ecauses saliva-
tion. When Mereurial Ointments are used, it is generally the
“red or white precipitate.”

586. I prefer Prof. King’s treatment—a thorough applica-
tion of a good Cologne; two or three applications are usually
sufficient to destroy the pests. Should it fail, and Mercury
become a necessity, the solution of the Bichloride, three or
four grains to the ounce of water and Aleohol, will be foand
decidedly the best. The application should be especially to
the hair, and very thorough, once or twice a day for a week,
reaching every part affected.
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VENEREAL DISEASES.

587. As a result of venereal excesses men suffer from cer-
tain infectious diseases of the reproductive organs. They are
propagated by contact of the virus with a mucous or some-
times cutaneous surface, and so far as we know, at the present
time, are never produced de nova. As we have already seen
in the brief discussion of prostitution, the origin of these dis-
eases dates back to very early periods in man’s history, as we
have evidence of it in the earliest preserved writings. How
the diseases were originated we know not, but have reason to
believe that they were the result of intense animalism in the
early periods of the race.

588. We have already noticed the fact that there are epi-
demie eycles, in which contagious diseases are greatly inten-
sified, as there are periods when the contagious virus loses a
portion of its virulence. This we find to be the case in all
diseases produced by a specific contagion, as has been noticed
and deseribed in such common affections as variola, rubeola,
and scarlatina. We do not know what peculiar conditions
intensify these diseases at regular intervals of some years, but
the fact is well established.

589. This is also true of the venereal virus, and one need
but to read its history to be satisfied of this. It will account
for the sudden outbreak and spread of the venereal at certain
periods, as at the siege of Naples, as it will also account to
some extent for the discrepancies between authors.

590. This variation of the disease in epidemic cycles is not
only in its intensity, but also to some extent in its character,
and will account for the differences in treatment. I am quite
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sure that these, like other affections, do not present such uni-
form lesions, that a stereotyped treatment can be successfully
employed in all cases. Even the diseases of a single year
will show a diversity of pathological peculiarities, and demand
skilled diagnosis and therapeutics.

591. It is hardly worth while at this day to discuss the
unity, duality, or triality of the venereal poison, and adduce the
arguments pro and con, for the best observers have determined
that there are three distinct venereal diseases — gonorrhea,
chaneroid and syphilis. This view agrees with all we have
seen of the disease, and is the only one that will explain its
phenomena, and offers a classification that will be intelligible
to the student.

592. Each of these has its peculiar virus, is propagated by
direct contact, and produces its own specific poison. The
gonorrheeal virus always produces gonorrheea, and never
chancre or chancroid; chaneroid produces chancroid and
never gonorrhea or true chanere; and true chancre repro-
duces itself, and never either of the other diseases.

593. It is true, as already noticed, that a person, the
woman especially, may have two, or even three of these dis-
eases, at the one time, and that free connection may inocu-
late one with chanere, another with chancroid, and a third
with syphilis. These cases are rare, but they have been relied
upon to prove the unity of the wvenereal poison. As a
general rule the three diseases are distinet, and their history
very clear.

594, We will find that whilst this is a true classification,
there are cases in which our diagnosis may be at fanlt. We
can not always tell from the appearance of the local disease
whether we have chancre or chaneroid, and we are obliged to
malke the diagnosis by the appearance, or non-appearance of
constitutional symptoms. Just as in some cases we can not
distingnish between a specific urethritis—gonorrheea, and a
gimple inflammation of the urethra. So there are cases of
concealed chancre—of the urethra for instance, which, cansing
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a free muco-purnlent secretion, simulates gonorrhecea. Or a
conecealed true chancre, with outer chancroid, and secondary
symptoms result, though the physician has only the evidence
of the disease which produces no constitutional infection.

595. Ilere as elsewhere we must learn not to give credence
to exceptional phenomena, at least not to form theories from
isolated cases. The habit of superficial observation is so in-
grained in the majority of physicians, that the wonder is not
that they make mistakes in diagnosis, but that they are not
more frequent. Theories are very frequently formed from
the superficial observation of a few cases, possibly from a
single one, and then all facts are bent to its support.

596. These three specific contagions are very much alike
in their origin and propagation. They are each produced in
the course of the disease in the form of a specific pus, that
does not materially differ from ordinary pus formation,
whether we examine it chemically or under the microscope.
They are each propagated by contact—the specific wvirus,
whatever it may be, possessing the power to change the life
of the tissues, and produce the characteristic local disease. If
we wanted a theory to account for this, we could probably find
it in Beale’s bioplasm, the secretion of thediseased surface or
uleer containing a peculiarly diseased material of this char-
acter, possessing the power of reproducing itself in a pro-
toplasm.

597. In diseases produced by contact with a contagious
material, the only absolute safety is in avoidance of the
danger; in the case of the venereal it is, © touch not.” These
contagions may be and are found outside of prostitution, but
outside of prostitution there is very little danger. It is illicit
intercourse with unknown persons that usually transmits the
disease, for even the confirmed prostitute will be careful not
to endanger her personal friends, if she is aware of the dis-
ease. I am sorry to say that the male prostitute has not so
much honor, and will sometimes out of pure maliciousness
disease those with whom he has been friendly. The woman,
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as a rule, degraded though she may be by these associations,
is far more honorable than the man.

_598. When one risks infection by intercourse with persons
known to live such lives that they may contract these dis-
eases, they take a well known risk, for which there is no pro-
tection except cleanliness. Some men might and do have
intercourse with diseased women and notbe infected. It may
depend upon a well developed epithelial tissue, the immunity
being natural, or upon thorough washing with soap and water
immediately after the act. The public woman always pro-
tects herself by free ablution, especially of the external geni-
tals, which are more likely to suffer than the internal organs.

599. In this deseription of the venereal virus, we have
only studied the propagation of the primary or local disease.
True syphilis, as we will see hereafter, may be produced in
other ways. Very certainly certain forms of secondary
syphilis may be inoculated. Thelesion is hereditary to a cer-
tain extent, and both mother and child may be diseased from
the male germ, the one from its inception, the other through
the placental eirculation.

600. It might be asked how one suffering from these loeal
diseazes could be induced to have sexual intercourse ? TLook-
ing at the fully developed disease, we would think a man or
woman suffering from gonorrhea, chancroid or chancre,
wotld find it a source of discomfort and pain rather than
pleasure. So they may from the fully developed disease as
frequently seen, but we find it in an obscure form in a large
number of cases, and its only influence may be to increase
sextal excitement. One thing is very certain, that the infec-
tious material is produced in all these before there is much
local disturbance, and a slight secretion may retain its infec-
tious character when the patient seems to have recovered.
A man will frequently disease his wife with gonorrheea before
he has felt the first symptom of urethral irritation, or feel it
first or immediately after such intercourse. He may transmit
a soft chancre from a sore not noticed, or that seems little
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more than an erosion ; and true syphilis from the secretion of
the diseased membrane before the chancre has formed. In
woman, these unconscious sources of disease are far more
common, for it may lurk in her genitalia, without producing
sensible 1irritation, the secretion being but little if any
changed. Bhe may convey the contagion in this way for
months, without being aware that there is anything wrong.

601. As a rule, when a person has venereal disease, we
may conclude that they have contracted it in the natural way.
Modest persons are frequently very much surprised when they
learn the character of the disease, and feel inclined to blame
water-closets or privy-seats. If is all well enough, and makes
no difference in the therapeutics, and we have charity in such
cases.

GONORRHEA.

602, As we have already seen, gonorrheea is a specific in-
flammation of mucous membranes, produced by contact with
gonorrheal virus, Whilst confined to the urethra in the
male, and the external and internal organs of generation in
the female, in the majority of instances, it may aflect any
mucous surface in the body. Whilst the disease is caused by
contact with gonorrheeal virus, in its progress it reproduces
the same, which may serve as a center for further infection.

603. As regards the gonorrheal virus itself we know but
little, further than it is a muco-pus, produced during the
gonorrheal inflammation. In its physical properties, it does
not differ materially from the products of simple inflamma-
tion, further than it is usually in large quantity.

604. As the disease is dependent upon a specific virus,
contact with this is essential to its production. This usually
oceurs during sexunal congress with a person diseased ; and we
may take it for granted, in a large majority of cases, that the
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disease is thus contracted. Of course there are exceptions:
in one out of a thousand cases a man may contract a gonor-
rheea from sitting on a privy-seat used by a person having the
disease, sleeping in a bed occupied by such person, or occa-
sionally by using clothing, cloths, towels, ete., contaminated
by the virus. The eyes are diseased by carrying the virus to
them with the hands or cloths. The nose in the same man-
ner, the rectum by want of cleanliness, and the bladder by a
gradual extension of the inHammation from the urethra.
605, A period of incubation, of lon ger or shorter duration,
ensues after exposure. The closest observers elaim that this
is from thirty-four hours to three days; but we find many
patients who contend that a week, ten days, or even two or
three weeks have elapsed before they experienced any symp-
toms. While I am of the opinion that the disease manifests
itself before the fourth day, in a majority of cases, I must
still believe there are cases in which the virus remains dor-
mant for a considerable time.

606. Sexual intercourse with one suffering from gonorrhea
is said to produce peculiar sensations, by which danger may
be suspected. Among these is a sense of pungent heat and
burning, sometimes associated with an intense erotic excite-
ment. These sensations are somewhat persistent, and the
organs may not lose them until the disease is fully announced.

607. Tn the male, the first symptoms of gonorrheea are—a
feeling of pricking and itching in the urethra and at the
meatus, which soon becomes so intense as to be very un-/
pleasant ; the patient, also, feels a sensation of fullness, and
as if there was something foreign there, and a desire to uri-
nate and evacuate it. By the end of the second day these
symptoms have become real pain, the urethra is dry, with
'f requent desire to urinate, and a scalding sensation when the
urine passes the urethra. The discharge now commences |
having a milky-white appearance. K

608 DBy the fourth or fifth day the disease is fully devel-
oped. The desire to utinate is very frequent, with sharp,
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pricking pains previous to the passage of water, and scalding
while it is passing. The pain is usually more severe after the
bladder is emptied, and toward the last the urine passes in
drops with much tenesmus. There is a constant sensation of
fullness, tension, and soreness, which is very unpleasant. The
discharge has now become free, and is a yellowish, somewhat
creamy muco-pus, its fluidity varying in different cases;
sometimes it possesses a peculiar unpleasant odor.

609. If the penis iz now examined the meatus will be
found red, slightly everted or pouting, and on separating it
the mucous membrane will be observed red and swollen. The
part of the urethra diseased is swollen and hard, and pressure
produces pain. In a majority of cases the disease is located,
at first, about an inch and a half from the meatus, where
there are numerous large lacuns, but as time passes it gradu-
ally extends to other portions.

610. Painful erection, or chordee, makes its appearance
now in many cases. These erections oceur when the patient
gets warm in bed—sometimes several times in a night—and

prove a source of very great annoyance. In consequence _qf'ﬁ

sum..is impossible, or the urethra fails to attain the length |
necessary in erection, hence the downward curvature of the |
penis, the pain being consequent upon traction upon the in-
flamed structure.

611. When the ease is left to itself the discharge usually
increases for a week or ten days, remains stationary for the
same length of time, and then decreases until nothing re-
mains but a slicht gleet. During the first period the suffering
is greatest, but the pain and scalding in passing water, grad-
ually diminish during the second, and at last become so miti-
rated as to give but little trouble. ;

612. In some cases the prepuce becomes much swollen
from serous exudation, and phymosis is the result. These are|
usually troublesome cases, and sometimes complicated withf
balanitis, or posthitis,
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613. Though from the symptoms enumerated we might
suppose there would be little difficulty in diagnosis, and in a
majority of cases a simple inspection of the penis tells the
story, there are cases which require a very careful examina-
tion, and even then we are sometimes left in the dark. I
have already described simple urethritis, having no relation
to the gonorrheeal virus, as a disease so similar that the best
observers might be mistaken. Numerous cases are on record
in which the husband was informed by the surgeon that he
had gonorrheea, and he well knowing that he could have con-
tracted it from but one source accused his wife of unchastity.
But an examination of the wife revealed no disease. These
facts should cause us to be very careful in giving an opinion,
when there is any doubt.

614. Chancre of the urethra sometimes simulates a
gonorrhea in all its symptoms, though there is not usunally
near so great a discharge. I have, myself, been deceived in
this case, though I use much care in examination. One case
came to my notice in which the patient was said to have an
intractable gonorrheea, having lasted for months ; careful ex-
amination detected an indurated chancre about half an inch
within the meatus.

615. TreaTMENT.—Persons suffering from gonorrhicea are
extremely anxious for a speedy cure, and with very good
reason, for the disease i3 not only painful but extremely filthy,
and thus annoying to a person accustomed to cleanliness.
In many cases the mental suffering is more intense than the
bodily, and the chagrin and loss of self-respect is sometimes
snfficient to impair the general health. Some persons, of
course, get used to it, and some are so constituted as to bear
it stoically as a boy would a whipping, but in all the first
question is, as to a speedy cure.

616. Speedy cures do not come from internal remedies,
and in the abortive plan that we are about to study the treat-
ment is often wholly local. It is a mooted question whether
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the risk in the abortive treatment does not more than balance
the prospect of speedy cure, and this will require counsidera-
tion in each individual case, and the answer will depend
somewhat upon the peculiarities of the patient, and the char-
acter of the disease.

617. It is well to understand that the disease is self-lim- |
ited, and will run its course in a majority of cases in from'
three to six weeks. BStill there are some in which the gonor-
rheeal virus is reproduced for a long period, though the local
gsymptoms are but slight. This is the case even where the

disease is treated with the ordinary remedies.*

2For the satisfaction of the reader, I append my treatment, as found in
Hill's Surgery: “The treatment of gonorrhea is almost entirely empirical,
and hence we have an abundance of means recommended, and such marked
difference in its management by different practitioners. It might properly
be divided into two parts, the abortive and sypptomatic; in the first remedies be-
ing used for the immediate arrest of the disease, and in the second the symp-
toms met as they arise.

“In the first stage of gonorrhea, the disease being still confined to the fossa
navieularis, the inflammation not being too acute, the abortive plan may be
employed with success. This consists in substituting a common inflammation
for the specific one, by the use of caustic injectionz. I might premise the de-
seription of the means employed by saying that in order to prove successful,
the injection should come in contact with the entire surface affected, for if but
the smallest portion escapes, the gonorrheea again extends.

“The injections employed should be used by the physician in most cases,
the syringe working accurately, a rubber one being the best. Have the
patient placa his finger upon the urethra above the diseasze, then insert the
pipe of the syringe well up, pressing the glans with the fingers to prevent
the escape of the fluid, and completely fill the urethra. The injection should
be used soon after urinating, and retained for from two to five minutes. After
using it, the penis may be held in a vessel of water as hot as ean be borne,
which relieves the pain to a very considerable extent.

“ Nitrate of Silver has been most extensively employed as an abortive, and
when used with the preeantions above named, rarely produces any unpleasant
consequences. The strength of the solution used varies in different cases,
from fifteen to forty grains of the crystallized nitrate to the ounce of water,
being the usual quantity. I have employed it of a strength of from twenty
to thirty grains. It is sometimes necessary to repeat the injeetion the ensuing

15
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618. TLocar TrEaTMENT. — Cleanliness is essential in all
plans of treatment, not only for the patient’s comfort, but to
facilitate the cure. Frequent penis baths of cold water, the
parts being thoroughly cleansed, give very marked relief.
In some cases the warm bath is preferable, and we have it
used frequently, and for twenty or thirty minutes at a time.

619. Three objects may be had in view for loeal treatment.
The first looks to the speedy destruction of the gonorrheeal
virus, and the production of a simple acute urethritis to re-
place the specific inflammation. The second looks to the de-
struction of the specific character of the virus, without ecaus-
ing inflammation. Whilst the third looks simply to the top-
ical action of remedies opposing the inflammatory process.

620. In the first, Nitrate of Silver, Nitric Acid, Sulphate
of Zine, Carbolic Acid, Chloride of Zine, and Permanganate

=

day, but usually one is sufficient. Bulphate of Zine is an excellent remedy,
and I have used it in the following proportion: R. Sulphate of Zine, ten to
fifteen grains; Sulphate of Morphia, three grains; Water, one ounce. M. It
does not produce as much pain as the Nitrate of Silver, or cause such intense
inflammation. Chloride of Zine has been employed by some in the proportion
of three to five grains to the ounce of water, with Morphine. Tincture of
Todine, Tineture of Muriate of Tron, Solution of Pci‘sulphatu of Iron, have
been used for the same purpose, but with what sucecess I am unable to say.
In using the injection of Sulphate of Zine, it is frequently employed of twice
the strength named, and then diluted each day until the disease is arrested.

“In a few hours after using the injection, the discharge becomes free; by
the end of the first day it commences to diminish, and soon ceaszes. I usually
give a brisk eathartic at the time, and direct the use of some simple diuretic
infusion, as Althza, with small doses of Tincture of Gelseminum.

“ Sometimes an intense inflammation follows the use of these injections, and
after the use of Nitrate of Silver more or less blood is passed. This shounld
be combated by frequent use of the hot water, the bowels kept open, mucilagi-
nous diureties, and the special sedatives and Gelseminum. If not successful,
the ponorrheeal discharge reappears in three or four days. The objections
urged to the treatment is the oceasional production of stricture, and rarely a
chroniec contracted condition of the corpus spongiosum. These objections
have been considered so grave by some surgeons that they discountenance the
abortive treatment.”
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of Potash are in most common use. This plan may properly
be called the abortive.

621. It may be employed in any case before acute inflam-
mation has been set up, when the inflammation runs high,
but there is but little contraction of the urethra, and after the
acuteness of the inflammation has subsided. It should nof be
nsed when the gonorrhea has extended back to the mem-
branous or prostatic portion; when the stream of urine is
small, and its passage is accompanied by lacerative or tearing
pains; or when there is severe and painful chordee. In such
cases as these, even the careful use may cause stricture.

622. A solution of Nitrate of Silver, grs. x. to grs. xx., to
the ounce of water, was the abortive in the olden time. If
used, the strong solution is preferable, for the object should
be accomplished with a single injection. A good, well-fitted
gyringe is necessary, and the physician should apply it him-
gelf in most cases. Let the urethra be well washed out with
an injection of a weak solution of common salt, and then,
having the patient hold his finger firmly upon the urethra |
about midway, fill the anterior portion with the injection, re-
taining it as long as possible, (which will not be very long.)
Have the patient go home and lie down, using a warm penis
bath frequently, and take internally Veratrum in usual doses,
and a solution of Acetate of Potash with an abundance of
dilnents. The pain following this injection is most intense
for some minutes, and the parts feel very unpleasant for some
hours. The tendency to micturition should be restrained,
using the hot penis or sitz bath when the desire becomes
strong. Usnally first mieturition is very painful, and not un-
frequently attended with slight hemorrhage, but in twenty-
four hours the parts are quite comfortable. -

623. A very great deal depends upon how the injection is
used, whatever remedy is employed, the first washing of
the urethra to fully expose the diseased surface for the action
of the remedy, and not less the thorough filling of the canal,
bringing the injection in contact with every portion of it, and
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especially with the lacunw, which are the favorite seat of the
disease. The directions are—catch the head of the penis be-
tween the finger and the thumb, so that the meatus can be
compressed upon the nozzle of the syringe, which is gently in-
troduced to avoid irritation and tenesmus. The syringe
should never be introduced more than one-half inch, if the
ordinary instrument is employed—just so that the fingers can
hold the meatus well toit. In some cases the long-tube Acton
syringe is preferable, carrying it back beyond the seat of the
disease and gradually discharging its contents as withdrawn.

624. Nitric Acid is used in the proportion of gtts. x. to
gtts. xl., to Water 3j.; and the same precautions are observed.
Probably the stronger injection is preferable, as in the case of
Nitrate of Silver.

625. Sulphate of Zinc is the favorite injection of many

| physicians who treat large numbers of these cases. The pro-
portion i8 usually: B Sulphate of Zine, grs. x. ; Sulphate of
Morphia, grs. iij. ; Water, 5). The canal of the urethra may
be freed by a first injection of this, which is allowed to escape
at once, and then a second injection is thrown in to distend
the canal, and is retained for three to five minutes, In some
cases it is best to repeat it once or twice the same day, and
rarely the second day, after which it is diluted with from four
to nine parts of water, and used on until the disease 13 en-
tirely removed.

The Sulphate of Zinc does not produce the severe pain of
the preceding injections, nor the acute inflammation which
was 80 likely to follow them, and iz not near so likely to cause
stricture—indeed some claim that stricture never follows its
judicious use.

626. Chloride of Zine ispreferred by some to the Sulphate,
being thought to exert a more direct influence in destroying
the specific character of the secretion. If it was as manage-
able it would be the preferable agent. But whilst some can
bear an injection of grs. x. to the ounce, others will sufter
acutely from grs. iij. to the ounce: the latter strength is the
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one I should recommend. The Dublin solution of Chloride of
Zinc was employed in the Irish metropolis, and a similar, but
stronger solution by French surgeons, though it had no ad-
vantage over the solution prepared from the erystals.

627. Permanganate of Potash has not been employed as
much as either of those named, excepting Nitric Aeid, yet it
will be found an excellent remedy in some cases. To obtain
the action we are studying I would recommend a solution of
the strength of grs. v. to the ounce of water, employing it in
the same way as the Sulphate of Zine until the specific char-
acter of the disease was destroyed.

628. In using these stronger injections for the abortion of
the disease, we must insist on comparative, or sometimes ab-
solute rest for twenty-four or forty-eight hours, and be ready
to apply means to relieve the inflammatory action if it runs
high., It is always safe, and I think advantageous to pre-
scribe the following sedative : B Tineture of Veratrum, gtts.
x. to gtts. xx.; Tincture of Gelseminum, 3j.; Water, 5iv.; a \
teaspoonful every one or two hours. If the urethra becomes |
very much swollen and painful, pencil it on the outside with
the Tincture of Veratrum and Aconite. If the urine becomes
scant and irritant, the free use of diluents with a small por-
tion of Spirits of Nitre, or some mild vegetable diuretic, will
be found advantageous.

629. The second use of local remedies looks to the de-

struction of the specific virus, without indueing inflammation.
It is doubtful whether this can be done, at least whether 1t
can be done quickly, and yet the treatment in some cases is
very successful. The same remedies are employed, but of
very much less strength.

630. Probably Chloride of Zinc in the proportion of grs.
ij. to Water, 5iij. ; used every four to six hours, would holdw
the first place in this list. Dr. Lloyd of London employed it |/ °
and gave it a very strong recommendation. I have used it |
with advantage. In this strength the burning is not un- |
pleasant, and is usually followed by very decided relief.
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631. Permanganate of Potash, gr. j. to grs. ij. to Water,
3j. would probably take the next place, and will sometimes
be found an excellent remedy, especially when the character-
istic fetor is strong. This is the only class of cases in which
I would recommend it, as in others it sometimes proves very
irritating, and increases the discharge.

632. Carbolic Acid, grs. v. to Water, 3ij., has been em-
ployed with advantage. It is better to use the officinal solu-
tion in Glycerine, the strength being the same. Probably in
the larger number of cases the addition of Tannic Aecid im-
proves the injection, and our preseription would read : B So-
Solution of Carbolic Acid, gtts. xx.; Tannic Acid, grs. v.;
Water, 3ij.

Mr. Ashmead’s formula for a Carbolic Acid injection was :
R Carbolic Acid, grs. viij.: Tannic Acid, grs. viij.; Glycerine,
Zss.; Water to 3).

633. In some rare cases Chlorate of Potash, grs. x. to
Water, 3iv., will be found the best injection. In these the
discharge is very free—a greenish, muco-pus, having a pecu-
liar cadaveric odor. It is not only used freely as an injection,
but the parts are thoroughly washed with it, and the cloths
kept wetted.
~ 634. Solution of Chlorinated Soda, diluted with ten to
twenty parts of water, may be used in similar cases to the
above. It is a powerful disinfectant, and will remove the
unpleasant odor in a few hours. Probably it will be found
most useful where the secretion is very profuse, and the parts
enfeebled.

635, DBaptisia in infusion (strained), affords an excellent
injection where the parts are full and tumid, with dark, pur-
plish discoloration, the discharge being abundant, dark, and
fetid. It should be given internally, as well as used locally.

636. In the third use of local remedies, the object is to
relieve the local inflammatory action, without reference to the
apecific character of the disease. The treatment could hardly
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be termed abortive, though it is sometimes relied upon to the
exclusion of internal remedies.

637. Cold water (iced) may occupy the first place in this
list, and it has been claimed that it would be found prefer-
able to any other, even as an abortive. I have employed it
in but one ecase, and the result was not satisfactory. Iced
water was ordered as an injection, to be used four times a day,
and retained each time for five minutes. The symptoms were
quite acute, but the inflammatory action had entirely passed
away by the morning of the fourth day, and the discharge
was but slight, of a thin glairy mucus, not gonorrheal. Dut
the patient did not get well of this, and suffered for montbs
from the gleet, and probably may suffer for years. Dut the
case was not well selected, the young man being spare, anse-
mie, and of relaxed tissue; it would be better adapted to the
full blooded, with sthenic inflammation.

638. Cold applications externally are a very common
means, and will sometimes give marked relief. The water
may be used in the form of a penis bath, or wet dressings
may be applied, especially at night. DBut as we have already
seen, hot applications are to be preferred in other cases, and I
have no doubt that warm water injections will sometimes be
found preferable to those which are medicated.

639. Glycerine, one part, Rose Water, three to five parts,
sometimes forms a pleasant injection, and gives marked relief.

640. Sulphate of Zine, grs. v.; Acetate of Lead, grs. v.;
Water, 5iv.; is a very common injection, and was a favorite
of Ricord. In some cases the strength may be decreased with
advantage.

641. A solution of Tannin in Claret Wine makes a most
excellent injection, and was a favorite remedy of Niemeyer.
The solution may be of the strength of 3ss. to 3vj., and
should be repeated two or three times a day.*

#The best therapeutic results are to be obtained in a perfectly recent gonor-
rhaa before the symptoms have become severe, as it then generally can be
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642. My preference in ordinary cases, after the acute
symptoms have been relieved is: B Sulphate of Hydrastia,
grs. iv.; Warm Water, 5j. Use it two or three times a day,
and continue once a day for a week after the discharge is
checked.

643. Within the past four years it has been claimed, that
the use of remedies in the form of a suppository, would give
better results than their use as an injection. The great diffi-

cured in a few days. In order that the number of tractable cases of this kind
may be inereased—for it is only now and then that we sce one—wea should
make all our patients aware that ithe disease is continually increasing in ex-
tent and violence, so that each day of delay only makes it worse. Such opin-
ions, delivered by physicians who have the confidence of that portion of the
public among whom gonorrheea is most common, hnve marked effect. It is
searcely credible how coolly and with what cynicism these people talk of their
debaucheries and their consequences, what an extensive knowledge of the sub-
ject is shown by some of the laity, and how much one can learn from them.
For instance, in Magdeburg, where the innumerable commercial travelers of
the various mercantile houses meet annually at the hotels, report is always
made as to whose pox has relapsed, and who remained cured, and what injec-
tions have answered the best for gonorrheea, ete. Only a short time after I
had begun to prescribe injections of Tannin in recent claps, where the symp-
toms were still trifling (and I had been very successful with this treatment),
the number of recent gonorrheas which sought my aid multiplied consider-
ably. I usuallyordered three powders, eachof which contained half a drachm |
of Tannin. One of these was to be dissolved in a half pint of red wine, and :::
the solution was to be used as an injection. If the result was unsatisfactory, |
the two other powders were to be put into the same quantity of wine, and the
injection to be ebntinued with this doubly-strong solution. It has repeatedly
bappened to me that a patient has pulled one of these very powders out of
his pocket which I was about to prescribe for him, and which he had ob-
tained from a friend, and has asked whether he might try that first. In
order that these injections may be of service, we must give them once or twice
ourselves, or let a skilled assistant give them. If we neglect this precaution,
it often happens that the liguid does not enter the urethra at all, or perhaps
is merely thrown under the prepuce, and flows back past the syringe. Gonor-
rheea syringes must be so small that they will not hold more liquid than the
urethra is capable of containing, It is then unnecessary to compress the pos-
terior end of the canal. The best plan is to have a supp!y of suitable syringes

at some particular instrument maker's, and to give them some unobjectionable
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culty with an injection is to bring it in contact with the dis-
eased surfaee, and to maintain the contact long enough to be
of advantage. This is claimed to be accomplished by the in-
troduction of a suppository, which distending the parts brings
the remedy in contact with the entire affected surface, and
maintains it for a sufficient length of time,. .
644. < Dr. Bchuster, of Aix-la-Chapelle, describes a
method of treating gonorrheea and gleet, to which he was led
by observing the results of a similar plan in uterine catarrh.
Tannin, when mixed wiih Glyecerine, forms a waxy mass,

' which soon becomes smooth, hard, and brown, but readily
| dissolves under a gentle heat. He makes rods, three or four
inches long, consisting of Tannic Acid, two parts, powdered
Opium, 0.12 part, with a sufficiency of Glycerine. These
are soft in Summer, but very brittle in the Winter. The rod,
moistened with hot water, is introduced into the urethra, and
a piece about an inch and a half long is left in : it melts down
and forms a whitish mass with the mucus of the canal. The
rod may, after remaining from five to ten minutes, either be
removed by the finger, or be expelled by the stream of urine.
The remedy is applied twice or thrice daily.” ‘

~ 645. In this case, the remedy gives a consistent supposi-

name, since many patients, feeling too much embarrassed to ask fora ¥ penis
gyringe,” get an *ear-syringe,” or other unsuitable article instead. I have
cut short a large number of recent virulent gonorrheas in two or three days
by injection of Tannin. Even where the disease is not quite recent, but where
the inflammation is not very violent, I have often used the Tannin, and ob-
tained excellent results, although the cure was less rapid. I have no idea of
claiming especial qualities and merits for Tannin; but I have employed this
article much more often than Nitrate of Silver, Sulphate of Zine, Sugar of
Lead, and other astrinzents. I have never had oeceasion to prescribe the
strong solution of Nitrate of Silver (grs. ten to fifteen to one ounce), for its
effects can hardly be better than those obtained from Tannin, and since even
its introducers admit that it sometimes causes severe and even violent symp-
toms, such as I have never seen in my treatment. When the inflammation is
very severe, it is well to wait for its abatement before resorting to injections.
— Niemeyer's Practice of Medicine,
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tory which may readily be introduced. Other agents can not
be used so easily, as the ordinary suppository has not suffi-
cient consistence. Yet with a little care, I think it would be
possible to use any agent heretofore named. A very good
method is to make the suppository about one-half inch in
length, and cutting an ordinary gum catheter, press the
suppository upon the open end, and carry it up to the affected
part; slight pressure with the finger, as the instrument is
withdrawn, retains the suppository.

646. Internal Remedies. — Whilst some rely exclusively
upon a loeal treatment, or only prescribe internal medicines
to amuse the patient, others rely wholly npon internal reme-
dies for the cure of the disease. The first claim a shorter
time for the cure, the latter a more uniform sueccess, less
trouble and danger of infecting other parts, and an entire
avoidance of the unpleasant sequele that sometimes will
follow local means. Still a third class employ the two
together, adapting them to the particular ease in hand.

647. Veratrum and Gelseminum are the remedies for the
acute gonorrheeal inflammation. If the passage of urine is
free we prescribe the first alone ; if there is scanty urine, and
difficult passage, the two together. We prescribe them in
the usual way : B Tincture of Veratrum, gtts, x.; Tincture
of Gelseminum, 5j.; Water, 3iv.; a teaspoonful every hour.

648. When the disease is less acute, or its intensity has
been modified as above, Cannabis Indica is an excellent
remedy, as: I Tincture of Cannabis, gtts. x. to gtts. xx.;
Water, 3iv.; a teaspoonful every two or three hours.

649. Macrotys is the remedy where there is soreness or
/\E‘tiﬂ‘llﬁﬁ.‘i of the muscles, or musenlar pain. We usually pre-
scribe it with Aconite, especially if the pulse is small: B
Tincture of Macrotys, gtts. xxv.; Tincture of Aconite, gtts.
v.; Water, 3iv.; a teaspoonful every hour,

650. If the patient suffers unpleasant dragging pains in
the perinenm or urethra, I preseribe Staphysagria, 3ss.;
Water, 5iv.; a teaspoonful every three or four hours,
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651. With general nervousness, and sense of formication
along the urethra, Pulsatilla would be the remedy.

652. If the tongue shows a violet coloration, and the lips
of the meatus are full, and show the same color when opened,
Nitric Acid, gtts. xx.; Water, Syrup, aa. 3j.; a teaspoonful
every three hours.

653. Copaiba and Cubebs may be used when there is a
sense of fullness and weight in the course of the urethra,
with abundant yellowish muco-pus. I prefer Copaiba in cap-
sules, and Cubebs in powder. I use Cubebs especially when
the disease is prolonged, with a free discharge, the stimula-
tion aiding the local remedies in checking the discharge, and
lessening the intumescence of the mucous follicles and
lacunze.

654. We might supplement this by saying, that any
remedy, markedly indicated by special symptoms, may be a
remedy in gonorrhea. In some cases we find need of, and
marked benefit from a cathartic, a saline being preferable in
some cases, the more active vegetable remedies in others. I
have treated gonorrheea with Podophyllin alone, with marked
success, and yet I think if the patients had to choose they
would prefer the gonorrheea to the medicine. One case comes
to mind, in my early practice, in which the near approach of
the marriage day, made a speedy cure a matter of necessity—
one grain of Podophyllin and two of Extract of Hyosciamus
every four hours, as long as the patient could stand the rem-
edy, effected a cure in forty-eight hours.

655. The urine becomes scanty in all cases, and in propor-
tion as it is scanty it is acrid and irritating to the inflamed
mucous membrane. Hence the benefit that follows the free
use of diluents, whether of the simpler diuretics, or water.
In some cases an abundant use of water with two or three
drachms of Acetate of Potash during the day, gives relief,

656. Frequent micturition is a source of great annoyance
and suffering, and intensifies the disease. The patient should
be requested to make water at as long intervals as possible,
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and in many cases will be able to control the desire. 'If not,
and there is much tenesmus we will use an Opium suppository
or injection into the rectum, or a hypodermic injection of
Morphia.

CHORDEE.

657. The irritation of gonorrhea not unfrequently causes
sexual excitation, and involuntary erection, especially at night.
This in consequence of the inflammation of the urethra, is
quite painful, as it is impossible for the corpus spongiosum to
become fully distended, or to take the length of the corpus
cavernosum. Many crude theories have been held with re-
gard to this unpleasantness. It has been claimed to result
from over-distension of the corpora-cavernosa, they not being
antagonized by tlie spongy body; or by an imperfect disten-
gion of the spongy body, owing to the inflammation. The
true cause, inflammatory exudation into the structures of
the urethra, seems to have been overlooked.

658. As is the intensity of the inflammation so is the
geverity of the chordee, at least in the majority of cases. Yet
we find many times that the inflammation is very acute, and
there is certainly much structural change in the urethra, and
yet there is not chordee, for the simple reason there are no
erections. In some persons the sexual function is very much
excited, and erections will oceur even in the day time. They
will also come on frequently at night, waking the patient out
of a sound sleep, with a pain so intense as to cause him to
spring up on the foor. In some cases the erection speedily
passes off when the patient is aroused, or by a cold applica-
tion, but in others it persists for a considerable time. I have
known cases of chordee g0 extreme that the patient would
cry out in his agony, and the tension on the urethra would be
so great as to cause hemorrhage.

659. TrEATMENT.—In the olden time when Copaiba and
Cubebs were prescribed for every case of gonorrheea, chordee
was a more constant attendant and required special means.
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With a carefully selected treatment, as heretofore named, es-
pecially the internal remedies, it will give but little trouble.
I should say, 1n any ease, if there is severe and persistent
chordee, the treatment is wrong—get a right treatment, and
* you will have the speediest relief from this unpleasant symp-
tom. Since I have been careful in selecting my internal rem-
edies, I have had no trouble from chordee.

660. If it requires means additional to those named, I
should advise an injection (per rectum) of Tincture of Lobelia,
Tineture of Opium, aa. 3ss.; Starch Water, 3ss.; at bedtime.
If it was still more severe, a hypodermic injection of Morphia
will give speedy, and sometimes permanent relief. If we
select internal remedies they will be Pulsatilla, Macrotys, or
Staphysagria, as specific to the condition ; or a pill of Opium
and Camphor, aa. gr. j., as a palliative.

PHYMOZI3

661. As already mentioned, the prepuce occasionally be-
comes infiltrated with sernm to such an extent as to produce
phymosis. Usually I order a lotion of Acetate of Lead, the
usual strength, keeping the parts well cleansed with soap and
water. A strong decoction of Hydrastis, adding a small por-
tion of Alum, does well. If it should be very perverse, it is
recommended to make several incisions into the prepuce to
permit the escape of the fluid.

HEMORRHAGE.

662. Hemorrhage from the urethra occasionally occurs as
the result of chordee. Usually but little blood passes, but I
have seen copious hemorrhage. Ligation of the penis tempo-
rarily arrests the flow ; it may also be checked by the appli-
cation of ice, or injections of ice water. If it persists and is

severe, employ an injection of Persulphate of Iron, or of

Alum.
ABSCESS.

663. Abscesses occasionally form along the urethra, and if
allowed to run their course, sometimes terminate in urinary
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abscess and fistula. If symptoms of such inflammation pre-
sent, the part should be painted with equal parts of Tincture
of Todine and Tineture of Aconite; and if the abscess forms,
it should be opened early. Occasionally the lymphatics of
the groin become engorged, and inflammation ensues. In

this case, the treatment will be that named hereafter for

bubo.
UNPLEASANT S ENSA_TIGNE.

664. Unpleasant sensations of itching or pricking, or the
feeling as if there was a drop of urine in the urethra, some-
times continues for a considerable time after the dizease is
arrested, causing uneasiness on the part of the patient. I
usually order a Tincture of Pulsatilla, 3j. to Water, 5iv.; a
teaspoonful four times a day. If it is persistent, the occa-
gional passage of a bougie will prove serviceable.

ENURESISE.

665. Occasionally we find a case in which the gonorrheea
is attended with greater or less incontinence of urine. This
is a very troublesome complication, as the continued passage
of water keeps up a constant irritation. In addition to other
treatment, I have obtained marked advantage from the use
of Belladonna. I usually order it as follows: B Fl. Extract of
Belladonna, gtts. x.; Water, 5iv.; a teaspoonful every three
hours. The Tincture of Ergot may be used for the same pur-
pose, in doses of half a drachm.

ISCHURIA.

666. Retention of urine during gonorrheea is most usually
cansed by spasmodic stricture, and is met with most fre-
quently in those who have previously had a diseased urethra,
Though not often met with, it is a most tronblesome symptom,
and requires prompt treatment.. It is of but little use to try
to pass a catheter in some of these cases, though in others it
passes without great difficulty. We will, however, have to
depend principally upon medicines. A wvery good plan of
treatment is to have the patient take a hot sitz-bath, and
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drink freely of an infusion of Polygonum Punctatum ; or
Tineture of Gelseminum and Tincture of Lobelia in the
usual doses may be given with good results. Or an enema
of: B Tincture of Gelseminum, Tincture of Opium, aa. 3ij.
may be used. These measures are very effectual, and will
not fail once in a hundred times.

667. Suppression of Urine occasionally occurs during
gonorrheea, but is rarely complete. The usual symptoms
ensue, at first nervous irritability, then ureemic coma. Itisa
very grave occurrence, and is caused most frequently by irri-
tating diuretics, though in one case I was called in to see,
under the care of a Homaopath, it was the result of the dis-
ease. In the treatment of these cases, [ have the bowels
moved with a brisk purgative, hot applications applied con-
tinuously across the loins, and give internally Tinctore of
Gelseminum in the usual doses, Tincture of Veratrum in small
doses. In a few hours mild, unirritating diuretics may be
employed.

PROSTATITIS.

668. Gonorrheeal prostatitis is not of very frequent occur-
rence, but when the disease does extend to this gland, the
symptoms are frequently severe. The patient complains of a
dull, grinding or throbbing pain in the perineum, with sensa-
tion of fullness, desire to urinate, but the urine passes slowly
and with shooting pain in the part. When the disease is
gevere the pain is intense, shooting to the anus, the back, and
down the thighs, and the passage of water almost occasions
spasms. If the part be examined, the prostate will be found
swollen and tender on pressure.

669. In the treatment of this complication I would direct
four or five leeches to the perineum, or active counter-irrita-
tion. For the latter the following will prove an excellent
plan: B Chloroform, Aleohol, aa. 5j.; Benzine, 3ij.; wet a
piece of lint in hot water, pour this liguid upon it, and press
it firmly to the part. The burning is intense, far greater than
would be produced with a hot iron, and of course the coun-
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ter-irritation is proportionately eflicient. After evacuating
the bowels, I employ injections of a warm infusion of Lobelia,
sometimes adding Opium or Gelseminum. Internally I prefer
small doses of the Tincture of Staphysagria, or of Cannabis
Indica, to all other means. In place of these, we would
stimulate secretion from the skin, use relaxants and mild,
diureties.
CYSTITIS.

670. Rarely an acute gonorrhea extends to the bladder
but frequently chronic cystitis results. I have witnessed acute
gonorrheeal cystitis, the symptoms being those usually de-
seribed in the books. For symptoms and treatment the reader
1s referred to page 189.

ORCHITIS.

671. Gonorrheeal inflammation of the testicle, or epididy-
mitis, is one of the most frequent complications of the dis-
ease. [t does not differ materially from that heretofore de-
seribed, yet the treatment will bear some relation to the dis-
ease of which it is an attendant. It has not yet been settled
how the inflammation reaches the testicle. Some contend,
that passing to the prostatic portion of the urethra, it makes
its way along the mucous lining of the vas deferens. I am
satisfied that this may occasionally be the case, as I have in
two or three instances observed perineal pain, with tender-
ness and pain in the course of the spermatic cord, previous to
the swelling of the testicle. DBut I have been just as well
satisfied, in other cases, that there was no such extension of
the disease, the gonorrhea being contined to the anterior por-
tion of the penis. In this case the orchitis was the result of
abnormal innervation.

672. The symptoms of commencing orchitis are usually
well marked. The patient feels a dragging pain in the sero-
tum and spermatic cord, with a sensation of tension and
aching in the testicle. It sometimes enlarges rapidly, attain-
ing the size of a goose-egg in a couple of days, but in other
cases the swelling is more gradual. Frequently the pain is
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intense, resembling that caused by a blow on the testicle, but
at other times it iz only when unsupported that it is thus
painful, there being a constant dull aching and soreness at
other times. The disease runs a very variable course, some-
times continuing for four or five weeks, if allowed to have its
way, and occasionally terminating in suppuration and de-
struction of the testicle.

673. In some cases the inflammation and swelling declines,
but does not entirely cease. There are dragging, unpleasant
sensations, occasional soreness and pain, and the diseased tes-
ticle is larger than its fellow. In others, in addition to these
unpleasant symptoms, the testicle seems to get injured fre-
quently, the slightest blow or pressure producing pain. With
this there may be a low grade of inflammation and gradual
change in the structure of the organs. This might be called
“ irritable testis.” In other cases the testicle remains perma-
nently enlarged, and from its bulk annoys the patient.

674. Some writers seem to have thought that swelled tes-
ticle was a metastasis of the disease, and always associated
with a more or less complete arrest of the gonorrheeal dis-
charge. With these views they have urged the importance
of re-establishing the discharge as a means of cure. I do not
think that the premises are correct, at least my experience
does not bear it out.

675. TreEATMENT.—The most successful treatment in many
cases is the judicious use of compression. For this purpose
I employ the adhesive plaster, strapping the testicle firmly to
the abdomen, as named under the head of orchitis previously.
Dr. Howe straps the testicle and scrotum by itself, earrying
the adhesive plaster around it like a roller. In either plan
the straps must be applied equably, so as to produce equal
compression, and renewed as often as they become loose. 1
have often seen a patient, after the application of the straps,
get up and go about his business, when before he could

hardly move without exeruciating pain. If the case pro-
16
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gresses favorably, we will observe the testicle getting smaller
day by day until cured.

676. Though strapping answers, in a majority of cases,
there are some that will not bear it. Here, in addition to the
usual internal means, we use narcotics and sedatives locally.
Equal ‘parts of Tinctures of Belladonna, Stramonium, and
Aconite, is an excellent local application ; though other com-
binations may prove as efficient. Steaming the inflamed
organ with a decoction of Tansy or Hops gives great relief,
as does the application of hot fomentations. A poultice of
pounded Peach leaves wet with water, is highly recommended.
Occasionally the application of ice-water will give relief when
warm applications increase the difficulty.

677. Internally, I prefer the use of the special sedatives,
in small doses, associated with the use of the bath, and an oc-
casional mild eathartic. If Copaiba and Cubebs have been
used, they should be suspended, and the milder injections
employed. In addition I would give a combination of: B
Ext. Conium, Iodide of PPotassium, aa. j3j.; Tinct. Maecrotys,
3ss.; Simple Syrup, Fiijss.; a teaspoonful every three hours.

678. The treatment of irritative testes is a matter of con-
giderable difficulty, as we have no remedies that act direectly.
Sometimes we will be successful by keeping the testicle well
supported in an elastic suspensory bandage, and using a local
application of one part of Pond’s Extract of Hamamelis to
three of water. The use of equal parts of Tincture of [odine
and Tincture of Muriate of Iron, applied locally over the
spermatic cord and around the scrotum, is sometimes advan-
tageous. Internally I prefer the Compound Tincture of
Corydalis with Bromide of Potassium.

GONORRHMEAL OPHTHALMIA,

679. Gonorrheeal ophthalmia is never a metastasis of the
disease, as some of the older physicians supposed, but is
caused by bringing the virus in contact with the conjunctiva.
It is strange, not that it should oceur, but that its occurrence
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ie g0 seldom, witnessing as we do the want of care and disre-
gard of cleanliness upon the part of persons affected with the
disease. Statistics show that it only oceurs once in about six
hundred and twenty-eight cases; still it is a very formidable
affection when met with.

680. Within twenty-four hours after the introduction of
the virus, the patient will complain of a sensation of itching
and burning in the eye, and feel a constant disposition to rub
or wipe it. Succeeding this is a fecling as if sand wasin the
eye, with irritation when the lids are moved, accompanied by
a flow of tears, and some intolerance of light. As the disease
progresses rapidly, there will be a free secretion of muco-pus
by the end of the second day, and by the third the disease is
fully established. Now the patient can not bear the least
light, the lids are swollen, there is a hot, burning sensation
within the orbit, and circumorbital pains. The discharge of
muaco-pus is now abundant, and the eyelids glued together.

681. If we examine the eye—which we do by using warm

water with a soft sponge to loosen the adhesions—we will
find the conjunctiva uniformly red and swollen. When the

affection is severe the conjunctiva surrounding the cornea is
go swollen as almost to occlude it, and in some cases the eye
is not visible at all—nothing but a fiery-red mass being seen
when the lids are opened; this swelling surrounding the
cornea is termed chemosis.

682. Progressing still further, ulceration of the conjunc-
tiva ocenrs, and in other cases, phlyctenula of the cornea, which
terminate in ulceration and sometimes perforation. In some
cases the chemosis is so great as to strangulate the cornea,
and it sloughs, discharging the contents of the eye. In
others the cornea becomes weakened from imperfect nutri-
tion, and possibly from ulceration, and the fluids of the eye
pressing upon it causes it to project, forming staphyloma.

683. TreEATMENT.—It is yet a matter of doubt which is the
better plan of treatment—that looking to a removal of the
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inflammatory action by the ordinary means, or the stronger
loeal applications for the abortion of the disease. I will give
the two plans, and the reader can adapt them to special cases.

684. If the disease is seen in the early stage, the patient
should be put upon the use of the proper sedatives, Veratrum
or Aconite, with Gelseminum or Belladonna, if indicated.
The necessity of rest in a darkened room should be insisted
upon, as well as frequent bathing in warm water to which a
small portion of common salt, or Chlorate of Potash, has been
added. Paint the lids with Tincture of Veratrum, and if
necessary, keep the pupil dilated with a solution of Atropia.
The bowels may be gently moved once a day, if thought
necessary, and in some cases the alkaline diuretics will be of
advantage.

685. In some cases I am satisfied that Rhus will be found
an admirable remedy, as it is in purnlent ophthalmia with
phlyctenule, the sensation of burning being extreme. I
would preseribe it with Aconite, as: R Tincture of Rhus,
gtts. v.; Tincture of Aconite, gtts. x.; Water, 3iv.; a tea-
spoonful every hour.

686. As a loeal application use a solution of Tannie Aecid,
ors. X.; Glycerine, 3ss.; Rose Water, 5jss.; or: R Chloride
of Zine, grs. j.; Water, 5j.; adding Atropia, Morphia, or
Gelseminum, when indicated. If we use the first it is usually
in the proportion of one-half grain to the ounce; the second
two to four grains to the ounce; and of the third, gtts. xx. to
Si). to the ounce.

687. Counter-irritation amounts to but very little, if any-
thing, in these cases, and it is not worth while wasting our
time with it.

688, In the other plan of treatment we propose making a
sharp impression, and destroy the specific character of the
disease at once. In one of the two cases of the disease I have
seen, I adopted Prof. Hill’s treatment—the lids were everted
and the eye filled with strong Tincture of Capsicum; the
relief was speedy and permanent, and the pain was not so
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severe as might have been expected, and in ten minutes the
eyes were in a more comfortable condition than before using.
The danger in this form of conjunctivitis is from arrest of
circulation and sloughing, a want of stimulus, and the stimu-
lation of Tincture of Capsicum or Myrrh can not be harmful.

689. Gross claims that a solution of the Bichloride of
Mereury, is by far the most reliable remedy in these cases,
especially where the disease is running a rapid course. He
prescribed : B Bichloride of Mercury, gr. }; Solution of
Opium, grs. ij.; Water, 3j. I have seen it used in one case,
in the practice of an acquaintance, with excellent results.
Though my prejudices are very strong, if the question was
put to me—Mercury or eyes, which ? I should say, put in the
Bichloride.

690. Chloride of Zine, if it could be safely used of suffi-
cient strength would be a good remedy, but when we increase
the proportion beyond gr. j. to the ounce, and can not guide
the application there is danger. Sulphate of Zine may be
employed of the strength of grs. v. to Water, 3j.; Carbolic
Acid, grs. v. to Glycerine and Water, aa. 3ss.

691. Whatever is used, it is necessary that it should be
thoroughly applied. The eye is extremely sensitive, and the
swelling and involuntary contraction of the lids make the or-
dinary use of a collyrium impossible. Henece it is best to em-
ploy them with a syringe, carefully throwing the fluid under
the lids from the outer and inner canthus. DBefore using the
stronger fluids, the eye should be thoroughly washed with
tepid water, or milk and water.

692. The swelling of the conjunctiva (chemosis) is what
endangers the structure of the eye, and may cause sloughing
of the cornea in a single day. A free use of the bistoury,
will obviate this, and give marked relief, and should not be
neglected.

693. As before remarked, counter-irritation does very little
good in the acute stage, yet when the eyelids are enormously
swollen, the disease running a slow course, the application of
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a fly-blister to the lids is said to give relief. Gross gives it his
recommendation, with the caution * that the surface be well
protected with gauze, to prevent the fly falling into the eye.”
In a more advanced stage, benefit is sometimes experienced
from the application of Oil of Amber around the orbit.

694. When the acute stage has passed, leaving a some-
what chronic purulent conjunctivitis, I should think of the
solution of Sulphate of Hydrastia as likely to meet the indi-
cations. If the lids showed granulations, or there was cor-
neal opacity, Prof. Howe’s use of Nitrie Acid, would probably
prove best. IHe shapes his pine pencil with a smooth flat
surface, dips it in the strong Nitric Acid, wipes it on paper,
and passes it over the part. If the cornea is touched it is
very rapid.

GONORRHEAL INFLAMMATION OF THE NOSE.

695. I have seen a very severe form of inflammation of
the mucous membrane of the nose, produced by the gonor-
rheeal virus. It may be confined to one side, or involve the
entire nose, causing great suftering. At first the symptoms
resemble, to some extent, a bad cold. The nose is dry, stops
up, there is a feeling of itching and irritation, and some pain.
Soon a discharge of muco-pus occurs, which in a day or two
becomes profuse. There is pain and uneasiness, stopping of
the nose, a feeling of fullness, and dull, aching pain in the
forehead, and shooting pains in the face. The disease may
go on in this way for two or three weeks, and finally decline
into a chronie ozmena.

696. TrearMexT.—In this case we would adopt the consti-
tutional treatment recommended in gonorrheeal ophthalmia.
As a local application we will find the following to be effi-
cient : B Chlorate of Potash, 3ij.; Common Balt, 3ij.; Gly-
cerine, 3ij.; Water, 0j.; M. R Permanganate of Potash,
Jss.; Water, Oj.; M. B Decoction of Baptisia, Oj.; Com-
mon Salt, 3ss.; M. R Alnus Serrulata, Bumex Crispus,
Quercus Ruobra, aa. Fss.; Boiling Water, Ojss.; infuse and
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strain. B Water, Oj.; Common Salt, 3ss., may be used as a
common wash to cleanse the parts. These washes may be
used with a syringe, or with a hydrostatic apparatus. If a
syringe is used, the pipe should be iuserted into one nostril,
which is pressed against it to prevent the fluids escaping, and
the patient directed to breathe through the mouth, and the
injection slowly thrown in.

697. A very ingenious apparatus, (Thudicum’s nasal
douche), used for chronic ozeena may be employed here. It
consists of a holder ; to the bottom of which is attached an
india rubber pipe, a yard or two in length, terminating in a
nozzle for the nose. The jar containing the fluid for injec-
tion, being placed upon a retort stand, one or two feet higher
than the head, the fluid is permitted to flow into the nose by
its own gravity. The patient must breathe through the
mouth, when the fluid will flow into one side of the nose and
out at the other; but if the mouth is closed for an instant it
will flow down the throat.

GONORRHEAL DISEASE OF THE RECTUM.

698. We meet with this affection most frequently in
females, but it occasionally oceurs in males. I have not yet
satistied myself whether it is a true gonorrheeal inflammation,
or simply developed by position or sympathy. At any rate I
look upon it as one of the most distressing accidents of this
disease.

699. I have witnessed it in two forms, in one the symp-
toms being those common to hemorrhoids, but more severe,
and in the other a species of dysentery. In the first case the
patient feels an unpleasant sense of weight and heat in the
rectum, with shooting pains from it. No position gives ease,
both lying, sitting and standing being alike painful after a
time. Any active exercise occasions severe suffering, which
wears upon the general health. The bowels are constipated,
though there is a desire to go to stool, and in some cases the
passage of mucus. [n the second case an irritation of the
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rectum is set up with tenesmus, and discharge of muco-pus.
The pain is tensive, and passes through the pelvis to the
back and down the thighs. The bowels become aftected with
diarrheeal discharges, the appetite impaired, and the general
health much affected. Not unfrequently the cellular tissue
about the rectum becomes involved in the inflammation, and
abscesses form which if not properly attended to result in
fistula. In such cases the suffering is very intense, the pain
tensive and throbbing, with more or less febrile action. I
have known ten to fourteen days pass before there was dis-
tinct evidence of suppuration.

700. TreaTMENT.—It is essential in this disease that the
bowels be kept gently open, or if there is tendency to diar-
rheea, that it be checked at the commencement. A very good
combination' to keep the bowels soluble is: B Compound
Tincture of Senna, f3jss.; Essential Tincture of Leptandra,
f3ss. ; in doses of a teaspoonful four times a day. If it pro-
duces griping a small quantity of Chloroform may be added.
Should there be tendency to diarrhea : B Syrup of Rhubarb
and Potash, f3jss.; Essential Tincture of Leptandra, f3ss.;
Chloroform, f3ss. M. A teaspoonful every one or two hours.
In addition to this I order: B Essential Tincture of Hama-
melis, f3ss.; Tineture of Staphysagria, f3j.; Simple Syrup,
f5iijss. M. In doses of a teaspoonful four times a day.
When the pain is severe, and the patient restless and uneasy,
we may prescribe Diaphoretic powder, grs. v.; Quinine, gr.
j.» every four hours, which is usually better than giving
Morphine.

701. TLocally I have been much pleased with the action of
enemas of : B Chlorate of Potash, grs. x.; Tincture of
Opium, gtts. xx.; Glycerine, 3ss.; Water, 5ijss. A solution
of Permanganate of Potash, gr. j. to grs. v. to the ounce of
water is good, as is also a solution of Sulphite of Soda, grs.
v. to Water, 3j. A decoction of equal parts of Baptisia and
Hydrastis, answers a very good purpose, and Opium or Mor-
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phia may be added to it if necessary. One part of the Fluid
Extract of Hamamelis to four of water will be our best local
application, if the disease is slow, with torpid venous circula-
tion. Sometimes injections will not be well borne, and we
may then use suppositories in their place.

702. If symptoms of cellular inflammation come up, it is
well to paint the skin around the anus with two parts, of
strong Tincture of Iodine and omne part of Tincture of
Aconite. When suppuration is manifestly progressing, relief
is experienced by sitting over the vapor of a decoction of
Hops, Stramonium or Tansy, or hot fomentations of these
may be continuously applied. If the vapor is used, the part
may be poulticed between times. As soon as evidence of ac-
cumulation of matter is had, the lancet should be passed.
down to it, and give exit to the pus. This relieves the pain,
prevents the pus burrowing, and lessens the danger of fistula.
If the pain continues after this, use an injection into the ab-
scesses of a strong solution of Sesquicarbonate of Potash.

GONORRHEAL BHEUMATISM.

703. Some writers have not been willing to admit. any re-
lation between gonorrheea and rheumatism, claiming that the
oceurrence of the latter at this time was accidental, or de-
pendent upon other causes. The majority, however, and es-
pecially late writers, recognize and describe the disease. The
most rational account of the pathology of the affection I find
in Chambers’ “ Renewal of Life:”

“ Gonorrheal Rhenmatism is a convenient conventional
term which we continue to employ, really for want of a better.
It means a specific acute or subacute inflammation of joints
and the neighboring white tissues, bearing in its external as-
pects a resemblance to sometimes one and sometimes another
of the forms of the disease it i3 named after. But it has not
the slightest other relation, either pathological or therapeuti-
cal, besides external similarity, to rheumatism.

“TIt is really due to a poison absorbed into the blood from
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a mucous membrane affected with purulent gonorrheea, and
thus has more claim to be classed by the side of pyzmia than
in the position where it is now placed. Like pysemia, too, it
has a strong tendency to disorganization of the affected part;
pus and fibrin are formed and the tissues are destroyed in
bad cases. Like py@mia, too, it does not exhaust itself by
the inflammations which arise; it iz not an acute disease, 1n
the sense of tending to recovery, but a chronic dizease, get-
ting worse and worse if not arrested. It is an accident of
gonorrheea, not an essential part of it, just as pysmia is an
accident of surgical operations on wounds.

“Its extreme rarity in the female sex is an additional evi-
dence in favor of the poison being absorbed from the loeally
diseased part. In woman the mucous membrane prineipally
affected by gonorrheea is the vaginal, a tough, strong surface
which bears a good deal of ill treatment without serious in-
jury. Its diseases have but little influence on the general
health. But the male urethra is a much more delicate part,
and we can easily comprehend that it should oftener take up
the gonorrheeal virns and communicate it to the rest of the
body.

“ Being an accident, it may occur at any period of the

gonorrheea, sometimes happening only a few days after the
first commencement of the running; but by the simple doe-

trine of chances of course more likely in the longer period
before the patient is free. Hence it often appears just as the
urethra or vagina is getting well, and so has been reckoned
an instance of metastasis. Metastasis, however, it is not, for
often and often the discharge continues as bad as ever, or even
‘grows worse, while the joints are swollen. And when the
joints get better, there is no return or aggravation of the
original ailment.” !

704. This is not merely a pathological question; for on
the notion of metastasis it has been proposed to try and bring
back the gonorrheea to the genital organs by irritating injee-
tions. I have seen this actually done, but without any of the
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desired eftects on the arthritic affection. Even if it were a
curative operation, I should be averse from practicing it, for
the disease which you thus give the patient is not true gonor-
rheea, but urethritis or vaginitis, and that of a chronic char-
acter—a much worse thing. I say it is a much worse thing,
because it is so dangerous, so very difficult to eure, not rarely
indeed proving quite incurable.

705. The symptoms of gonorrheceal rheumatism do not
differ very materially from the sub-acute form usually met
with. Some days or weeks after the discharge commences,
the patient complains of pain and soremess in one or more
joints, which become swollen, hot, red and painful. The
tongue is coated white, the appetite impaired, and the secre-
tions partially arrested. The constitutional disturbance is
usually slight—sometimes entirely absent—but in rare cases
it is very marked. The disease usually progresses slowly,
and shows but little tendency to yield to the common treat-
ment. Sometimes it becomes chronie, and the patient is per-
manently disabled.

So marked is the relation between the gonorrhea and
rheumatism, that we can safely assume in certain persons,
that if they contract a gonorrheea, rheumatism of the joints
will follow.

706. TrearMenT.—If a gonorrheea is treated according to
special indications as named, I think rheumatism would be of
very rare occurrence. In almost every case where rheuma-
tism is developed as a complication or a sequel, there has been
the special symptoms calling for Macrotys, which, if given,
would have prevented this result.

707. In the majority of cases we would presm‘ibé : B
Tincture of Aconite, gtts. v. to gtts. x. ; Tincture of Macrotys,
(green root), gtts. xx.; Water, 3iv.; a teaspoonful every hour.
If there was fullness of the general cellular tissue, or it
showed itself in cedema of the feet or eyelids, I would advise:
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R Tincture of Apocynum Canabinum, gtts. xx.; Water, 3iv.;
a teaspoonful every one or two hours.

708. In some cases the rheumatism is very persistent, and
the role of anti-rheumatics is exhausted without any benefit.
In these cases a careful examination will many times detect
special indications for some one remedy. For instance, if the
tongue is full and pallid, with a uniform dull white fur (calf’s
tongue), Iodide of Potash in doses of grs. v. to grs. xx. four
times a day, will give a speedy cure. With the solid blue
tongue I preseribe Tincture of Iron, with most excellent re-
sults. If there is violet coloration, Nitric Acid is the remedy.
If the tongue is deep red, lemon juice, ete.

709. If the rheumatism has followed the sudden arrest of
the discharge, and it resists treatment, it may be well some-
times to get a return of the urethral disease. In all cases, if
Copaiba and Cubebs have been used, they must be suspended.
Generally in these cases, the clap will come back in a few
days, and the rheumatism will stop

GLEET.

710. Gleet is a chronie inflammation of the urethra, suc-
ceeding a gonorrhea, attended with a muco-purulent dis-
charge. Like all other chronic inflammations, it manifests
little tendency to spontaneous recovery, and sometimes resists
judicious treatment for a long time. In a majority of cases it
follows gonorrhea without any break in the symptoms—the
pain, burning on passing water, and frequent micturition,
passing off in some weeks or months—the discharge still
continuing,

711. Examination of the urethra proves its inflammatory
character—the mucons membrane presenting a similar condi-
tion to that found in chronic inflammation of other parts.
Rokitansky thus deseribes its condition in gonorrhecea and
gleet: “ We find the anatomical characters to be those be-
longing to ecatarrh generally ; in the acute stage there is, ac-
cording to the violence of the process, redness, injection,
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tumefaction of the urethral mucous membrane, enlargement
of the follicles, relaxation of the sinuses, and a white or color-
less secretion. The inflammation 1s either uniformly diffused
over the urethra, or is limited to one or more spots. In gen-
uine gonorrheea of the male urethra, we find not only the
navicular fossa, but every point as far as the prostatic portion,
and especially the vicinity of the bulb of the urethra, liable
to become the seat of the disease.” In gleet, the inlamma-
tion is sometimes confined to the lacunw of the navicular
fossa, but in a majority and the more stubborn cases, it is
situate at the bulb or at the prostatic portion.

712. The discharge in gleet varies greatly, even in the
same person, at different times, and it may cease and recur at
intervals. Most usually it is somewhat milky white, opaque
and tenacious; but in other cases and at other times it is yel-
lowish and creamy. The discharge varies in quantity—some-
times being abundant, at others just suflicient to keep the
penis moist and stain the eclothing. There 1s rarely any pain
or uneasiness attending it, except an itching, pricking sensa-
tion before passing water, and sometimes whenever the mind
is directed to it. It is surprising what an effect it has upon
the general health, in many cases where the discharge is but
a few drops daily. Persons become morbidly sensitive to the
discharge, brood over it, examine the penis every opportunity,
press it to see if any matter will pass, and thus keep the
nervous system continuously upon the strain.

713. It is a matter of much importance sometimes, to de-
termine whether a discharge from the urethra is contagious.
This will frequently be pressed by the patient, who feels very
anxious in regard to it, and who will have a direct answer.
We have no means of determining this matter, and can not
possibly tell when the contagiousness of a gonorrheea ceases,
and the gleety discharge is non-virulent, as there is no recog-
nizable difference in the character of the muco-pus. I have
seen a gonorrhea lose its contagious character in a couple of
months, and a gleet retain it for over a year.



254 VENEREAL DISEASES.

714. On this subject Vidal remarks: “It is difficult to
name the precise period at which a blenorrhagia ceases, and
a blenorrheea begins. Some authors maintain that the dis-
charge is no longer blenorrhagia, but a gleet, when it ceases
to be contagious; others regard it as a gleet when it is no
longer troublesome, when the discharge is transparent and
viscous, like mucus. But it is well known how difficult it is
to establish contagion from an urethral discharge, and as re-
gards its transparency and mucous character, this may change
from day to day ; indeed, a gleet which to-day may be trans-
parent and mucous, to-morrow may be opaque and more or
less purulent, and all this may come from the least impru-
dence in regimen.” Bumstead remarks on this subject: “It
may at the present moment be wholly mucous, and entirely
innoecent of contagious properties, and yet a short time hence
be purulent, and in the highest degree dangerous. The fact
is, no one can pronounce sexual congress safe, so long as a
urethral discharge exists, and in replying to the frequent
questions of patients on this point, the surgeon should not
only avoid incurring the responsibility of allowing it, but do
all in his power to dissuade from it.”

T15. As regards the prognosis of gleet, the surgeon should
be very reserved. Some cases are readily amenable to appro-
priate treatment, while others are very stubborn. Not unfre-
quently the discharge ceases under the use of remedies, and
we flatter ourselves that the patient is well, but a suspension
of the medicine, or some indiscretion brings it back.

716. TreEATMENT.—I have a stereotyped treatment for gleet
that I always adopt at first; if it fails, then I try other means.
It consists in the internal use of : B Tincture of Staphysa-
gria, f3ij.; Water, f3iv. M. B Pond’s Extract of Hama-
melis, f3s8.; Water, f3iv. M. Each of these is taken in
doses of a teaspoonful four times a day, the doses being alter-
nated so that one will come midway between the other. An
injection is used of: B Acetate of Lead, grs. xx.; Quinia
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Sul., grs. x.; Water, 3iv.; used with a Tieman’s universal
syringe, so as to bring the fluid in contact with the inflamed
part. Special attention must be paid to the general health,
the bowels kept regular, the other secretions free, the appe-
tite good, and a nutritious diet employed, avoiding stimulants.

T17. In place of this treatment, a cure may, many times,
be effected by strict attention to the general health, without
special medication. The stomach should be placed in good
condition, and digestion and nutrition improved by the use of
Bitter Tonies and Iron. The compound Iodine pill, com-
posed of : B Iodine, Ext. Nux Vomica, aa. grs. vj.; Hydras-
tia, 3ss.; Ext. Macrotys, grs. xx. Mix, and make thirty
pills ; give one every three or four hours. Or the Compound
Quinine Pill, composed of: R Quinine, Hydrastia, aa. 3j.;
Ext. Nux Vomica, Podophyllin, aa. grs. vj. Make thirty

pills, which may be given the same way. Tincture of Muriate

of Iron seems to answer as well if not better than other
preparations of Iron. Keeping the bowels regular, with slight
action upon the liver, is an important part of the treatment.
In addition to this, the patient should have a salt-water bath
every day, with brisk friction the entire length of the spine.

718. Copaiba, Cubebs, Tincture of Cantharides, and reme-
dies of like class, have been employed to considerable extent,
but without any especial benefit that I have ever seen. In
fact they many times do harm, by irritating the stomach and
digestive canal, and keeping up too great excitement of the
kidneys. Tincture of Cantharides may be employed for a
ghort period, in small doses, in combination with the Tincture
of Iron, with good effect; but its long use is not to be recom-
mended. ;

719. Many agents are used for injections in this case. Sul-
phate of Zine answers well, one to five grains to the ounce of
water ; Tannic Acid, gra. v. to x. to Water, 5j.; Alum, 3j. to
Water, 5viij.: Solution of Persulphate of Iron, 5ss. to Water,
f5vj.; Nitric Acid, gtts. xx. to xxx. to Water, 3viij.; Per-
manganate of Potash, grs. vj. to Water, 3iv.; Tincture of

L]
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Iodine, gtts. x. to Water, 5vj. This list might be extended ;
but the remedies are of the same character. In using injee-
tions for the cure of gleet, Tieman’s syringe with perforated
tubes is indispensable, as the solution must be brought in
direct contact with the parts diseased. Acton’s glass syringe
with long tubes may be used, if employed with care; or a
common silver catheter may be perforated with fine holes and
used as an attachment to a common syringe.

720. If the means first named fail, I place more confidence
in the use of the bougie and blister than any other. The use
of the bougie should be continued for some time in order to
obtain its good effects, as at first it may increase the irritation

and discharge. It may be passed once or twice daily, using
" as large a size as will pass easily. The blister is unpleasant,
but it sometimes proves very serviceable. The Cantharides
Plaster, about an inch in width, should be applied so as to
cover the entire diseased structure. It may be reapplied
every third or fourth day, so as to keep up constant irritation.
I have no doubt but that the irritating plaster, applied after
the first blister, would answer better, though I have never

nsed it.
GONORRH@EAL SEQUEL.E.

721. The majority of writers claim that gonorrhea is

purely a local disease, and never produces constitutional dis-
turbance of a chronie character. This i1s true to a certain ex-

tent, and of the majority of cases, yet there are some excep-
tions that need be noticed. It must not be understood, how-
ever, that the secondary results resemble syphilis, and it is
possible that they are quite as frequently the result of the
treatment as the disease.

722. We have already seen that there is a gonorrheeal
rhenmatism, which is sometimes very persistent, and may
assume a chronie form. From this we may have various
structural lesions of the articulations, and fibrous and muscu-
lar tissne. I have seen worse deformity from this cause than
from secondary syphilig, if we except the destrnctive ulcera-
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tion of the face. I can recall two cases of anchylosis, one of
forced flexion of the knee, and one of paralysis, and I see
daily a fearful example, in an almost complete loss of the
lower extremities.

723. Btructural heart disease has occasionally a gonor-
rheeal origin, as has the functional affection, and I think any
one who has seen many cases, especially under the old treat-
ment, will be able to recall an example.

T24. Disease of the spinal-cord is still more rare, yet an
ordinary practice will show cases where the nervous lesions,
though not severe, will last for life.

725. It may be said that one who has suffered from
gonorrhea will usually have some reminder of it for months,
if not for years. It may show itself in an irritable prepuce,
and covering of the glans, with tendeney to balanitis and
posthitis ; in an irritable urethra, bladder, or prostate gland;
in a wrong of the vesicul® seminales or testes; or especially
in the tendency to aplastic deposits in the cellular tissue of
the perineum,

726. The woman, as we have already seen, may suffer for
years, or for life, various lesions of the reproductive organs,
with morbid secretions, which will sometimes produce ure-
thritis. So too we find that in men, a disease lurks in the
lacunw, and at times becomes sufficiently virulent to infect.

727. Thus it is claimed by a recent German writer, that
some patients are never cured of gonorrheea, and convey the
infection in a modified form as long as they live. I know
from experience, that this chronic gonorrheea, as it might be
called, is difficult of cure.

17
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SYPHILIS.

728, The term syphilis is used to designate a class of dis-
eases produced by a specific poison, which is generated during
the disease and propagated by contact. As regards the char-
acter of the virns we know nothing, further than it clearly
resembles the poison of other contagious diseases in many re-
spects. It acts in the most minute quantity, as well asin
large amount, and difters from the organic poisons of similar
character, in that its influence is protracted and in some cases
permanent, and instead of manifesting a definite set of phe-
nomena, and being then eliminated, it seems to change its
character with time, and gives rise to many different forms of
disease.

729. Though the disease undoubtedly arises from prosti-
tution, it is now generally admitted that it does not now arise
de mova, but is invariably the result of inoculation with
syphilitic virus. This virus is contained in pus, generated by
syphilitic inflammation, and in no respect that we can dis-
cover does it differ from the product of ordinary inflamma-
tion. . Thus the pus may be thin, thick, ropy, creamy, yellow,
greenish, white, traunsparent, opaque, bland, acrid, plastic,
amorphous, alkaline, acid, or neutral; each preserving the
contagious element. This pus will retain its virulent proper-
ties for many weeks, if excluded from the air, and Sperlino
gives a case where the matter, dried upon the lancet, was
successfully inoculated after seven months.

730. It is generally supposed that this pus is only formed
by primary sores, called chancres, and that other syphilitie
lesions do not produce the virus. This, however, is a disputed
point, and I am inclined to the opinion that it is not correct,
though we will have more to say of this hereafter.

731. The syphilitic virus is communicated in different
ways, but we will find, in a very large majority of cases, that
patients get it in the nafural way, by sexual intercourse. If;
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however, the virus is brought in contact with a mucous mem-
brane, or any abraded surface, syphilis will result, whether
this has been done by the fingers, by linen, dressings, towels,
surgical instruments, sponges, a privy seat, chamber utensil
or bed covering. A surgeon meets with many cases in which
the person denies having contracted the disease by connec-
tion, but it is only in rare cases where those other means have
been the cause of it. I have known chancre of the hands
contracted by dressing chancre of the penis, and by attend-
ance upon a woman in labor suffering from the disease;
chancre of the lip contracted from kissing ; but these are ex-
ceptional cases, and we may safely assume that chancre of the
genital organs is the result of sexual congress.

732. As regards its action at first, there is a difference of
opinion. Some claim that it is at first purely a local disease,
the syphilitic poison being confined to the uleer, where it may
be destroyed. Others contend that absorption of the poison
first oceurs, and that chancre is the manifestation of that
poison from the blood. T take the first view of the question,
and feel entirely convineed that it is the correct one. Still
the syphilitie virus may be soon absorbed from the chanere,
may in fact be absorbed from the mucouns surface before the
chanere is formed, and impregnation of the system thus
occurs at a date so early as to render futile the usual abortive
measures.

733. In the description of syphilis we may properly divide
the disease into two forms, primary and secondary—the first
embracing the period of the chancre or original sore; the
second the constitutional effects of the syphilitic poison when
absorbed.

PRIMARY SYPHILIS,

734. 1In the consideration of primary syphilis we are met
with a difficulty at the very threshold of the subject. All
good authorities have recognized two forms of chancre—the
soft and hard or indurated, but of late it is urged that soft
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chancre is an entirely distinct disease and does not give rise
to secondary accidents

735. The reader may say, is not this a matter susceptible
of proof, and could it not be determined in a short time? No
man familiar with syphilis would put such a query, for we
well know that many times it is difficult to determine whether
a chancre is hard or soft ; and the advocates of the new doe-
trine use the summary argument that has been so often
applied to cancer: if it is a cancer, it is incurable ; if you have
cured it, it was no cancer. So in this case, they say, if the
system was infected it was an indurated chancre, as soft chan-
ere will not infect.

786. In many cases the sore has a specific character, by
which it may be readily known as chancroid or chanecre.
The rapid development and entire want of induration in the
case of the chancroid, its tendency to extend by erosion,
and the acute engorgement and suppuration of the inguinal
lymphatic glands, are characteristic. On the other hand, the
prolonged incubation of the disease, the slowly formed chan-
cre on an indurated base, the little tendency to erosion, and
the slow engorgement and induration of the lymphatic glands,
in the majority of cases, without suppuration, clearly defines
the character of the lesion. '

737. Asa general rule, the local disease in chancroid is
the severest. If you find phymosis, with swollen prepuce,
much inflammatory action, a free discharge, a rapid extension
of uleceration, you may suspect chaneroid. The majority of
eases of phagedenic chanere are non-infecting, as are the
majority of those which give us most annoyance in treatment.
On the contrary, though true chancre is frequently persistent,
and heals with difliculty, it is sluggish in its movements, and
does not give us so much annoyance.

738. DBut we have a far safer means of diagnosis, pointed
out and insisted upon by Prof. Howe, for many years back.
Probably he was not the first to call attention to it, but I am
sure he was the first to present the subject in a clear light.
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‘He insists that it is not the character of the sores, but their |

 number, which should give diagnosis. If the sores are mul-
,r tiple, it is chancroid or non-infecting syphilis ; but if there is
| one sore, it is true chancre and will be followed by constitu-
' tional syphilis. In his lectures he has been accustomed to

.

. impress this upon the minds of the class by the old Latin

\ fable of the Fox and the Lioness.

789. If this is frue, then the diagnosis becomes easy. If
there are ulcers, it is non-infecting—chancroid. If there is
but one ulcer it is true chancre. I believe it is true in the
main, and the diagnosis based on the number of uleers, rather
than upon their character, is by far the most reliable. Yet
there are exceptions, and it is well to get a clear idea of them.
We have already seen that the three venereal diseases might
exist in the same person at one time. A man or woman may
contract true chancre, and during its incubation be again ex-
posed, and contract chancroid, so that when seen by the phy-
sician he has the multiple ulcers, and yet suffers from the
constitutional disease. I have known two cases of this kind ;
one in my own practice, in which the sores were so different
in character, that the finger could detect it by passing it over
the prepuce. Two of the ulcers healed readily by the appli-
cation of Nitric Acid, and a simple dressing, the one per-
sisted some four months ; the two left no cicatrix, the one left
cicatricial tissue that could be noticed three years after the
attack. A second case was recently brought to my notice, in
which a patient had a multiple chancre, a cluster of three
small ones, at once arrested by the thorough use of Nitric
Acid, and healed in five days. Nine days afterwards he pre-
sented himself with a single indurated chancre in nearly the
same place, and has already shown a slight syphilitic erup-
tion. In this case, the patient had connection with different
women on alternate nights.

740. I am also well satisfied that I have seen cases of
single chancroid, running their course in the usual way, with
suppurating bubo. A treatment purely local was employed,
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and there was no constitutional infection. These cases, so far
as my memory serves, had the typical character of chancroid,
without induration. I have also seen what was seemingly the
simple irregular ulcer, formed from three primary points, pre-
senting all the characteristics of chancroid, but which devel-
oped fearful secondary symptoms within six months.

741. DBut these are exceptions, and I think Prof. Howe’s
rule can be relied upon in the main. To assure myself of its
truth, I have recently examined reports of cases, by close ob-
servers, and by those who have not had their attention called
to the fact, for singular as it may seem, the best syphilo-
graphers have either not noticed it at all, or have placed very
little reliance in it. Yet the cases all go to prove its truth.)
‘Thus in fifty-nine cases given by Ricord, forty-one cases of
single ulcer were followed by constitutional infection; eight
cases of single ulcer, which received general treatment from
the commencement, did not show constitutional symptoms ;
four cases of multiple ulcer showed no constitutional infec-
tion ; two cases of primary bubo gave constitutional infec-
tion ; and but four cases of multiple ulcer gave constitutional
disease. These cases give strong evidence in favor of Prof.
'Howe's theory—there are but four exceptions in fifty-nine
| cases, and it will be interesting to have the history of these:|

742. The first was a case of preposter venere. “ I examined |
the genital organs; they exhibited no evidence of former
venereal ulcers nor discharge. The inguinal glands were en-
gorged, indolent, elastic, and movable ; the most external and
most internal were also the largest. On inquiry of the
patient if he had no aftection of the anus, he replied that he
had labored under hemorrhoids which, for six weeks, had
given him great pain. On examination I found three ulcers
in the anus. One was situated in the median line, one in the
ano-perineal ; and another in the ano-coceygeal region. Ex-
ternally, they were semicircular, and extended toward the

lower part of the rectum, as if they had been produced by II

those longitudinal fissures known by those who desire to rg_;j
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‘tain this faulty nomenclature, as primary rhagades. Their

; outer base was sharply defined, hard, elastie, indolent, and

| presenting a specific induration.”

b— 748, « econtracted in July two chaneres : one on that
part of the semi-mucous membrane reflected from the glans

to the prepuce, and the other on the lower and cutaneous
portion of the prepuce. They healed after a month with a
gimple application. Oct. 18th he presented the following
condition : The chancres were completely cicatrized, but their
cicatrix still presented well-marked specific induration. Sev-
eral of the inguinal glands on both sides were swollen, hard,
elastic, indolent and movable. The patient was ignorant of
these swellings. The posterior, deep-seated, cervical glands
were swollen hard, but little developed, and indolent, although
the patient complained of uneasiness in the movements of his
head. These intermittent and nocturnal headaches had be-
come more intense. On the scalp were seen a large number
of papule covered with impetiginous seabs.

, after sexual con-
gress, perceived several ulcers on the glans and prepuce.

744, “Four and a half years ago, P

These ulcers were unaccompanied with suppurating buboes.
The patient was treated with mercurial pills, which produced
slight salivation, and caused him to suspend their use after
fifteen days. Soon after, there appeared at his anus painful
pimples, which became excoriated, and discharged fetid pus.
These pimples continued for a long time, and only yielded to
some additional pills which he took. Accompanying the
uleers on the penis, he was affected with an urethral dis-
charge, which was treated by astringent injections. From
this date he enjoyed good health until three months ago,
when he was attacked with the eruption for which he was
admitted into the hospital. This eruption was seated on the
skin of the penis, the scrotum, the internal surface of the
thighs, and some parts of the trunk. It had commenced
slowly by small macul®, of a deep-red, followed by small,
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suppurating pimples, arranged in circles more or less com-
plete, and approximating each other closely.”

745. ¢ This was a young woman of twenty years of age, a
brunette, robust, of a lymphatic temperament, having always
enjoyed good health, and freedom from any cutaneous dis-
ease. After sexual commerce, she was attacked with uleera-
tion of the vulva. The uleers did not become very large, but
their base soon indurated. When the patient applied for ad-
vice, the uleers of the vulva had healed, but the specific in-
duration was still observable. The inguinal glands did not
appear to be engorged. The primary symptoms had existed
nearly four months. She had not been treated, and the cuta-
neous affection had been present for two months.”

746. I have thus presented these cases somewhat in detail
that the reader may see the character of the exceptional
cases. In each of them there was the characteristic indura-
tion, and also the indolent engorgement of the lymphatie
glands. The sores were not only multiple, but the deserip-
tion shows clearly that each sore was a true chancre, and not
chaneroid and chancre together.

7T47. Of the eight cases of single chanere, not followed by
constitutional infection, the history is not so clear. They
were treated early, and with mercurials, which Ricord deemed
specific, but so were thie majority of the forty-nine that
showed constitutional infection. TPutting aside the treatment,
we may conclude that some of them, at least, were chaneroids.

748. I have deemed the evidence from Ricord more relia-
ble than other authorities, for he had no theory to save, and
presented cases of which he had the complete history to the
constitutional disease. In the Hopital du Midi, of three hun-
dred and twenty-seven patients diagnosed as chancroid, sixty-
three patients had a single uleer ; fifty had two ; one hundred
and fifty-two, from three to six; forty-five from six to ten;
eight from ten to fifteen ; five from fifteen to twenty ; six from
twenty to twenty-four. In the Hospital at Lyons, of one
hundred and eighteen cases, fifty had a single ulcer. Of the
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remainder, twenty-two had two ulcers; eleven four ulcers;
eleven five uleers ; seventeen six to ten uleers; six eleven to
fifteen ulcers; one twenty ulcers. Of four hundred and fifty-
six cases of true chancre observed by Fournier, two hundred
and twenty-six had but one; one hundred and fifteen several
uleers. Yet we have no means of knowing, and the observer
did not think it necessary to specify, whether these multiple
chancres were alike in phyvsical characteristics, or whether
there were not some who had the two diseases—chancroid
and chancre—at the same time.

INOCULATION.

749. John Hunter proved by experiment that the virus
of primary syphilis was inoculable, and proposed this as a
means of distinguishing a specific from a non-specific uleer,
and the primary from the secondary disease. Ricord pursued
these experiments with characteristic zeal, and at last taught
the dogma that primary syphilis was always inoculable, and
that no other form of the disease could be thus transmitted,
and that if inoculatioii did not succeed, the disease was not
syphilis. Inoculation thus became an important means of
diagnosis, and was practiced to a very considerable extent.

750. DBut neither Hunter nor Ricord recognized the dual
character of chancre, and many of their experiments were

lable, but the first is particularly easy of propagation. The
specific virus of a chancroid may be readily inoculated in the
same person, as it can in another person. But the specific
virus of true chancre can only be inoculated in the same per-
son at a very early stage of the disease. If these are facts,
and I do not think they will be disputed, the diagnosis by in-
oculation fails to distinguish true syphilis.

751. Very certainly the many recorded cases of inocula-
tion in the same person are to be taken as representatives of
the chancroid ; whilst those of second persons may or may

not have been true syphilis. If the virus of true syphilis, at
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a very early period of the disease, be reintroduced into the
same person, it will produce the characteristic sore, but after
some days it has no influence. In this respect it is very much
like the vaccine disease, which may also be re-inoculated be-
fore the system is fully impressed from the first virus, but
which has no influence after the first vesicle shows its charae-
teristic features.
752. Inoculation in the same person was successful with
M. Puche in only ten per cent. of his cases ; Poission obtained
like results, and Laroyenne was unsuccessful in all of nineteen
cases,
~753. On the contrary, the chancroid may be reproduced i':ﬁ
‘any number of places in the same person. It is this peculi-
| arity of the disease that gives the multiple ulcer. Whereve
' the virus, discharged from a first ulcer, finds a part unpro
| tected, it produces the specific ulceration. I saw some yearé
' since, a very singular illustration of this. A young man from
the city, suffering from chancroid, went into the hay-field fﬂ;"
a few hours, and in the exertion chafed his thigh at the puin#
the penis rested upon it—the result was a beautiful crop_of
chancroid at this point.
~ 754. In inoculation with the virusof chancroid, the periH‘.l
/of inoculation is short, from two to five days, and it begins as |
/ a pustule. In inoculation with the virus of a true chancre,
| the period of inoculation is prolonged, from two to six weeks, |
'| and the initial lesion is in the form of a papule or tubercle.
The inoculation from chanecroid produces an open sore with |
: irregular edges, free secretion, and tendency to erosion; the ']
| true chancre is indurated, indolent, and shows little tendency |
. to the destruction of tissue. T,
%55, The inoculation of chaneroid is thus described by
Niemeyer: “ Upon introducing some of the secretion of a
chancre beneath the epidermis, through a puncture from a
laneet-point, no change takes place at the point of inoculation
during the first twenty-four hours. At about the thirty-sixth
hour a slight redness appears, and in forty-eight hours there
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is a distinet, bright-red macula. In the course of the third
day the macula rises into a flattish papule, and upon the fourth
day the epidermis is raised, forming a vesicle, surrounded by
a reddened areola. In the next day or two its contents be-
come more yellow and purulent, the vesicle transforming into
a pustule, which bursts between the fifth and eighth day; or
else, together with its contents, dries up into a scab. After
rupture of the pustule, or after removal of the secab, we see
an uleer of the size of a pin’s head, or perhaps as large as a
pea ; it is almost circular, and penetrates into the corium in a
manner disproportionate to its size. Its edge, which is w@de-

In

the next few days, the base and edges of the sore are attacked,

matous from inflammation, has a puckered appearance.

by a diphtheritic process, and it begins to enlarge. As the
elements of the tissues are necrosed, and broken down into
detritus, the base of the sore assumes a grayish, dirty, larda-
ceous appearance. As the diphtheritic destruction goes on
irregularly at its periphery, the borders of the ulecer acquire a

gnawed, ragged form. If the point of inoculation be de-

process may generally be cut short. After the fourth day -
this is scarcely ever possible.”

e - mararman

DIAGNOEIS OF CHANCRE AND CHANCROID,

756. I have already pointed out some of the principal ele-
ments of diagnosis, but it may be well to present them
together, that they may be compared.

CHANCROID.

Origin. Produced by contact with
the specific virus of chaneroid; either
from multiple ulcers, or the pus of a
virulent bubo.

Incubation. The period of incubation
is short, from two to six days, and the
uleer is rapidly developed, obtaining
its usval size by Lhe seventh day.

CHANCRE.

Origin. Produced by contact with the
specific virus of an indurated ulcer, or
by incculation with the blood from one
suffering from constitutional disease.

Ineubation  The period of incubation
is prolonged; usually two or three
weeks, but may be as much as six

1
WEERE.
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CHANCROID.

Number. The chaneroid is usually
multiple, from two to a dozen or
twenty. The proportion of single
sores being, probably, not more than
one in ten.

Commencement. Commences by an

elevation of Lhe epidermis, presenting
sometimes the character of a vesicle,
sometimes a pustule, but always be-
coming pustular, the ulcer being formed
when this ruptures or is broken.

Induration. Never indurated ; there
may be inflammatory engorgement of
the tissues, but its character is readily
determined, the cellular tissues being
as much affected as theskin or mucous
membrane,

 General Appearance. The edges are
‘gharply defined, and show the ten-
|dency to erosion. The bottom is cov-
| ered with a white or grayish pulta-
ceous secretion ; and the discharge is
usually free.

Sensibility. Is painful, and as it pro-
gresses, a source of much uneasiness,
with considerable change of adjacent
parts.

Progress. Increases continually in

size, until its specific character is de-
stroyed.

Inflammation. 1sfrequently the caunse
of severe inflammation of adjacent
parts.

Destruction of Tissue. Is that form of
ulcer which assumes a phagedenic
character, and occasionally is wery
destructive.

Bubo. Rapid engorgement of the
glands of the zroin, followed by in-
flammation and suppurntion.
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CHANCRE.

Number. Chancre is almost always
single; as we have seen from IRicord's
cases, the proportion of multiple sores
being four in fifty-three.

Commences with an
engorgement of the skin, papular or

Commencement.

tubercular, erosion of the epithelium,
and the formation of one uleer.

Induration. Springing from an ine
duration, this persists during the pro-
gress of the disease as a characteristic
feature. The ulcer with its base has a
cartilaginous feel, and may be freely
moved upon the tissue beneath.

@eneral Appearance. The edges ara
adherent, sloping or flat, and seem to
be a part of the induration. The floor
may be covered by a grayish film of
secretion ; but if exposed, it is red,
livid, or copper colored.

Sensibility. Is not sensitive, and may
be carried weeks or months, without
the patieat’s knowledge.

Progress. Remains very nearly the
same, after the first eight or ten days.

Inflammation. Is very rarely asso-
ciated with inflammation.

Destruction of Tissue. Very rarely

proves destructive.

Bubo. Induration of the inguinal
lymyphatics, without suppuration.
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757. I think a careful comparison of the two, as presented
above, will enable every ohe to make a correct diagnosis.
The superficial observer would perhaps jump at conclusions
from the number of the sores, or some other single character-
istie, but as we have already seen, there is no safety except in
a careful examination and analysis of the symptoms. There
are abundant reasons why the diagnosis should be carefully
made, as there is not only the endless train of constitutional
symptoms to be looked after in true syphilis, but there is a
difference in the therapeutics of the local disease.

CHANCROID.

758. The chanecroid is purely a local disease, and never
produces constitutional infection ; but as a loeal disease it is
many times far more serious than chancre, always more pain-
ful, unpleasant from swelling and excess of secretion, and in
some cases is associated with violent inflammation, and rapid
erosion of tissues. We say it mever produces constitutional
infection, but we must be understood as having reference to
the disease and not to the treatment, for the latter is not un-
frequently a cause of life-long disease and suffering. I have
witnessed this in both the Old School and Eclectic practice.
The one would administer mereurials for months, under the
mistaken idea that he was preventing constitutional infeetion.
The other would drench his patients with Compound Syrups,
and defibrinate his blood with Iodide of Potassium, deranging
the digestive organs with purgatives, under the same mistaken
notion. One of the severest cases of constitutional disease,
involving the bones, that ever came to my knowledge, was
produced by mercury given in and after chancroid, and I have
no doubt that there are hundreds and thousands of like cases.

7569. It is essential, therefore, that we know this disease, if
for no other reason than that we may avoid doing an injury
with general remedies, bearing in mind that there is no mean
in the action of drugs—they either do good or harm. We
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find an additional reason in the increased eare necessary in
the management of the local disease.

760. The period of incubation in chancroid is very brief.*
Sometimes the person will notice an irritation the day sue-
ceeding a suspicious connection ; or at farthest within a week.
Upon this appears a vesicle or pustule within twenty-four
hours, and the distinet ulcer by the third day. This ulcer
presents the characteristic features of chancroid from the
commencement. Its edges are distinet and clear cut, and
sufficiently irregular and “ worm-eaten ” to show the tendency
to erosion. It already furnishes an abundant secretion, which
under the microscope shows an abundance of pus-globules.
The sores are irritable and painful, and quite early the ten-
dency to inflammatory engorgement is manifest.

761. If we see the case early, there may be but one ulcer,
or there may be more from the first, but we notice a tendency
to their reproduction from contact with the secretion, and
usually in that situation which is continuously bathed in the
secretion from the sore. DBut whether one or many, they in-
crease in size from day to day, growing deeper as well as
larger in circumference.

E—

#Fournier reports fifty two cases in which the disease was first noticed as
follows :

CAHES,

The first day after exposure - - - - - - = 6
The second day after exposure - - = = = - 2
The third day afler exposure - = = = = = - 9
From the third to the fourth day w1 e e 4
The fourth day = - - - - - = - - 3
The fifth day IR IR SRR W e g ) e e 1
The sixth day T TIV) (N e  e T e e o 3
From the seventh to the eighthday - - - - = 13
The ninth day = - - LS 2 = - - & 1
The tenth day ekt e ST S R L 2
The eleventh day - = - 2 - = = £ . 1
The thirteenth day - - e - - - . = 9
From the thirteenth to the fourteenth - - 8
From the seventeenth Lo the twentieth - - - - 2

Total - - - - 52
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762. The situation of the chancroid varies in different
cases, though the majority will be found upon the prepuce.
In four hundred and forty-five cases classified by Fournier,
they were distributed as follows :

FOURNIER'S TABLE (MEX).

Chanecroids of the glans or prepuce - = - - = 347
i on the sheath of the penis - - - - ] |
“ on various parts of the penis, as, for instance, occu-
pying the prepuce and sheath, the sheath and the

glans, ete. - - = - = = = 04

L on the penis (exact situation not recorded) - - 25
n on the meatus - - - - = = = 11
n within the urethra - o ey R =L R T 5
o of the scrofum - - - - = = = 3
o on the pubes - - - - - L =R
g on the fingers ahis Ayl it g G e - 2
o on the upper and inner portions of the thighs = '3
L of the anus - - - = - = - = 1
o of the anterior thoracic region - - - - 1
Total - - - - m

763. If on the prepuece, there is many times an infiltration
of its cellular tissue, and if there are several sores this may
go on until the opening of the prepuce is so contracted that
it can not be drawn back. This condition of phymosis is
very unpleasant, as the ulcers are concealed from view, and it
is difficult to keep the parts properly cleansed, or to make
local applications.

764, The same trouble may come from an active inflam-
mation set up in the prepuce, the parts becoming very much
swollen, red, hot, and painful. In both cases the discharge
will be free, and may be mistaken for gonorrheea upon super-
ficial examination.

765. The chancroid is most painful when situated in the
gulcus immediately behind, or sometimes eroding the corona
glandis. The ulcer in the fold of the freenum is also very irri-
table, and not unfrequently perforates the fold of membrane,
and spreads on each side, When thus perforated, the least
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tension on the freenum produces exquisite suffering. Chan-
croid of the meatus is also exceedingly irritable in some cases.
The chaneroid behind the corona may sometimes perforate
the mucous covering, and have its base in the body of the
organ.

766. Commencing as a point not larger than a pin’s head,
the ordinary chancroid attains the size of a silver three or
five cent piece, and continuing for about three weeks, it ter-
minates spontaneously, seemingly from the exhaustion of the
virulence of the specific contagion. It is not to he under-
stood that the disease can not be arrested short of this time
by local treatment, or that all cases of chancroid will termi-
nate in a given time.

767. Solong as the edges of the sore have the ragged,
eroded appearance, it retains its specific character, and can be

transmitted by inoculation; and so long as the floor of the
uleer is bathed in pus, with some fibrillation of the secretion,
there is no tendency to reparation. The reparative tendency
is shown first in a cleaner appearance of the sore, landable
pus eovering a rosy granular floor. The edges lose their
irregular form, become more consistent, and are less elevated,
and are sloping.

768. The specific virus in chaneroid seems to reside in the
pus globules, and not in the remainder of the secretion, and
i3 thus the reverse of true chancre. This has been proven by
filtering the seeretion, and thus removing the globules, when
the remainder inoculated would no longer produce infection,

769. Inflammatory Chancroid. —Inflammation occurs most
frequently when the ulcers are upon or near the prepuce;
From the commencement the sores have been quite sensitive,
and surrounded with more or less redness. Suddenly, seem-
ingly sometimes from treatment, at others from over-exertion
or some indiseretion, the parts swell rapidly, become red and
hot, and quite painful. In a few hours there is phymosis, and
as the swelling increases the contraction of the prepuce is
more marked. Sometimes within twenty-four hours, the
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tissues become distended to their utmost capacity, and if not
relieved, soon show the effects of impaired ecirculation, in
dusky discoloration, and tendency to gangrene. In some
cases there is but little tendency to sloughing, the inflamma-
tion doing but little harm—further than it prevents treat-
ment. In other cases, it runs the usual course of inflamma-
tion of cellular tissue, and terminates in suppuration. The
pus may be laudable, if there is no communication between
the chanecroid and the abscess ; but if the abscess is inoculated
from the dressings, then its secretion will be virulent—it is
indeed transformed into a specific ulcer.

770. As already named, sloughing is indicated by impair-
ment of the eirculation, marked by dark diseoloration, and
gometimes by an elevation of the epidermis in the form of a
blister. Usually the slough gives away rapidly, exposing a
foul surface, and leaving very ragged edges, and a tendency
to phagedena. There have been rare cases in which the gan-
grene thus set up continued to the destruction of the glans,
and even the entire organs, and rarely proving destructive to
life.

T71. Phagedenic Chancroids.—In the ordinary phagedenic
chancroid, there is simply an increase in the ordinary ten-
dency to erosion. We see it manifest in the irregular, ragged,
worm-eaten edges of the uleer, which seem somewhat exco-
riated and loose ; soon the tendency to erosion in a particular
direction is marked, and the ulcer becomes irregular in form,
and the tissues seem to melt down before it until the sore is
of very large size—and yet it has not lost the peculiar features
of a chancroid.

772. In other cases, the sore is covered with a peculiar
dark, shreddy, pultaceous material, seemingly the debris of
connective tissue. The erosion goes on under the edges of
the sore, which assume a dark color, and fall in. In depth it
reaches the body of the organ, and sometimes the destructive
process goes on in this. In the glans, there seems to be an

infiltration of tissue, dark diseoloration, a thin, dark, ichorous
18
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gecretion, ana the tissues seem to melt away before the de-
structive process.

778. Serpiginous Chancroid.—This will hardly be mistaken
for the serpiginous ulceration of constitutional syphilis, as it is
here associated with the primary ulcer, and commences some-
times as early as the second or third week from its formation.

T74. Usnally before the end of the first week the eroded
loose edges of the sore give evidence of a tendency to phage-
dena or sloughing. When this character is assumed, the uleer
having penetrated the skin or mucous surface, destroys the
connective cellular tissue, so that the edges of the ulcer are
detached, and may be raised up like flaps. As it progresses,
they lose vitality, and are perforated at many points like a
carbuncle, and finally sloughing, or sometimes melting away.
The floor of the ulcer is covered with a gray, fibrinous,
pultaceous material, very like the covering of a carbuncle,
which the disease somewhat resembles. In this way they
may dissect up and destroy the entire integument of the
penis, and extend to scrotum, perineum, abdomen and thighs.

775. This serpiginous ulceration may commence in a viru-
lent bubo, and dissect up and destroy the integument of the
groin, the abdomen and thigh, for some distance. I have
seen one ease in which the entire inguinal region, and one
side of the scrotum was thus denuded by this form of uleer.

776. TrEATMENT.—The treatment of chancroid will vary
in different cases, and as has been already remarked, will
prove successful in proportion as it is adapted to the special
condition of the patient.

777. In the simpler forms of the disease, the treatment is
almost wholly local. We endeavor to destroy the specific
character of the ulcer, keeping the parts free from the secre-
tion, and protected from irritation.

T78. The escharotics in most common use to destroy the
specific character of the ulceration are : Nitrate of Silver, the
acid solution of Nitrate of Mercury, Nitric Acid, Sulphurie



VENEREAL DISEASES. 275

Acid, Chloride of Zine, and the Potassa cum Calce. We
need hardly class with them Carbolic Acid, Permanganate of
Potash, and Tincture of Iron, though each has been em-
ployed and recommended.

779. Nitrate of Silver is frequently used, and fails to ac-
complish the object in nine out of ten cases. It is hardly
worth while to repeat, that these applications must be thor-
ough, and reach every pus globule, as well as the tissue cells
that are being transformed, If this agent is used, the stick
ghould be pointed, and pressed into every nook and crevice of
the sore, giving sufficient time to it to make the work
thorough.

780. Nitrate of Mercury, though used by many and
strongly recommended, possesses no advantage over Nitric
Acid : this is now conceded by the best authorities. In the
nature of the disease there is not the least occasion for the
topical or general use of Mercury, even if it is conceded a
specific influence in some forms of syphilis. But there is this
ohjection, that it can not be handled so easily, it may impair
the life of adjacent tissues, and will sometimes produce sali-
vation. I will give Bumstead as an authority for the last
statement.

781. Nitric Acid is a favorite remedy with me, and I think
it can be so used as to accomplish the object with very great
certainty. We use it with a pine peneil, shaped to suit the
conformation and situation of the ulecer. This being charged
with the acid, and wiped, is thoroughly pressed into every
portion of the sore. It is well to take sufficient time to this,
recharging the pencil, and going over the ground until we are
certain that every portion is reached. It is very easy with
free acid to coat the ulcer with a white film of changed pus
and tissue, the virulent secretion being covered up, not de-
stroyed.

782. Bulphuric Acid is best used in the form of the “car-
bo-sulphurie paste,” as recommended by Ricord and Culle-
rier. It is formed by saturating willow charcoal with Sul-
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phuric Acid, in a glass-stoppered bottle. The paste is most
commouly applied with a glass rod, though the pine pencil
will answer well. The application should be thorough to the
ulcer, but nof to adjacent structures, as is the failing with some
practitioners. Its advantage is, in its searching character,
reaching every part of the diseased surface.

783. Chloride of Zinc has been used and recommended by
many surgeons. It was first employed in the form of a paste,
made by mixing equal parts of the Zine and flower (Canquo-
ine’s paste.) We usually make this paste with powdered
Gum Arabic. In using it the sore should be thoroughly
cleansed, and the paste carefully pressed into it with a probe
or the pine pencil, then covering with a small piece of adhe-
sive plaster ; it may remain for five to fifteen minutes.

784. The Potassa cum Calce may be used in the form of
the sticks of Filhos, or made into a paste with a little Alco-
hol. In either case the application should be thorough, and
continued for ten or fifteen minutes.

785. Carbolic Acid may, in some rare cases, prove suffi-
cient, but only in the early stage, and even here I should not
advise it. The same may be said of Permanganate of Potash,
and of Tincture of Iron, recommended by some of our
School—the less said, or used, the better.

786. In selecting the remedy, I should advise the Nitric
Acid where the secretion was thick and not too profuse. The
Sulphurie Acid paste, when the parts were tumid, and the
secretion profuse. And the Potassa cum Calee where the
edges were ragged and worm-eaten, showing a tendency to
phagedena. In using either the Chloride of Zine or the
Potassa, the adjacent surface should be protected, and the
patient should be kept still, until its action was complete, and
the surplus removed.

787. Having thus effectually destroyed the specific char-
" acter of the sore by a first cauterization if possible, or by
subsequent ones if found necessary, we have to decide upon a
proper dressing. It is well to bear in mind that cleanliness is
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essential, and that protection from irritation is important.|
In some cases, these are the essential elements of choice, in
others there is some special object to be accomplished, as
sedation, stimulation, ete. :

788. A dressing of dry lint picked fine, answers a very
good purpose in some cases, and it is well to bear in mind
that lint is best adapted for the application of almost all of
the remedies we are likely to use. In using dry lint, we find
that it absorbs the secretions, and when changed frequently,
keeps the parts clean.

789, When the part needs stimulation, we may dress it
with Aromatic Wine; when the tissues are relaxed, a solu-
tion of Tannic Acid, 3ss., Water, 5vj., will be found a good
application ; if stimulation is thought desirable with this, we
may substitute Port Wine for the water. In some cases water
acidulated with Nitric Acid does very well (gtts. x.; Water,
5vii).) Lime Water is sometimes a good dressing, or it may
be used with an equal part of Olive Oil.

790. When Iron is indicated, I prefer the paste made by
throwing the Hydrated Sesqui-Oxide on filtering paper, until
it has the proper consistence. Permanganate of Potash may
be employed where the discharges are very fetid, in the pro-
portion of grs. v. to Water, 5j. Carbolic Acid may also be
used, in the proportion of grs. x. to Water and Glycerine, aa.
5ij. The two last will sometimes be found excellent dress-
ings when the parts are very sensitive and painful.

791. Occasionally we find that a dry dressing is preferable
to the wet. The dry lint has already beein mentioned, but
occasionally dusting the ulcer with Sub-Nitrate of Bismuth, is
much better.

792. After giving the above list, I may say that a good
Mayer’s Ointment is my preference in the majority of cases.
It is spread upon lint or soft cotton rag, placed upon the sore
and the prepuce drawn down over it. It should be changed
sufliciently often to remove the secretion.
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793. In the concealed chancroid from swelling and contrac-
tion of the prepuce (phymosis), we can not use the escharotics,
and are obliged to rely on such local applications as we can
make. I have generally treated them by the use of a weak
solution of Carbolic Acid with Glycerine and water, Chlori-
nated Lime, or Chlorate of Potash, used with a syringe, for
cleanliness, and Mayer’s ointment carried up to the diseased
surfaces. This dressing, it is true, is not a very agreeable
one, but it has answered a better purpose than any others_in
my practice.

794, If the progress of the ulceration, and the constric-
tion of the prepuce is such, that the integrity of the tissues
are endangered, we have to take into consideration the pro-
priety of dividing the prepuce with scissors or bistoury, as
heretofore named. The danger is, that the wound becoming
impregnated with the specific pus, is transformed into an im-
mense chancroid. To prevent this, the part should be thor-
oughly cleansed, and cauterized, the edges of the wound in-
cluded.

795. If inflammation springs up in the case of a chancroid,
we employ the same general and local means that we would,
if it was located in any other part. The patient should be
enjoined to keep quiet, and we preseribe the special sedatives
in the usual dose. Here is an excellent field for the exercise
of skill in the selection of remedies. Whatever may be in-
dicated by special symptoms, will be found a remedy. I had
a very marked illustration of this in a case the past Winter.
The inflammation was violent, the phymosed prepuce of a
vivid red, with burning heat, and the formation of a few vesi-
cles. Rhus was prescribed with Aconite, and the inflamma-
tion yielded in forty-eight hours.

796. The local dressings will vary in different cases. In
some it will be a wet dressing with Aconite. In others we
pencil the part with Tincture of Veratrum. In some a poul-
tice of powdered Hydrastis. Thus we may take the range of
the common topical remedies in such ecases.
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797. The tendency to sloughing will always be associated
with general symptoms indicating special remedies. In some
it will be for Sulphite of Soda, Sulphurous Acid, Baptisia,
Chlorate of Potash, Iron, Quinine, etc. The local applica-
tions will be Sulphurous Acid diluted, and Permanganate of
Potash in the proportion of 3j. to water, Oj. I think these
two remedies will be found adapted to the majority of cases.

798. In the early stage of phagedena, a very thorough cau-
terization may arrest the progress of the disease, But if but
the smallest spot escapes, furnishing the specific virus, the
disease will progress just as soon as the eschar is removed,
and we will have accomplished nothing but an increased size
of the sore. Notwithstanding such untoward results, it is to
be commended as good treatment. _

799. If we conclude not to use the escharotics, we will |
have to choose between Permanganate of Potash, Sulphurous
Acid, Sulphate of Zine, and Tilden’s Bromo-Chloralum, as a
dressing. Either of these will be found to answer the pur-
pose in some cases ; in others, we will find that one after an-

| other fails, and we only succeed in arresting the progress of
the ulcer when we have reached the disease by internal reme-

dies,

800. The internal treatment will consist in the use of such
remedies as may be specifically indicated, with the ordinary
restoratives. Iron has been employed in many ecases with
advantage, and Ricord deemed it a specific for phagedwena.
He employed the Potassio-Tartrate, which may be adminis-
tered in syrup, in the dose of grs. v. to grs. x., three or four
times a day. The Tincture of Muriate of Iron, in common
use, will answer quite as well, when it is kindly received by
the stomach. Ilere we will find the same indications for the
use of Sulphurous Acid, Sulphite of Soda, Baptisia, Chlorate
of Potash, Hydrochloric Acid, ete., as in other diseases, and
their good effects, when indicated, will be quite as marked

801. In some cases Qnuinine is used with good resnlts, as
is Opium. Once in a while we find a pill of Opium, at L
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time, will relieve pain, give refreshing sleep, and improve the
appearance of the ulcer.
BUBO.

802. By the term bubo we understand an engorgement of
the lymphatic glands, first above the seat of the chancre, at-
tended with more or less inflammation. As the common seat
of the chancre is upon the external genitals, we find the bubo
located in the groin, and as it is so generally associated with
gyphilis, many persons think that any affection of the glands
of this region must be venereal. This, however, is not the
case, as they may become affected from common irritation or
inflammation of adjacent parts,

803. In chanecre upon the penis or vulva, the bubo most
generally appears upon the affected side, but not always, for
we occasionally see it upon the opposite side. In chancre of
the hand, the bubo or enlarged gland will be found at the
elbow, and in chancre of the lip, it will be found under the
inferior maxillary.

804. It is claimed by late writers on syphilis, that as a
general rule the bubo of chancroid always suppurates; but
that of the hard chanecre very rarely does so, but simply re-
mains indurated for a considerable time. And carrying the
doctrine still further, some have claimed that chanecre with
suppurating bubo does not infect the system, while if it is in-
durated and does not suppurate, the system will surely be
affected.

805. These doctrines, though containing some truth, can
not be depended upon, though by specious arguments they
have seemed to gain ground. I am positive that I have
known infection from soft chanere when there was no bubo,
and when there was, and it suppurated. Of course no man
has had experience that would prove non-infection from non-
suppurating bubo. The facts are, that soft chancre is usually
attended with such a high grade of inflammatory action of
the lymphatie glands, that the tendency to suppuration is
very strong, while in hard chancre the tendeney is to effusion
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of lymph; yet suppuration does frequently occur, and some-
times is very severe.

806. The symptoms of bubo are usually very plain. Somae
five or six days after the commencement of the sore, if the
finger is passed over the inguinal region, a slight enlargement
of one or more glands will be observed. They are not adhe-
rent to adjacent tissue, but move freely under the skin, and
are generally slightly tender on pressure. They enlarge with
greater or less rapidity; in some cases a week or more will
elapse before inflammation fairly sets in, while in others it
progresses with great rapidity.

807. When the glands attain the size of a cherry, inflam-
mation 1s set up, they are tender on pressure, and painful
when the patient is on his feet or walking. In soft chancre
the inflammation increases rapidly; adjacent glands become
involved, until the swelling will in a week attain the size of a
hen's or goose’s egg, very sensitive to pressure, painful in
walking, or sometimes when lying still. If the part is ex-
amined it will be found red, sometimes dusky or livid, and
the temperature and sensibility increased. In some cases the
inflammation is very high, and all the symptoms severe, the
patient suffering very much and being confined to his room.
In no case can we determine with much exactness as to the
future progress of the disease. Sometimes suppuration is
very rapid and only a few days elapse before the pus points;
but in others week after week will drag along, and when the
abscess is opened suppuration is but partial.

808. In some cases the pus formed resembles landable pus,
and when discharged either by natural process or by pune-
ture, the pain, soreness and inflammatory symptoms subside,
and the abscess heals kindly. In others the pus discharged
18 thin, serous, flocculent, and keeps flowing away without
very much abatement of symptoms or tendency to heal. In
still others, the swelling of adjacent glands and struetures
remain, and a process of ulceration goes on until a large foul
ulcer is formed in the groin. Oeceasionally suppuration occurs
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at different points, and pus is discharged from several open-
ings, giving, in bad cases, a honeycombed appearance to the
groin. In these severe cases the disease at this point may
continue for three or four weeks, or as many months.

809. In indurated chancre, as has been already remarked,
there is not the same tendency to active inflammation, and a
simple enlargement and hardness of the glands, lasting for a
month or two, is all that is observed. At other times the
glands enlarge more, become tender on pressure, and cause
pain in walking, but finally with the cure of the chancre the
enlargement subsides. In others, inflammation becomes
active after a time, and suppuration occurs, presenting the
same symptoms as heretofore named.

810. DBuboes may be divided into two classes, specific or
virulent, and non-specific or inlammatory, though it is im-
possible to make the diagnosis in many cases. The first arises
during the progress of a chancroid, and the connection be-
tween the two is usually quite clear. The second may arise
from any injury of the parts sending lymphatic vessels to the
inguinal glands.

811. Whilst the virulent bubo is usually produced during
the progress of the ulcer, this is not always the case, for we
sometimes find that the progress of the sore is arrested and it
is healing before the glands are much enlarged.

812. It is yet a disputed question whether we may have a
primary bubo or not. It is my impression that there are such
cases, though they are not frequent. One came under my
care in which no uleer or abrasion of the genitals had been
noticed. The bubo formed rapidly, was livid, and gave a
simple purulent discharge,but in the course of a week opened
deeper, and furnished a specific pus, which was inoculable,
and gave rise to a very unpleasant uleeration in the groin,

813. The non-virulent bubo may be caused by any irrita-
tion, and is not necessarily the result of impure intercourse.
Occurring in the inguinal region, this is always suspected, and
a careful examination is made to detect the primary lesion.
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814. As before remarked, we have no means of determin-
ing a specific from an inflammatory bubo, and we may have
either the one or the other from a chancroid. There is first
the enlargement of the gland; it then becomes tender and
sensitive to pressure; then comes the evidences of heat, pain,
redness, and rapid enlargement prinecipally from deposit out-
side of the gland; and finally suppuration.

815. In the simple inflammatory disease, there is but one
abscess, and when the pus is discharged it is inclined to heal
readily. In the virulent bubo, however, when the abscess is
lanced, it does not run out freely, there is still something at
the bottom which rising up closes the opening, and a careful
examination will determine that this something is an en-
gorged gland. After a longer or shorter time this also breaks
and discharges pus, which is inoculable. Frequently up to
this time nothing unpleasant in the appearance of the part
has been noticed. Now the edges of the opening become
thin and discolored, and a process of erosion is set up, which
increases the size of the opening many times, and sometimes
exposes the chain of lymphaties lying at the bottom of the
abscess.

816. We have to distinguish bubo from hernia, both in-
guinal and femoral, and though generally easy, sometimes
difficulty will be experienced. If the case is seen at an early
day, the mobility of the gland, and the absence of succussion
upon coughing is sufficient. At an advanced stage, the dusky
redness or lividity, thinness of the skin, and long duration of
the disease are sufficient. The presence of a chancre, or evi-
dences of there having been one, is the best proof of the
syphilitic character of the glandular disease. The presence
of a boil, wound, injury, or local inflammation of a part near,
or having lymphatic connection with the glands, is evidence
of its simple nature. There are cases, however, in which the
best observer will be at fault, and will have to wait the devel-
opment of symptoms before giving a decided opinion.
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TREATMENT OF BUBO.

817. Taking the ground that the non-suppurating bubo is
followed by constitutional symptoms, some practitioners use
means to favor suppuration rather than to discuss the enlarge-
ment. It is an error in practice readily accounted for by the
nature of the disease, as has been heretofore named, the soft
chanere giving rise to suppurating bubo, the hard chancre to
indurated bubo. I takethe ground that it is good practice to
discuss the swelling in all cases, as the patient can not be
benefited by the suppurative process in the groin. If the
system becomes infected at all, this occurs at the commence-
ment of the swelling, and both experience and analogy teach
us that the most minute quantity of syphilitic virus is equiv-
alent, when introduced into the blood, to the total secretion
of the chancre. And as no person claims that the suppura-
tion of the glands removes the poison already introduced,
there can be no good reason for not arresting it, if possible.

818. Various plans for aborting a bubo have been recom-
mended, bat I prefer one of the following: The application
of Collodion so as to shield it from the air, is very effi-
cient: I order B Best Collodion,%j.; Chloroform, 3j. to 3ij.
Shave the part, and apply the liquid over a space of two or
three inches with a camel’s hair-brush, until a thick coating
is formed. In a couple of days this may be removed and the
Collodion reapplied. Another very good application is made
by dissolving Gutta Percha in Chloroform, and applying it in
the same manner. Or, in the first stage, we may frequently
effect its removal by the use of revulsives, as: I Chloroform,
Benzine, aa. %j.; Alcohol, 3ij.; two or three thicknesses of
lint or cotton eloth being wrung out of hot water, this lotion
is sprinkled on it and pressed firmly over the bubo. The
most common practice is the repeated application of Tincture
of Todine over the bubo; when I employ it I add half a part
of Tincture of Aconite root.

819. The means named should be assiduously employed
while there is hope of success. And in addition we use such
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general means as experience teaches will counteract theinflam-
matory process, keeping the bowels open, strict attention to
the skin, the alkaline diuretics are important, and we must
not forget that rest of the part is indispensable in the severer
cases.

820. If, however, the inflammatory process progresses not-
withstanding these means, for four or five days, especially if
the skin covering the bubo becomes dusky-red or purplish,
and thinned, we need not hope to succeed, and we adopt mea-
sures to promote suppuration. Some practitioners employ
fomentations, others prefer poultices, each of which will prove
beneficial. As a poultice we may use Ulmus Fulva, flaxseed,
bread and milk, or other simple agents. If we wish to hurry
the process, we will find nothing better than grated carrot
mixed with milk or water, or we may add a portion of pow-
dered charecoal. If the inflammation is extensive, a decoction
of Cornus thickened with wheat bran answers a good
purpose.

821. As before remarked, the suppurative process is not
unfrequently very slow, and we will often find that suppura-
tion takes place at a limited point, while the inflammatory
process progresses around it. I hold it to be good practice to
open the abscess as soon as evidence of accumulation of pus
is observed, and not wait for the suppurative process in other
parts. In most cases we will find that by thus early discharg-
ing the pus, the inflammation gradually subsides, and but a
small portion of the structures are broken down, while if we
had waited there would have been great destruction and a
large abscess difficult to heal.

822. As a dressing, after lancing the part, we may use
Mayer’s Ointment, spread on soft muslin or leather of consid-
erable size, a hole being cut opposite the opening of the ab-
seess. Dr. MeCarthy’s Soothing Ointment is also an excel-
lent application, and as it is one of our best preparations, I
will give the formula for it: R Simple Cerate, Resin, Bees-
wax, aa. 3., melt together in a vessel, and when thoroughly
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mixed pour in a porcelain mortar ; and, while cooling, add of
Gum Camphor, 3j.; Tincture of Opium, 3iij.; Turpentine,
3ij.; Oil of Peppermint, gtts. xv.; stirring until cool.  The
Elder Ointment, or Black Salve, may be used in the same way
as the Mayer’s Ointment, with good results.

823. As a general rule, if the treatment has been con-
ducted as I have described, the case will progress without
trouble ; but occasionally it is difficult to manage. Suppura-
tion having occurred, and the abscess opened, adjacent parts
break down, the opening increases in size, the skin thins
around it, with the entire abscess in a sloughy condition ; we
may thus in time have a foul uleer an inch or two in diameter,
showing no tendency to heal. It has been recommended to
use the Sesquicarbonate of Potash or Sulphate of Zine, in
strong solution, in these cases; but, though sometimes sue-
cessful, I do not like the practice. Tet the part be kept thor-
oughly cleansed with Soap and Water, give the attention to
the general health heretofore directed, and apply the Mayer’s
or Soothing Ointment, and you will succeed well in very
severe cases. If more is needed, paint the edges, or even the
entire nleer, with equal parts of Tincture of Iodine and Tine-
ture of Muriate of Iron, or a solution of one part of Carbolic
Acid to eight parts of Water, or a solution of Permanganate
of Potash, five grains to the ounce of Water. These last may
be used as an injection also. A strong decoction of Baptisia,
Cornus or Hydrastis, sometimes answers a good purpose.

824. The lividity and induration remaining after the heal-
ing of the bubo is got rid of slowly — sometimes months
elapsing bhefore its removal, at others years. To facilitate
this process, it has been recommended to use an ointment
composed of Simple Cerate, Camphor, and Iodide of Potas-
sium, or the Elder Ointment with the addition of Camphor.

SYPHILITIC VEGETATIONS.

825. We have already noticed the fact that vegetations
about the genitals may be the result of gonorrheal irritation,
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or indeed from any persistent irritation of the parts. In
these cases the vegetations may propagate themselves both in
the individual and in others by contact. Certain of these
gonorrheal growths may retain the specific contagion for a
long time, especially in the female.

826. We also find such
growths following chancroid,
sometimes springing up before
the sores are fairly healed. In
these cases the warts may be
simple, or they may retain the
chaneroid virus, retaining the
inoculable property for many
months.

827. Whilst in the majority
of cases they are confined to

Syphilitic Yegetations. .
the mucous lining of the genitals, in some they spring up on
the skin of the penis, scrotum, perineum, nates, thighs, ete.,

Condylomata.

as in the accompanying illustration. Even in these cases, the
growths may be non-venereal, and propagate themselves like
similar growths upon the hands. It is safe to conclude, how-
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ever, that in the majority of cases, they result from impure
connection or venereal excesses.

828. TrEATMENT.—The treatment will not differ materially
from that already given. The careful use of Chromic Acid
will destroy the growths, as will the Nitrie, Muriatic and
Sulphuric Acids. In some cases, the Chloride of Zine paste
may be used, and if the principal growth is thoroughly de-
stroyed, the others will disappear. In the condylomata of
the glans and prepuce, the use of the Irritating Plaster to free
suppuration, will be found the most effective treatment.

829, When the patient has suffered from syphilis, espe-
cially if there are still evidences of disease, the treatment
must be directed to this. Alternations of Cod-Oil and
Arsenic one weelk, with Iodide of Potash another, answer an
excellent purpose in many of these cases.

CHANCRE.

830. The initial lesion of syphilis has a well marked period
of incubation, ranging from two to six weeks. In some
cases we will find patients expressing surprise at the appear-
ance of an uleer, when they have
almost forgotten the time of ex-
posure; or when it has appeared
after a recent connection with
one that they would not suspeet,
forgetting a previous.exposure.

e 831. The situation of the
chancre varies as greatly as in chaneroid, and both are more
frequent on the prepuce. In four hundred and seventy-one
cases observed by Fournier, they were distributed as follows :

Chancres on the glans and prepuce - - =il R I
e on the skin of the peniz - S ek D SRy
L on various parts of the penis - - = a 11
L involving the meatus - - - - - = g%

r within the urethra (not visible on forced separation of
the lips of the meatus, but recognized by palpa-
tion, inflammation of the lymphatics, ete.) - 17
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Chancres on the scrotum and peno-scrotal angle AN | |
& of the anus - - - - - - - - ]

LU of the lips - - - - o - - = - 12

“  of the tongue = Bla T e e e B

ik of the nose - - = - - = - - =l

#  of the pituitary membrane =t el et A e 1

“ - of the eyelid She prbe il pdal B S T e et T

#* of thefingers - - - = - - - - 1
o this lagy e R e T e e e e
Total = - i - 4T1

882. As we have already seen the typical chancre makes
its appearance as a papule or tubercle, and not as a vesicle or
pustule. This nodular engorgement may sometimes be
noticed before ulceration, but usually when the patient pre-
sents himself for treatment, there is erosion of the epithe-
lium, and secretion of pus. This sore runs a very slow course,
does not secrete freely, is not very sensitive, and occasions but
little uneasiness. The induration is within the skin or mucous
membrane, and rarely involves the connective tissue, hence
the uleer and induration are freely movable upon the tissues
below.

Chaneres.

INDURATED OR HUNTERIAN CHANCRE.

833. The induration is distinet from the adjacent tissues,
in which it seems imbedded, in shape and size very much like
a split pea, and is somewhat elastic like cartilage. If upon
the prepuce, it may be grasped and moved in any direction,
seeming more like a tubercle than anything else. In a
majority of cases it assumes a circular form, is very rarely
irregular, and its cavity is cup-shaped, with smooth edges,

19
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sometimes slightly overhanging. It secretes but little pus; in
many cases the bottom of the uleer is covered with a grayish,
plastic matter, but in others the entire surface is smooth, and
with scarcely any secretion. The edges are sloping, hard and
elastie.

In one form of the disease the chancre seems raised above
the adjacent tissues, wuleus elevatum. According to Vidal,
“the base is raised by a kind of vegetation of the form of a
rounded or oval basin, of a fungous nature. They occur fre-
quently upon the edge of a prepuce, furnish a sero-purulent
matter, generally not painful, and their borders and base but
little painful.”

834. The quotation from Mr. Erichsen* deseribes a major-
ity of chancres met with. They are not the typical indurated
chancre, and yet there is some induration, which is manifest
after the sixth day. They do not furnish the abundant secre-

24 When chancres are caught in connection, they usually commence with
a small excoriation, which appears to have been directly inoculated with the
specific poison. In other cases, again, though more rarely, they may be seen
at first in the shape of a small pointed pustule, which speedily breaks, leaving
an ulcer of a specific character in its site. Very generally, however, this
pustule escapes observation, and the disease is presented in the first instanee
as an uleer. The chancrous ulcer, whatever form it assumes, seldom makes
its appearance until a few days—five or six —after connection. In some
cases, however, I have observed it, evidently from the infection of a fissure or
erack, on the day following impure intercourse, and oceasionally, in rare in-
stances, it does not ocenr until & much later period than that which has been
mentioned.

“ Whatever may be the appearances presented by a chancre, there can no
longer be any doubt that the disease arises from one kind of virus only, the
modifications in the sore depending on its situation, the eonstitution of the
patient, and oceasionally on that of the individual who eommunicates the in-
fection. That this is so, is evident from the fact that any chanere, when in-
oculated, reverts to one typieal form, and that, however much chaneres may
ultimately differ, they all present the same characters during their early
stages. The progress of a chanere that has been artificially inoculated on any
part of the eutaneous surface is as follows, and its study will serve to elucidate

what takes place under other circumstances. During the first tweniy-four
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tion of soft chancre, and yet are constantly bathed in pus,
which is not the case in the typical chancres above deseribed.

835. The hard chancre almost always leaves some indura-
tion after it has healed, marking its sitnation for months,
sometimes for years. The common form in which the indu-
ration is less marked, may or may not leave induration, de-
pending somewhat upon the treatment. The chancroid
rarely if ever leaves induration.

836. It might seem from what has been said that the
diagnosis of chanere is easy, and so it is to the expert who
has made the disease a special study. DBut to others if is
sometimes a matter of much difficulty. Uleeration simulat-
ing chanere sometimes oceurs in balano-posthitis, and ocea-
sionally ulceration of the follicles back of the corona, re-
sembles it. If, however, the part be closely examined, bear-
ing in mind the description of the disease as above given, a

hours after the introduction of the specific pus into the skin on the point of a
lancet, we find that some inflammation is set up around the punecture, which
becomes hot, red, and itehy. About the third or fourth day,a pointed pustule
iz produced, which is at first deep-set, but becomes on the following day more
superficial, with some depression in the center, resembling pretty closely a
smallpox pustule; on close examination this will be found not to be a true
pustule, but rather a mass of epithelial scales and pus not included in a dis-
tinct wall. On the fifth day it has become hard at the base, apparently from
the infiltration of plastic matter, and on the sixth, it has usually dried, form-
ing a small round seab, and leaving an uleer, which presents the typical
characters of a true chanere, being circular and depressed, with a foul, gray-
izh surface that can not be cleansed, sharp cut edges, a hard base, and an angry
looking red areola around it. This is the typical chancre, and these are the
appearances that every true syphilitic sore on the skin will present, about the
fifth or sixth day after inoculation; from this time it may diverge more or
less completely from these characters, but will yet, if inoculated at any time
during the poisonous stage, produce an ulcer that will run the specific course
up to the same period, after which it may in its turn again deviate into one
or other of the speciul forms that chancres occasionally assume. When in-
oenlated on a mucous surface, chancres do not so early assume on indurated
character around their base.”
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mistake can not occur. To avoid error, it is best to treat all
suspicious sores upon the genitals, as if they were sy philitic.
Secondary syphilitic ulceration may be determined by the ex-
istence of other symptoms of constitutional infection.

837. In urethral chancres mistakes are frequently made, as
the disease simulates gonorrheea. Yet in this ecase it will be
noticed that many of the symptoms of gonorrhea are absent,
the discharge is not so great, and close examination will de-
tect induration. In other, though rare cases,a chancre of the
lip, hand, or anus, may not be recognized, for the simple
reason that the disease is not looked for in those places.

838, Occasionally a case will present itself in which the
patient has decided secondary symptoms, without ever having
been aware of having had the primary disease. In some of
these cases, the chancre is small, secretes but little, is not
noticed, and in a week or so nothing but a slight induration
can be detected by the practiced eye. In others, the virus is
no doubt absorbed without uleeration, and the only evidence
of the primary disease is induration of the Iymphatic glands,
sometimes very slight.

839. Thus, we must agree with Vidal when he says:
“ Sometimes it must be acknowledged, that notwithstanding
the most minute attention to details, and the greatest power
of grouping them in one assemblage, which shall represent
their diagnosis, the latter still remains obscure, and our
doubts are removed only by the appearance of certain conse-
cutive accidents. The young practitioner should therefore be
very cautious in announcing his opinion, especially in courts
of justice. Tt is important that he be forewarned, not only
that observation may lead to mistakes, but that he should also
understand the errors which may result from experiments.*

*ForRMB OF SYPHILITIC oR INFRECTING SoRE.~1. The dry popule is Lhe rarest
form seen by the surgeon; for usually that stage has passed before advice is
sought. Tt is a papular protuberance, varying in size from a pin's head to

that of a sixpence, at the point of contamination, of a dark-brown, red, o1
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840. This chancre is very variable in its duration, It may
heal spontaneously in three weeks, and it may be destroyed
earlier than this with escharotics and healed at once. But in
some cases it will persist for months, despite the treatment.

841. As we have already noticed, there are cases in which
the chanere ean not be diagnosed from chaneroid ; this is espe-
cially the case with women. I have seen them with sharply
cut edges, deep erosion, secreting pus freely, sensitive, com-
plicated with inflammation, attended with suppurating bubo,
and not presenting any or but little of the characteristic in-
duration. Such sores may be rare, and yet the fact that they

purplish color, round or oval, firm and elastic, sometimes covered with white
senles of epithelium or scurf—hence, sometimes it is called & desquamating
papule.

The induration and the papule sometimes both disappear by resolution or
absorption, without ulceration, just as the gummy tumors or nodes disappear
in the same way. The induration loses its resistance and elasticity, dimin-
ishes in extent and volume, becomes gelatinous, finally subsides, and Jeaves
behind a slight violet, copper, or black depression. These are the most in-
gidious cases; and when secondary phenomena appear, the existence of a
primary sore is generally denied, as never having been considered of sufficient
importance to attract attention. It may, in fact, never have been seen or
noticed in any way.

2. The syphilitic or hard chancre erosion. This is the most frequent form in
which primary syphilis presents itself. Patchy excoriation, or superficial ulcer of
primary syphilis, or parchment-like chancre (Ricord's chancre parchemine) are
other names by which this form has been described. It commences as a
copper-red spot, scarcely raised, papular, and dry. It is covered with a crust
or thin scales, which desquamate, and finally the spot becomes eroded or
slightly ulcerated on the surface.

The uleeration is circumseribed within the induration, and presents a jflat,
rose-colored surface, projecting on a level with the summit of the swollen
part; and is prominent in proportion to the amount of inereased volume and
induration. If it is pinched up between the finger and thumb, it imparts a
feeling as if a bit of parchment had been inserted beneath the surface of the
ulcer.

Tt discharges a small quantity of serous fluid from a diffused base, which is
indurated on its surfaca, rather than deeply. This sore is often so slight, the
discharge so little abundant, cicatrization so rapid, that, in the absence of in-
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are occasionally seen should make us careful in examination
and treatment.

842. The period of constitutional infection is not deter-
mined. Some authorities claim that syphilis commences by
an absorption of the specific virus, and that the chancre is
but the first manifestation of the disease from the blood.
That being thus constitutional from its commencement, there
can be no such thing as an abortion of the disease by local
treatment. Others claim that for a short time after the for-
mation of the ehancre it should be regarded as strictly a local
disease, and that proper means for the destruction of the sore
will prevent constitutional infection. The period named in

duration of the sore, dingnosis must be doubtful, till soms secondary result
demonstrates contamination of the system,

This lesion lasts about two months, terminates by resolution and cicatriza-
tion, and generally leaves a slight induration, with the corresponding ganglia
hard and indolent.

When the papule opens and becomes a sore, the fluid discharged from its
open surface has been shown by Hubbenet, Lee and Rollet, to furnish a diag-
nostic test of the kind of disease, and of the sore from which it proceeds.
Sigmund does not go so far as this. He does not consider the sores or chan-
eres so different in form or character as to be at once distinguishable the one
from the other. e waifs to see the virus produce PART of il effect upon the sys-
tem beyond the site of inoculation before he decides as to the nature of the
gore. He waits to sce the lymphaties indurate. He believes that then, and
not till then, the distinetion can be absolutely drawn between a sore which
will infect the system and one which will not. He believes—(1.) That if in-
duration of the lymphatics does not take place within six or eight weeks, and
(2) That if repeated successful autc-inoculations can be made on the bearer
of the chanere during this period, then it is certain that the sore will not in-
fect the system. If on the contrary, the lymphatics indurate, and aunto-in-
oculations can not then be effected, the sore is assuredly an “infecting™
chancre. .

The addition to our means of diagnosis from the nature of the discharge—
pus from the one, not from the other—is one of great value when it can be
made, because the diagnosis as to the probability of subsequent infection may
in some cases be made earlier. The distinction, however, is considered by
Dr. Berkeley Hill to be untrustworthy, for the following reasons: First, the
syphilitic virus may be present in a patient suffering with loeal uleers also,
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which such local abortive treatment will prove sncecessful, is
from two to eight days. For my own part I believe there is
constitutional infection from the day of exposure, if the per-
son is infected, and though an early arrest of the local disease
is desirable, it will not prevent secondary symptoms.

843. Trearmest.—If there is but one chancre—and this is
small and sitnated on the prepuce—the simplest and best
plan is to remove it by excision. Cleansing the chancre
thoroughly with soap and water and clean towel, grasp it
with the finger and thumb nail below the induration, and ex-
eise it with a sharp bistoury. Of course strict attention must

and the pus of those uleers might be inoculable, notwithstanding the presence
of general syphilis. Secondly, the thin discharge of the uleerated papule of
syphilis is not inoceulable on its bearer; nevertheléss, if the papule is made to
suppurate by any kind of irritation, the pus from it sometimes becomes freely
inoculable. The test is therefore considered useless as a guide in diagnosis.

3. The indurated sore of syphilis—non-suppuraling chancre— Hunterian chancre
{uleus vallatum). Induration is the primary lesion, first as a papule, over
which a crust may form, and underneath this erust a cup-shaped ulecer of
rreater or less depth rapidly develops itself. Tt is indolent in its progress,
and having the appearance of being scooped out; it presents raised and
rounded edges, a glossy iridescent surface, a base generally grayish or larda-
ceous-like, bathed with a serous or watery-like secretion, not reinoculable, and
not pus.

This is the most characteristic lesion of commencing syphilis. The indura-
tion, which forms the bed of the lesion and base of the ulcer, extends beyond
its circumference, and has been compared to the half of a dried pea for
hardness. It is elastic, resistent, and cartilage-like, quite different from cica-
tricial hardness or cedema.

This condition of uleer lasts about three to six weeks, when the edges of
the chanere begin to empty themselves and collapse. The granular particles
which covered its base become eliminated or absorbed. At any rate the
false membrane-like surface disappears, granulations form, and cicatrization
commences from circumference to centre. The resulting cicatrix is round
and slightly depressed, and is the seat of induration, sometimes persistent.
For a long time it is of a dark-brown or bronze color, and finally all color
disappears, and an unnatural whiteness takes its place. Aitken.
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be paid to cleansing the parts, for if the minutest portion of
virus comes in contact with the excised surface, the chanere
would be reproduced in a much more severe form. But
when done according to direction it must succeed, and the
wound heals as speedily as any other clean inecision.

844. Escharotics are the means usually made use of to
abort the disease, and to accomplish this they must be em-
ployed before absorption takes place, and entirely destroy the
specific character of the sore. It is most absurd to be con-
tinually using caustics after the second week, or when en-
largement of the glands is felt, unless it is done for the pur-
pose of more speedily healing the ulcer; and yet we find
such practice frequently extending over a period of months.
If a first thorough cauterization does not remove the indura-
tion, and change the chancre to a simple uleer, it will not
usually be accomplished by repetition.

845. In these cases I prefer one of the three following
remedies: Chloride of Zine Paste, Potassa-cum-Calce, or
Nitric Acid. They are used as directed for chancroid, carry-
ing their action so far as to entirely destroy chancre and in-
duration. It is bad practice to half cauterize these chancres,
as the specific sore is not destroyed, but rendered niore per-
verse and less amenable to remedies, the induration being in-
creased. It will sometimes require more than one application
to accomplish the purpose, but if it is well used, one will
generally suffice.

846. A water-dressing, or a poultice, may be employed
while the slough is separating, or the sore may be dressed
with Mayer’s Ointment. After this, we treat it as has been
named for soft chancre. Some cases get along better with
the use of the wine lotions, others require dry dressings, with
Bismuth, and still others heal rapidly under the application
of Mayer’s Ointment. If cieatrization progresses slowly, and
the circulation is sluggish, or the granulations too large, the
occasional use of the stick Nitrate of Silver will be found
useful.
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&47. In the elevated chanere I employ the Chloride of Zine
paste, to thoroughly destroy it, and then dress it with Mayer’s
Ointment, occasionally using the solution of Carbolic Acid, or
Permanganate of Potash. In the serpiginous form, the solu-
tion of Persulphate of Iron, or Tinecture of Muriate of Iron,
will be found good, and as a common dressing a solution of
Potassio-Tartrate of Iron, 3v., to Water, Oj. Tincture of
Todine sometimes proves useful in these cases, or we may
combine it with an equal part of Tineture of Iron. Especial
attention to the general health is necessary in this form, Qui-
nine, Iron, and a nutritious diet being indispensable.

848. GENERAL TrEATMENT. — While we did not consider
special medication necessary in soft chanere, in this form of
the disease we consider it of prime importance. We have
already seen that the constitution becomes affected at least by
the eighth day, and that after this the abortive treatment is
useless. If this is so, and it can not be disputed, we have
something more to do, than simply heal the chancre, as many
imagine. We must stimulate the removal of the virus from
the system, or destroy it within ; the first can be readily ac-
accomplished, but we have no specific that will effect the
second.

849. Medical men like a treatment that requires no
thought, and will adapt itself to every condition. Our Old
School friends, many of them, are loth to believe that Mercury
iz not a specific for syphilis, it was so easy to administer the
remedy, which was adapted to all cases, and would grapple
with the disease in any part of the body. Those who reject
Mercury, replace it with the class of alteratives which they
suppose will find the poison and remove it in some inexpli-
cable manner.

850. If we are to succeed in the treatment of syphilis, we
must have some well defined plan of action, and give reme-
dies for the accomplishment of certain results. We have no
just gronnds to look upon any remedy in our Materia Medica
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as a specific to the poison of syphilis, and the sooner we re-
alize this fact the better for our practice. 'What then are the
indications, and how may we best fulfill them ?

851. Like all other animal poisons the virus of syphilis is
removed by the excretory organs, and as in analogous cases
the poison affects those tissues, the vitality of which is im-
paired, rapid metamorphosis of tissue should be stimulated
that these parts may be removed, and replaced by new mate-
rial. Allthe evidence that has accumulated on the subject of
gyphilis goes to prove the truth of these propositions, and
they are acted upon by the most successful practitioners in
this disease.

852. To accomplish the objects named, I would put the
patient upon the use of a pill composed of: R Podophyllin,
grs. x.; Hydrastin, grs. xx.; Quinine, grs. v.; Extract Nux
Vomica, grs. 1ij.; Vallett’s Mass,, 3ss. Make twenty pills, of
which one may be taken two, three, or four times a day, so as
to give a couple of actions from the bowels daily. Let the
patient take a daily bath, using soap and water with brisk
friction, and if this is not sufficient to get good action from
the skin, use the vapor bath two or three times weekly. If
the kidneys act well, this will be sufficient; if not, give 3ss.
Acetate of Potash in a tumbler of cold water three times a
day. In some cases the pills will have to be suspended from
time to time, and the patient placed on the use of the Resto-
rative Wine Bitters, with Iron, or Nichols’ Elixir of Peruvian
Bark and Iron.

853. Under this treatment the patient should have in-
creased appetite and power of digestion, and to replace the
rapid waste, a highly nutritious diet should be advised, of
heefsteak broiled, roast beef, mutton chops, soft boiled eggs,
milk, etc. We intend to renew the body as rapidly as pos-
sible, and to obtain as high a degree of health as is possible,
and by the time the chaneres are healed, the patient will be
in vigorous condition, and the syphilitic poison thoroughly .
removed.



VENEREAL DIsEASES. 299

854. I wish it understood, that I object decidedly to the
use of alterative syrups and Iodide of Potassium in this stage
of the disease, as inefficient to effect the objects named, and a
waste of invaluable time to the patient. They will, however,
be recommended hereafter in their proper places.

SECONDARY OR CONSTITUTIONAL SYPHILIS.

855. Syphilis, as we have already seen, is, in a majority of
cases, a constitutional disease from the first; if not, in a
longer or shorter time, the virus is absorbed by the lymphatics
or bloodvessels, and the entire system becomes infected. It
is sometimes difficult to account for it, as parties protest that
they never had chancre, and no marks of it can be found.
Yet if we bear in mind, that many times the infecting chan-
cre is small, superficial, and causes no uneasiness, we may
readily see that it may have escaped the person’s notice, or
have been regarded as a simple abrasion. Many cases of
chancre get well in a few days without treatment, or they
may continue as a slight indurated sore for months, without
secretion, or causing the person any uneasiness, and, when
unacquainted with the affection, any thought of syphilis, In
other cases the primary sore is concealed, situated within the
urethra, or a fold of the vulva or anus, or in some situation
where it would not be suspected, as upon the lip, hand, ete.;
in such cases it may run a regular course without suspicion.

856. The evidence, however, is growing stronger, that
secondary symptoms may be transmitted from one to another,
under peculiar circumstances. Thus it is now claimed that a
party having the constitutional infection may have intercourse
with another for a long period without injury, but that some
loecal irritation of the parts from other causes will so concen-
trate the syphilitic infection that it will be contagions. Thus
Vidal remarks: “ As to the transmissibility of the secondary
accidents, aside from hereditary descent, the doctrine 1s
proved by the fact of the infection of the nurse by the child
affected with consecutive tubercles, and the contagiousness of
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the mucous tubercle in the adult; it has been proved by the
experiments of M. Cazenave, Wallace, Walter, M. Bouley,
M. Richett, M. Litthman, by my own, and by those of other
experimenters. Under the head of mucous tubercles, experi-
ments have already been mentioned, and when we come to
treat of the pustular syphilida we shall find certain facts
which leave no doubt on the subject. The distinetion, there-
fore, between the primary and secondary accidents, which
rest on their transmissibility—a distinetion to which so much
importance has been attached—is destroyed both by experi-
ment and clinical observation. Both primary and secondary
accidents are inoculable.” :

857. The virus of syphilis, like other contagious diseases,
has a period of ineubation in which some of its effects are
manifested. If no general treatment has been employed, the
first of the secondary symptoms oceur, at a somewhat regular
period, the mean being about fifty days. In fifty-two cases
recorded by Diday, the earliest symptoms appeared in twenty-
five days; the greatest length of time elapsing was one hun-
dred and five days. In one hundred and seven cases reported
by Bassereau, fourteen occurred between twenty and thirty
days, sixty-six between thirty and forty, twenty-three between
gixty and ninety, three between ninety and one hundred and
twenty, and one in the fifth month.

858. General treatment modifies the disease so much in
some cases that this period is greatly protracted, sometimes
to months, at others to years. The first symptoms are some-
times so slight and evanescent that they are not recognized
by the patient, and this is also a source of error. The follow-
ing table compiled by Mr. Martin, will show the usual devel-
opment of the more common syphilitic lesions :
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'st|Date of 1

sruvroNs. e L L L
Roseola - - =« =« = = 45th da;r 25th ﬂ.u_:,r. 12th month
Papular eruption S S R ] 28th 12th «
Mucous patches - - Toth 30th “ |[18th
Secondary affections of the fauces - |70th « | 50th ® [16th *®
Vesicular eruption - - - = 90th @ 55th 6th '
Pustular eruption = & = = |BOch ® }45th ™ 4 years
Rupia - =tapuiac !l 14 e 2 2 years. [Tth month,| 4
Iritia - - - = « = = [6th month.| 80th day. |13th month
Syphilitic sarcocele - - - - 12th ¢ |6th month.34th
Periostitis - =« = = = - |6th * [|dth K 2 years.
Tubercular eruption =t I o 3 to 6 years| 3 years. | 20 ©
Serpiginous eruption PR TR T | 7 L S 30
Gummy tumors - - - - 4to6 * & M e L
Onychia - - - - - - |4to 6 H i ¥
True exostosis - gt T 4to 6 “ L 3y u
Ostitis, changes in the 'bonas and cartilages.|3 to 4 ¢ At 4] =«
Perforation or destruction of velum palati.l3 to 4 ¢ o | 20 ©

859. Draenosis.—The different manifestations of secondary
syphilis will be considered in detail hereafter, and we now
wish to consider only the general characteristics of the dis:

ease. In a large majority of cases, the first manifestation of
it is in the form of an exanthematous eruption upon the skin,

frequently as an erythema or roseola, which may be attended
with fever. This eruption fades in the course of from two to
six days, and leaves the skin dingy, dusky, or dirty. Follow-
ing this are macule, at first dusky red, but assuming soon
more or less coppery discoloration. They appear first upon
the cheeks, nose, forehead, inside of the arms and thighs, and
upon the back, Shortly they are associated with lesion of
the mucous membrane, as sore throat, passing to uleeration,
small excoriations of the lips and edges of the tongue. Ata
later stage, the hair commences to fall—alopecia, and other
of the accidents hereafter named. Dr. Tilbury Fox gives the
following points as aids to diagnosis :

860. ¢ The syphilitic poison once introduced into the sys-
tem is apt to be followed by certain eruptive manifestations:
these are only the naked-eye evidences of a deep-seated
change in the system at large. The functions of various
organs are deranged, the blood is charged with a poisonous
principle, and all the organs and structures supplied with that
blood suffer to a greater or less extent. The brain evinces its
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suffering by mental dejection ; the nerves by a general feeling
of prostration and debility . . . . thereis often a neu-
ralgia (nocturnal) . . . the pulseis quickened . . .
the tongue coated, white, broad, and indented by the teeth.
The fauces are more or less congested, the tonsils and soft
palate being frequently swollen; there is irritation of the
larynx, producing a mucous cough and often nausea . .
the conjunctiva is congested and muddy, and the whole gkin
remarkable for its yellowish and dirty appearance, looking as
if saturated with impure and discolored humors.

861. ¢ Syphilitic eruptions have certain peculiarities :

“1, There is a history of syphilitic inoculation, which tells its
tale by the numerous symptoms (due to the circulation of the
poison), noticed at the opening of this chapter: aund, in addi-
tion, by the pre::;en{:e of cicatrices, indurations, scars, and
staine about the penis and groin.

2. Their color.—Itis described as copper colored ; in reality
¢ a reddish-yellow brown’ (Wilson). It is dull red at first, and
becomes coppery after awhile, and' as the eruptions vanish, a
dull red or yellowish dirty stain remains for a varying length
of time. In the early stages of disease the tint may be
violet, but this soon becomes replaced by the coppery hue.

« 8. Their form, which is peculiarly circular., This feature
is not perhaps of much moment, per se, but in conjunction
with other points is of some aid in a diagnostic sense. It
may be destroyed or prevented by the confluence of other
patches, but even then the typical form can be recognized in
the component parts of the patch of disease. Syphilitic scaly
eruptions are composed usunally of small civcular spots.  Scales
or squame are thin, oftentimes very fine, gray, and a few in
number; fewer and lighter than in the typical aspects of
eruption. Crusts are thick, greenish, or black, and firmly
adherent. Vesicles are flattish, and do not readily rupture.
Ulceration is a common feature; the ulcerated surface is ashy
gray, covered with a pultaceous substance, and bounded by
gharply ent edges. Cicatrices are whitish and reticulated, or
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dull and brownish, leaving in their place on disappearance a
yellowish stain. Fissuring is marked in the squamous forms.

“4, The Absence of Pain or Itching.—With the exception of
mucous tubercles and some forms (moist) of infantile syphilis,
syphilodermata are generally unaccompanied by heat or pru-
ritis during their existence. In their tubercular forms, just
prior to ulceration, a process of softening, apparently de-
pending upon a low kind of inflammation, goes on, and the
tubercles may be painful and tender.

“5. Their Polymorphism. —This is very characteristic of
syphilitic disease. Several different kinds of eruption may
co-exist, and this is a rule of general applicability, if we ex-
cept the squamous class of eruption. It is no unusual thing
to see papules, pustules and squams co-existent on the same
gyphilitic subjeet.”—Dr. Fox on Skin Diseases, p. 267.

862. ProeNosis.—The most important question in the con-
sideration of secondary syphilis is, whether the poison can be
entirely removed from the system, so as to leave the person
without a taint. Some writers claim that this can not be ac-
complished; that the present symptoms may be cured, but
that sooner or later they will reappear, or at least the system
will remain contaminated. I admit that under a mercurial
treatment this i3 the case, for Mercury acts as a mordaunt
and fixes the disease in the system, sometimes beyond the
possibility of removal. But under the treatment that I shall
name, I am satisfied that the virus can be entirely removed,
and the patient will be as well as before contracting the
disease.

Itis even claimed by good observers, that the natural pow-
ers of the system, if not interfered with, are sufficient to
effect the removal of syphilis. Thus Dr. Bennett says: “ For
my own part, I believe that the virus of syphilis, if left to it-
self, and if the health of the patient be attended to, will
generally wear itself out. Unfortunately we are only com-
mencing to observe the natural progress of syphilis, and con-
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sequently we are unable to determine how long, under ordi-
nary circumstances, it takes to accomplish this.”

868. GENERAL TREATMENT.—We take up the constitutional
treatment of the disease here, because it will be nearly the
same for all syphilitic lesions, and in considering these sepa-
rately we will notice the necessary modification of it, and the
local means to be employed.

864. The poison of syphilis continually reproduces itself,
and affects those parts, the molecular life of which is feeble.
Thus those persons are most severely affected whose health is
impaired, and who contain the largest amount of worn out or
devitalized material. We may then eclaim that it can be re-
moved by getting rid of these old materials, which form its
nidus, and replacing them with new and highly vitalized
material. Experience proves that resistance to diseased ac-
tion is directly proportionate to the vitality of tissue.

865. The reader will find an explanation of many phe-
nomena of syphilis in my Principles of Medicine, p. 208. It
is a disease that involves the nutrition of the entire body, and
must therefore be associated with blood making. The germs
of the blood are furnished by the lymph, and as is this pro-
duct =0 will be the blood and the tissues.

“ The syphilitic poison always gains entrance through the
lymphatics, and some of the earlier and more constant phe-
nomena are of this system of vessels and glands. I claim
that the reason why the disease is so general, so obstinate,
and causes such varied and sometimes fearful lesions of nutri-
tion is, because it is a disease of the lymphatic system, and
poisons the fountain from which the blood is drawn. I have
made a number of examinations upon the cadaver in persons
who were suffering from constitutional syphilis, and in every
case I found perceptible lesions of the lymphatic glands. In
one severe case, in which there was uleceration, nodes, and
syphilitic psoriasis, there was not a sound lymphatic gland in
the hody. This person had died of the syphilitiec cachexia.
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So confident am T of the correctness of these statements, that
I will risk my reputation that no case of secondary or consti-
tutional syphilis ean be found in which disease of the lym-
phatic system is not present.

“If we examine the matter closely, we will see that there
is no other way in which we can rationally account for the
continuance of the disease as a permanent part of the life of
the individual. The ordinary supposition that it is a morbid
material in the blood, and governed by the same laws that
control other animal miasms, i3 untenable; for it would be
an exception to the rule, that after a longer or shorter time
they are always removed by the exeretory organs. On the
contrary, we find that remedies that simply increase secretion
do not influence this virus, but, on the contrary, it requires
remedies that influence the lymphatic system. So true is it
that the lymphatie system is the seat of the disease, that many
physicians at once examine certain parts of the body, to de-
termine the condition of the glands, whenever a new case
presents. A friend of mine claims that in a very extensive
experience, extending over many years, he has never seen a
case in which there was not enlargement of the oceipifal lym-
phatic glands.”

866. The indications of cure in secondary syphilis are,
then : 1st, To stimulate the excretory organs to increased ac-
tivity, and promote the removal of worn-out tissues, the seat
of the syphilitic poison; and 2d, To replace this material by
other products of a high degree of vitality and well formed.
As Chambers well remarks, ¢ It is a renewal of life.”

Bearing in mind these principles, we will consider sepa-
rately the various agencies employed in the treatment of the

disease.
MERCURY.

867. From the days of Paracelsus it has been claimed that
Mercury is an antidote to the poison of syphilis, and the only
remedy that ean be depended upon for the removal of the

poison. Different practitioners have employed different pre-
20
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parations of the mineral; thus some use the Bichloride,
others the Iodide or Proto-Iodide, some soluble Mercury, some
Calomel ; it is employed by mouth, by inunction, and as a
fumigation. We object decidedly to the employment of mer-
curials in any case, though admitting that certain symptoms
yield speedily to their influence. We ground our objections
on the facts : 1st, That it is now clearly proven that Mercury
will not cure syphilis; 2d, That it tends to fix the syphilitic
poison in the system, and prevents its removal by other rem-
edies; and, 3d, It produces symptoms far worse and more
permanent than the disease for which it is given. I might
give pages of evidence from Old School men in proof of these
propositions, if space would permit, but I will only make a
quotation from Dr. Bennett :

868. ““The idea that Mercury is a specific for syphilitie
poison, and the incaleulable mischief it has ocecasioned, will
constitute a curious episode in the history of medicine at
some future day. It is now well known that the poison of
Mereury produces a cachectic disease and secondary sores in
the body, which have been to a great extent mistaken for
those of syphilis. It consequently has happened that Mer-
cury, given to cure primary sores, has produced a constitu-
tional disorder closely resembling that of syphilis; more
Mercury has then been administered, increasing the mischief,
and so the disease has been perpetuated. The real fact, how-
ever, is, that the syphilitic poison is no exception to the gen-
eral rule, which informs us that all contagious diseases of the
blood run a certain course, and that we have not yet dis-
covered a specific cure for one of them. The great proof of
this is, that the intensity of the disease in modern times has
declined exactly in proportion as its treatment by Mercury
has diminished, and the disorder been left to follow its natu-
ral course. When we treat syphilis on the same prineiples
that we do scarlatina and smallpox, it will prove infinitely
less fatal than those disorders.”



VENEREAL DisEAses. 307

With reference to the simple and mercurial methods he
remarks :

869. ¢ Both kinds of treatment have now been extensively
tested. In the year 1822, the Royal Council of Health in
Sweden having been charged by the king to conduet a series
of experiments upon the different modes of treating venereal
diseases, reports from all the civil and military hospitals were
ordered to be drawn up annually. These reports establish
the inconveniences of the mercurial system, and the superior
advantages of the simple treatment. In the various hospitals
of Sweden, 40,000 cases had been under treatment, one-half
by the simple method, the remaining half by Mercury ; the
proportion of relapses had been, in the first ¢lass, seven and a
half, in the second thirteen and two-thirds, in one hundred.
Dr. Fricke’s experiments in the Hamburg General Hospital
were first made public in 1828. In four years, out of 1649
patients of both sexes, 582 were treated by a mild mercurial
course, and 1067 without Mercury ; the mean duration of the
latter method was fifty-one days, and that by Mercury eighty-
five. He found that relapses were more frequent, and second-
ary syphilis more severe when Mercury had been given.
When the non-mercurial treatment was followed, they rarely
oceurred, and were more simple and mild when met with.
He tells us that he has treated more than 5,000 patients with-
out Mercury, and has yet to seek cases in which that remedy
may be advantageously employed. He has never observed
caries, loss of the hair, or pains in the bones follow his treat-
ment, and in all such cases which have come under his care,
much Mercury had been given.

870. «In 1833, the French Council of Health published
the reports sent in by the physicians and surgeons attached
to regiments and military hospitalsin various parts of France.
Some of the reports are in favor of a mild mercurial course,
others in favor of simple treatment. They all agree in stating
the cure by Mercury to be one-third longer than by the other
treatment. At Strasburg, Mercury was only given to very
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obstinate cases. Between 1831 and 1834, 5271 patients had
been thus treated, and the number of relapses and secondary
aftections calling for the employment of Mercury was very
small. No case of caries, and only one or two instances of
exostosis, had been observed. Full reliance may be placed
on these facts, as regiments remain in garrison at Strasburg
for five or six years.

871. “In the various reports now published, more than
80,000 cases have been submitted to experiment, by means of
which it has been perfectly established that syphilis is cured
in a shorter time, and with less probability of inducing
gecondary syphilis, by the simple than by the mercurial treat-
ment.”

872. Mercury partly fulfills one of the requisites of a rem-

“edy for syphilis—it breaks down devitalized tissue; when it
inereases secretion to such an extent as to cause its removal,
it fulfills the first indication of cure. Acting in this way it
may as is claimed, assist in the cure of an indurated chancre,
when common means fail. The second indication of cure it
does not fulfill in any degree, but in many cases retards the
nutritive process.

873. DBut however much we may object to the general use
of Mercury, or the common use of the drug in syphilis, we can
not shut our eyes to the fact that it sometimes accomplishes
results that are not attained by other means. I have known
many practitioners who had been educated to believe that the
noii-mereurial treatment was not only the safest, but the most
successful, try those remedies without effect, and see the cases
pass into the hands of a neighboring physician who gave
speedy relief with small doses of his Proto-Iodide of Mer-
cury. The chagrin that follows such an experience is not
very pleasant, and the young doctor will not unfrequently
reach the conclusion that he has been imperfectly taught, or
willfully deceived.

874. These experiences come in part from imperfect
teaching, and recipe practice—* IHere is the disease, secondary
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syphilis, and for this you should give Compound Syrup of Stil-
lingia and Iodide of Potash.” This is followed by a perora
tion on the wonders of the Helectic practice, and denuneciation
of Mereury as the bane of life, the intensifier of syphilitic
disease, and probably the cause of all its horrors. The means
proposed for the cure of such a protean malady is ridiculous,
and must of necessity lead to failure; and though the denun-
ciation of Mercury is just in the main, having reference to its
indiscriminate use, it is soon seen to be overdrawn, when the
student is enabled to use his own eyes. I doubt whether any
good comes from such teaching, and I propose to state clearly
what results may be witnessed from the administration of
Mercury in syphilis, always premising that they may be ob-
tained quite as well or better in the majority of cases, by a
gkillful use of other remedies.

875. In the case of an indurated chancre, that will not
heal, and probably is already associated with syphilitic macule,
and ulceration of mouthrand throat, Proto-Iodide of Mercury,
to the amount of one to three grains daily, will sometimes re-
lieve all the unpleasant symptoms in two or three weeks, and
the sore heals without trouble. In some of the unpleasant
skin diseases we meet, as early secondary symptoms, the
ordinary remedies fail, the patient presents an unpleasant ap-
pearance, and becomes discouraged—small doses of Mercury
give speedy relief, and the skin resumes its natural condition.
In this way we might go through the entire catalogue of
secondary syphilitic lesions.

876. Reverse the picture, and you will see results the very
opposite. The chanere becomes more persistent, the lym-
phatics more involved, the skin disease grows rapidly on the
mercurial diet, the hair falls out, the throat ulcerates, and
there is tendency to destruction of the soft palate, and in the
nasal cavities, nodes spring up and become very painful,
gyphilitiec periostitis results, and presently we have the de-
structive lesions of the bones. The evidence that Mercury
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has intensified all these lesions, is quite as marked in this case
as that it proved curative in the other.

877. What shall we say to a drug of this character?
Most certainly wisdom would dictate that it should not be
employed until it was possible to determine the cases in which
it would prove curative, from those in which it proves harm-
ful. Such a study has not yet been made, indeed it has not
been attempted by those who use Mercury as a specific for
syphilis, though it would seem fo be an easy matter as we
study the action of drugs.

878. So far as my observation goes, I would say that the
anti-syphilitic action of Mercury is manifest only when there
is strength of circulation, and good nutrition, secretion, and
innervation. Such a condition would be marked by a strong
pulse, moderately hard, florid mucous membranes, and a free
secretion of urine containing abundance of urea. The un-
pleasant symptoms come in those cases marked by atony of
mucous membranes, impaired nutrition and secretion, and an
enfeebled circulation. Given a broad, full, pallid tongue
(leaden pallor), and Mercury will .develop the most fearful
symptoms. Given a full, oppressed pulse, with evidence of
enfeebled capillary circulation, and there is no bad result
catalogned that you can not obtain from Mercury. Given a
cloudy urine containing an excess of phosphates, mucus, or
albumen, and Mercury will give constitutional symptoms
rapidly.

879. This is the study of one who does not employ the
drug, or recommend it ; if those who believe it is the specific
for syphilis will continue it until they can tell us definitely
the cases in which 1t will prove curative, they will have ac-
complished a very desirable object in the therapeutics of
syphilis.

PREPARATIONS OF IODINE.

880. It is elaimed that Todine and some of its preparations
are anti-syphilitic, or, in other words, act as antidotes to the
poison. As heretofore stated, there are no specifics for the
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disease, and we must see how it fulfills the indications of cura
before named. These remedies facilitate the metamorphosis
of tissue, breaking down imperfectly vitalized material, and in
a marked manner they stimulate secretion. We thus see that
they accomplish the first object of cure. In some cases they
stimulate digestion and nutrition, and then they would fulfill
all the requirements of remedies for the disease. They fail in
their action—first, by not stimulating the exeretory organs in
the proportion that they break down tissue, and hence we
have to aid them by such of the vegetable alteratives as do
promote secretion. Second, in many cases they impair the
nutritive processes, and in these it is necessary to use the
bitter toniecs, Iron, and a highly nutritious diet.

881. If these remedies had been studied with sufficient
care we might point out the special indications for the class,
and for the individual agents. As used at present, they may
often do much harm, and I have seen quite serious disease re-
sult from the abuse of lodide of Potassium, as well as from
Mereury,

882. Iodide of Potassium seems to exert a specific influ-
ence in those cases which show pallidity of mucous mem-
branes, especially when the tongue is full, doughy, with a
leaden pallor. The full atonie skin with leaden pallor is also
a very good indication for this Todide. In such cases I would
advise its use in the proportion of grs. v. to grs. xxx., four
times a day. It need not be admixed with any *compound
gyrup,” or unpleasant vehicle, and serves its purpose quite as
well when preseribed in powder, to be solved in considerable
water when taken.

883. The Iodide of Ammonium is io be preferred, where
nutrition is enfeebled, and especially where there is impaired
innervation. Given, pain as a symptom of syphilis, and we
always think of this iodide. Especially is this the case with
nocturnal pains, hemicrania, nodes, ete. There is a peculiar
curled tongue, which may be regarded as an indication for
this remedy.
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884. The Iodide of Lime, Iodide of Starch, Iodide of Iron
and Iodoform, have each their use in the direction first
pointed out, but we are not able to point out_special indica-
tions for their use.

SALINE DIURETICS.

885 In some cases we find that the system is more rapidly
freed from the syphilitic poison by the eclass of remal depu-
rants. The cases are those in which the nutritive processes
are active, and the principal object is to increase retrograde
metamorphosis and excretion. These cases will be marked
by a free circulation, a healthy appearance of mucous mem-
brane, and good capillary circulation. In some of them there
18 excitation of the pulse demanding Veratrum, and it should
precede, or be used with this class of remedies.

Acetate of Potash may be taken as the type of the renal
depurants, and may be used in the proportion of two to six
drachms daily, with an abundance of water.

THE WATER CURE.

886. We cure some cases of syphilis with diluents alone,
applying the water inside instead of out, or as well as out.
There is no mistake but that the syphilitic poison may be
washed out of the body, and much of the benefit of the old-
fashioned decoctions depended upon this. The cases are
those in which the vegetative functions are well performed,
and any excess of fluid is rapidly removed by action of the
gkin and kidneys.

887. In some of these cases simple cold water will answer
the purpose as well as anything else, especially in the Summer
time. The patient has a bath in the morning, and is then
thoroughly rubbed, and continues to drink freely through
the day. This may be alternated with some diaphoretic in-
fusion (weak), as of Asclepias, one day, and a diuretic, as
Eupatorium Purpurea, the next day, water the third day, and
80 oM.
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888. Many of the so-called vegetable alteratives are only
beneficial when given in weak infusion, and inlarge quantity.
I had a curiosity once to try a * Zittman’s decoction,” with-
out the Mercury, and found that the two pints daily had quite
as good an influence as the original. So it is with Sarsapa-
rilla, Stillingia, Corydalis, Serofularia, Iris, ete.; in the ordi-
nary sirup these are almost worthless,

889. We not only find an important use for water inter-
nally, but we also employ it externally as a curative means.
The wet-sheet pack, with cold douche and brisk rubbing will
be found a valuable adjunet in any form of treatment, where
the circulation of the skin is vigorous. - The hot-blanket
pack is successfully used, in some other cases, when an in-
creased activity of skin is desirable. In some cases, we em-
ploy an alkaline bath, in others an acid bath, being governed
by the usual indications.

VEGETAELE ALTERATIVES.

890. All of this class of remedies that have proven useful
in syphilis, stimulate the secretions in a greater or less de-
gree. They favor metamorphosis of tissue, but do not exert
the same influence in breaking it down as the agents hereto-
fore considered. Many of them also improve the nutritive
processes, and aid in renewing the structures of the body.
It will thus be seen that they fulfill all the indications in the
cure of syphilis, and were they sufficiently active we would
need no other remedies. The fact is—and we may just as
well recognize it—that their action is feeble in all these as-
pects, and must be assisted by other means. Thus we render
their action on the excretory organs more decided, by reme-
dies that act in this way; by the addition of the Salts of
Todine or Potash we give them greater power over the worn-
ount tissues; and by the addition of tonics and stimulants we
renew the tissues more rapidly.

891. They will cure syphilis without any aid, but many
times their action is so slow as not to be available in practice,
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if used alone. Hence the importance of a judicious combi-
nation of other remedies with them. If we desire their
greatest influence, I am satisfied that they must be employed

in infusion, as their action is much more decided when em-
ployed with considerable quantities of water. This class of

remedies is quite large, and we have not space to consider all
of them. More is not necessary, for every practitioner has
his Dispensatory or Materia Medica at his elbow. I will
therefore name the more important. /

892. I place Podophyllum and its preparations at the head
of the class, as being more generally useful, and fulfilling the
indications to a greater extent than most others. It may be
employed in powder, in doses just sufficient to act on the
bowels; or first give sufficient to produce its full action, and
afterward in small doses. I would prefer it, however, in the
following or similar form: B Podophyllum, Hydrastin,
Spearmint, aa. 3ss.; Boiling Water, Ojss. Let it digest for
two hours, and give in wineglassful doses sufficiently often to
act gently on the bowels. Other alteratives may be combined
with it, and it is well to get it of such strength that the
patient may take a pint in the twenty-four hours. Of
course, it is not pleasant medication to thus use infusions, but -
it is very successful. Podophyllin is much employed in syph-
ilis, the internal treatment recommended for indurated chan-
cre being one of the most successful practiced in all forms of
the disease. The following formula for its use will be found
as good as any : B Podophyllin, grs. xx. ; Hydrastin, grs. x1.;
Quinine, grs. x.; Extract of Conium, 3j. Make forty pills,
the dose being one, two or three times a day.

893. Corydalis, Stillingia, Alnus, Scrofularia, Rumex,
Ampelopsig, Phytolacca and Kalmia, are among our best alte-
ratives in this disease. In severe cases I employ them in in-
fusion, one or more together, alternating them from week to
weelt, We use them associated with the salts of Iodine and
Potash, and with bitter tonies and restoratives.
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TONICS AND RESTORATIVES.

894, These are very important means in the treatment ol
secondary syphilig, fulfilling the second indieation of cure, the
renewal of the structures of the body. It must not be sup-
posed, however, that they are useful alone—there must first
have been a breaking down of tissue—then its removal, be-
fore these remedies are indicated; or they may be employed
together. After a long course of vegetable alteratives and
Todide of Potassinm, which seems to do but little good, the
administration of Hydrastin, Quinine, Nux Vomica and Iron,
will effect a rapid cure. Iron is of especial importance in de-
praved states of the system, or when the blood is dark eolored
in the veins, and should be used freely. Cod-liver 0il
answers a good purpose in the worst of these cases.

895. Auny of the bitter tonies may be employed ; in fact,
we will find use for many of them, as the remedies are best
alternated every week or so. With the improvement of the
appetite and digestion, let the patient have a highly nutri-
tious diet, taken in moderation, but proseribe all pastry and
indigestible food.

896. In the treatment of most forms of chronic disease
the bitter tonics play a very important part. In fact, the
treatment frequently resolves itself into the use of means to
establish secretion from the skin, kidneys, and bowels, and
the bitter tonies to improve the appetite and digestion ; and
just in proportion as these are accomplished is the recovery
of the patient. The cure of disease is really a renewal of life.
This will be more apparent if we reflect that all action is re-
sultant from change of matter, and vital action from change
in organic forms. A healthy organization must give rise to
healthy action, as a defective organization will cause diseased
action. If this is so, we may expect abnormal nutritive
changes whenever we find morbid action.

897. Reasoning from these premises, we would adopt such
plan of treatment as would remove old structures and replace



316 VENEREAL DiIsEaAsEs.

them by new, and in this way obtain healthy action by having
healthy tissues. In many diseases, a systematic treatment
looking to these ends accomplishes wonderful results. The
man literally rotten with syphilitic disease h#s his flesh re-
gtored as in childhood, and is freed from all his aches and
pains ; the scrofulous child becomes hale and robust, and the
consumptive, even, gains new life and vigor.

898. It is necessary that the old tissues be removed in a
quiet manner, so as to create but little disturbance of fune-
tion, and at the same time that the digestive organs shall well
prepare material for its replacement. In health the soft
tissues are renewed as often as every four or five months; in
disease this process of renewal is checked to a greater or less
extent. In proportion as it is checked are the fissues old,
effete, and unfitted for use. And not only so, but in en-
feebled states of the system, the nutritive processes being en-
feebled, the tissues then made must possess a lower vitality
than in health. Thus, as disease progresses, we have first
molecular debility, sickness and death, until finally the power
to resist decomposition is so enfeebled that entire death
results.

899. If the tongue is persistently coated, somewhat broad
and pasty, I premise the use of tonics with a thorough emetie,
and follow with laxative doses of Podophyllin and Leptan-
drin. Qccasionally, in a very stubborn case, the emetic will
have to be repeated once or twice a week for some time. If
the coating is not so constant, we may attain the desired end
by the use of Sulphite of Soda, or Acetate of Potash, or even
Bicarbonate of Soda.

900. If, however, the tongue is red and slick, as we find it
in another class of stubborn cases, I generally give the liquor
Bismuth, a teaspoonful every three or four hours. I have
never employed a remedy that has given more satisfuctory
results than this. It is applicable, no matter what the condi-
tion of the bowels, but is especially useful if there is a ten-
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dency to diarrhcea. In its stead I might use an infusion of
Epilobium, or of Peach Tree Bark.

901. One of the best, and at the same time the cheapest,
tonic preparations is: B Hydrastis (powd.), 5ss.; Carbonate
of Iron, 3j.; Tincture of Xanthoxylum, 3ij.; Water, Zxiv.
M. 8Shake well, and give a tablespoonful four times a day.
As a stomachie, especially in atonic conditions of the stomach,
I have never seen its superior; and, though seemingly un-
pleasant and crude, the stomach will tolerate it better than
most remedies of the same kind, or than any other prepara-
tions of Hydrastis.

902. An excellent preparation of Hydrastis will be found
in the following : B Hydrastis, Cornus, Prunus Vir., Matri-
caria Chamomilla, crushed, aa. Ibj. Put in a percolator, and
pour on four pints of Dilute Alcohol; then add Boiling
Water until the fluid measures one and a half gallons. Bring
this to the boiling point, and add Sugar, six pounds. The
dose is from a tablespoonful to a wineglassful.

903. When there is great irritability of the stomach I like
the action of the Matricaria Chamomilla. It is very mild,
rarely disagrees with the stomach, and is yet quite effective.
Occasionally a cold infusion will be found an excellent vehicle
for the administration of the stronger tonics. A cold infu-
sion of Prunus possesses somewhat similar properties, as does
an infusion of the common Peach Tree Bark.

904. The Collinsonia is a favorite of mine, especially in
dyspepsia, diseases of the heart, respiratory organs, and kid-
neys. I generally order: B Fluid Extract of Collinsonia,
Simple Syrup, aa. 3ij. A teaspoonful four times a day. It
controls irritation of the pneumogastric nerves in a very
marked manner; hence its importance in diseases of organs
supplied by this nerve. A form of laryngeal disease, very
persistent, and which I have called irritative laryngitis, is
most effectually relieved by this remedy. The affection is at-
tended by irritation, tickling cough, and huskiness of voice,
from singing, public speaking, ete.
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905. We then have cases which demand stronger remedies
than these, especially those which give increased innervation ;
Quinine, Strychnine, Iron, and Phosphorus, variously com-
bined, answer a good purpose. The following will be found
a good formula: B Quinia Sul., grs. xx.; Strychnia, gr. j.;
Sulphate of Iron, 3ss.; Dilute Sulphuric Acid, 3ij.; Syrup to
5iv. Or: B Quinia Sul, grs. xx.; Solution of Strychnia,
3ij.; Dilute Phosphoric Acid, 3ss.; Phosphate of Iron, 3j.;
Syrup to 3iv. Either of these formula will answer an excel-
lent purpose, and will be found especially useful in malarious
regions, as the Quinine in this form, associated with Strych-
nia, is an excellent prophylactie, as well as curative.

906. We have also used this formula very largely, espe-
cially in syphilitic diseases, as well as those of a malarious
character. It is the most powerful combination for this pur-
pose we have ever employed, and has but one objection—its
cost. : B Ferri Sulph., 5i.; Soda Phos., 3vi.; Quinia Sul.,
grs. 192 ; Bul. Acid Dil, q. s.; Aqua Ammonia, q. s.; Strych-
nia, grs. vi.; Acid Phos. Dil, f3xiv.; Sacch. Alba, 3xiv.
Dissolve the Sul. Iron in 3i. of Boiling Water, and the Phos.
Soda in 3ij. of Boiling Water. Mix the solutions and wash
the Precip. Phos. Iron until the washing is tasteless. With
. 8. Dil. Sul. Acid dissolve the Quinine in 3ij. of Water, pre-
cipitate the Quinine with Ammonia and carefully wash. Dis-
solve the P’hos. Iron and the Quinine thus obtained, as also
the Strychnia, in the Dil. Phos. Acid, and then add the Sugar,
and dissolve the whole without heat.

907. I employ Strychnia quite frequently, and value it
highly for its toniec, stomachie, and stimulating properties.
I use the solution in this form : B Strychnia, gr. ij.; Acetic
Acid, gtts. x.; Dilute Aleohol, f5ss. In prescribing it I order
of this, f3i. to f3ij. of Syrup, the dose being from one-half to
one teaspoonful four times a day. The Citrate of Iron may
be added to the solution as in this formula: R Solution of
Strychnine, 3j.; Citrate of Iron, 3j.; Water, 5iv. Dose, a
teaspoonful every four hours.
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NITRIC ACID.

908. I have used, and recommended Nitric Acid in some
cases of syphilis with excellent results. The special indica-
tion for the remedy with me, is a violet color of tongue, or
whereever arterial blood shows itself. It is given in the usual
proportion : B Nitric Acid, gtts. x1. ; Water, Sirup, aa. 3ij.;
a teaspoonful every three hours. This was employed in the
olden time with good results, as the following quotation from
Dr. Good will show : !

« How far it exercises a chemical power upon the syphilitic
virus, and forms a new and blander substance with it, is un-
certain. Its general effects are, as we might expect them to
be, tonic and sedative; whenever the appetite is increased, a
greater rigidity or firmness is given to the living fibre, and a
greater deusity to the coagulable lymph; the action of the
bowels, and even of the bladder, being diminished. Besides
these, it has a particular effect on the mouth approaching to
that of ptyalism, for the gums are rendered slightly sore, the
mouth and tongue become moist. Under this change the
syphilitic symptoms assume a better appearance, and espe-
cially those belonging to the primary set.”

ARSENIC.
909. Avrsenic is only employed in a later stage of the dis-
ease, when the symptoms are very stubborn, the general
health much impaired, and the nutritive processes feeble.
Though objectionable, it is less so than Mercury, as its influ-
ence is but temporary, and it does not produce those grave
lesions that have rendered Mercury such a fearful agent. It
is claimed that when the assimilative processes are very feeble,
and there is strong tendency to molecular death, it acts as a
powerful tonic and restorative. However this may be,
those who employ it only claim that it assists in the cure,
aiding the action of vegetable alteratives, bitter tonics, and
Iron.
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910. In small doses, and when indicated, Arsenic may be
regarded as a vital stimulant, and one of the most powerful
of this class. DBut we must not forget that the dose must be
small, and there must be special indications for its use. What
are these indications? :

911. In that condition of the blood, and of nutrition,
where there is a tendency to the deposit of a low or imper-
fect albuminoid material—yellow tubercle, caseous deposits—
or degeneration of tissue, Arsenic may be used as a blood-
maker, and especially to improve nutrition.

912. A class of skin diseases depending upon such de-
posits, or an enfeebled nutrition, is cured by Arsenic. Among
these are the more chronic affections—the squamse, the chronic
vesicule, some of the pustule, and the tubercule. It will
not cure all cases, it will do harm if injudiciously used, but
it affords relief in many otherwise intractable.

913. But it should never be employed where there is irri-
tability of the nerve centers, and especially of the sympa-
thetic. This rule I think is absolute, and must be constantly
regarded. Arsenic is a nerve-stimulant; quite as much so as
Phosphorus, with this addition—that its action is greatly in-
tensified when there is already erythism of the nerve centers.

914. It has been successfully employed in some cases of
phthisis, presenting the conditions above named. Prof. Howe
uses it in combination with Veratrum, and there is no doubt
that this renders the system tolerant of Arsenic where it
could not otherwise be employed.

915. Arsenic is topically employed to destroy malignant
growths. The majority of the “ cancer specialists” use it in
some form, and their preparations differ only in the inert
material with which it is combined. The preparation now
employed most frequently is made asfollows : Take Hydrated
Sesquioxide of Iron a sufficient quantity, throw it on a paper
filter, and when of the consistence of an ointment, add an
equal part of Lard. To this add Arsenious Acid, in the pro-
portion of 3ss. to 3j. to the ounce.
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916. Arsenic may be employed in the treatment of some
cases of intermittent fever with excellent results. They are
those marked by impairment of sympathetic innervation, and
with a general want of nervous excitability. The dose should
be very small, gtts. v. to x. of Fowler’s Solution to Siv. of
Water; a teaspoonful every two to three hours. I have used
the Homceopathic pellets, medicated with Fowler's Solution,
and though the dose was not more than the twentieth to the
one-hundredth of a drop, the effect was marked, where spe-
cially indicated. -

917. It is also used with advantage in atonie diarrheea,
with indigestion, the conditions being as above named. Ks-
pecial benefit has been observed in those cases in which there
were periods of great depression, followed by hectic fever.

918. I need hardly say in coneclusion, that Arsenic is one
of those agents that will do either good or harm. Good if
given in a proper case, and in medicinal doses; harm if not
indicated by special symptoms, or contra-indicated as above
named, or if given in poisonous doses.

919. Fowler’s Solution is the preparation to be preferred.
Dose from the fraction of a drop to two drops.

CHLORIDE OF GOLD AND S0DA.

920. If a practitioner of our School finds a case in which he
would like to try a mercurial, but is restrained by prejudice,
he generally uses this salt. I doubt whether its intluence is
different from the Proto-Iodide or Bichloride of Mercury,
other than it is not so active. A single case coming to my
notice in which the drug had been pushed to its poisonous
action, showed clearly that it had an influence for evil as
well as good. Prof. King thus describes its use:

« The Chloride of Gold and Soda, in large doses, is a corro-
sive poison, in small medicinal doses it is endowed with gen-
eral stimulant and diuretic properties, acting also as an
energetic alterative. [t has been highly recommended in

primary and secondary syphilis, serofulous and herpetic affec-
21
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tions, goitre, seirrhous tumors, ophthalmic affections, dropsy,
ete. It is principally used among physicians as an antisyph-
ilitic ; in which it is of decided eflicacy. In four cases where
some of the virus from chancres had aecidentally lodged in
the eye, producing symptoms threatening a loss of that organ,
[ saved the eyes by bathing them several times a day, with a
wash made by dissolving seven grains of the Chloride of Gold
and Soda in a fluid ounce of distilled water; likewise using
the salt internally. The dose internally is from one-twelfth
to one-thirtieth of a grain, which may be given in pill form
or in solution, thus,—Dissolve two grains of Mur. Gold and
Soda in a fluid ounce of water, of which the dose is ten or
fifteen drops every two or three hours. For pills, mix two
grains of the Salt of Gold, with one drachm of powdered
Starch, Lyeopodium, or Orris Root, and form into a pill mass
with a suflicient quantity of Gum Arabic in solution ; divide
itito forty pills, each of wkhich contains one-twentieth of a
grain of the Gold-Salt. Or, it may be given in powder made
by rubbing together one grain of the Salt with one drachm
of White Sugar, or Sugar of Milk, and dividing into twelve,
fifteen, or twenty powders, according to the dose required.
It has, however, been given in doses of from one-sixth to
one-half a grain, three times a day, and without any unplea-
sant consequences ; but when such doses are preseribed, its
action should be carefully watched, and its administration be
suspended for a time. Its effects upon the system in over
doses, or when the patient contracts cold while under its in-
fluence, are said to be equally as severe and dangerous as
those following the use of Corrosive Sublimate, under the
same circumstances. Externally, it may be applied to serofu-
Jous and syphilitic uleers, in solution, or made into an oint-
ment with prepared Lard, in the proportion of seven or nine
grains to the ounce of Water or Lard.”
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BATHE.

921. The employment of appropriate baths does much ta
assist the eure. The skin being one of the most important
emunectories of the body, and the part through which the
largest portion of the poison is removed, as is manifest by its
frequent disease, we may readily see how much may be
effected in this way. The object is to keep the skin continu-
ally active, but not to so stimulate it as to lead to exhaustion.
We sometimes employ Soap and Water, Saleratus Water, or
Salt, using the bath daily, or less frequently. ' If the skin is
dry and harsh, oleaginous frictions at night, with Soap and
Water in the morning, answer an excellent purpose. It re-
laxed and flabby, a decoction of Hydrastis, Cornus, or Oak
Bark, with or without stimulants, is appropriate treatment.

922. In severe cases, especially where the skin is affected,
vapor, hot-air and medicated baths prove serviceable. A
vapor bath is very easily given. Take a bucket of hot water,
or what is much better in these cases, a strong decoction of
Tansy or Smartweed, put it under a wooden bottomed chair,
on which the patient is seated, draw a blanket around him,
and put a hot iron or brick in the water to produce the
amount of steam required. Alteratives may be employed in
this way with good advantage in skin disease. The hot-air
bath is the spirit-vapor bath heretofore deseribed. A medi-
eated vapor bath is often of service. A very convenient way
to give them is to have a wire frame attached to a spirit
lamp, to hold the tin or iron plate two or three inches above
the flame. The patient being stripped and placed on a
wooden bottomed chair, is surrounded with a blanket, fas-
tened closely around the neck and dropping to the floor.
Aleohol is burned under him until perspiration is started,
when the plate containing the medicine is placed over the
flame. Sulphur is an excellent stimulant to the skin when

used in this way, and we obtain an excellent influence from
Iodine.
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923. The means I have named are associated in varying
proportion, according to the condition of the patient and the
effect desired. I have refrained from giving formula, as I do
not wish to place any obstacle in the way of a rational prae-
tice in this disease, preferring to present plainly the indica-
tions of cure and the action of those remedies that we employ
to effect it. I can vouch for the success of the plan named,
as it is based upon an extended experience in my own prac-
tice and that of others, and feel satisfied that it will meet the
expectations of our practitioners.

LESIONS OF SECONDARY SYPHILIS.

924. Most writers upon the subject have divided the symp-
toms of constitutional syphilis into two forms, secondary and
tertiary ; but I have never been able to see the importance of
such classification. The syphilitic poison is single in its
nature, and although, as time passes, it manifests itself in dif-
ferent forms, it still requires the samea general treatment.

925. 1In its pathology it approximates the degenerations,
and may be properly classed with them. It is the opinion of
the best observers, that the initial lesion of secondary syphilis
is of the lymphatic system, and from this the entire mass of
the blood, and eventually all the tissues of the body become
syphilized. My opinion with regard to this will be found in
the quotation from my Principles of Medicine, already given,

926. DBut whether this is true or not, the disease of the
blood which all admit, must work a continuous depravation
of the tissues. As is the life and development of the blood,
80 is the life and development of the tissues. If the blood is
good, and contains a good albumen for nutrition, the tissues
will be good. If the blood is depraved, or its organization
lessened or imperfect, the tissues will be depraved and
imperfect.

927. Thus as the syphilitic virus influences the blood more
and more, and the materials of repair become syphilized, the
tissues built of this material become syphilitic. This is not
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only good in theory, but observation of the symptoms shows
that it is true in fact.

928 The symptoms of syphilis, in many cases, are evi-
dently those of degeneration. The skin has the unpleasant,
sallow color, and loses its elasticity. The muscular system
shows it in every movement of the body, and many times we
will find all the tissues of the body sitting upon the bones
like an ill-fitting suit of clothes. The movements and ex-
pressions of the patient will frequently tell the story of de-
generation, as he walks into the office, and before he has
opened his mouth,

SEYPHILITIC FEVER.

929. I believe observation will show that the manifesta-
tions of secondary syphilis are always preceded by febrile
phenomena, more or less distinct. This we should suspect,
from an examination of the pathology of the disease.
Whether the absorption of the virus is by the lymphaties, or
the capillary blood-vessels, the ultimate lesion iz one of the
blood, and the influence is to impair this fluid. Such im-
pairment always, so far as we know, produces febrile
symptoms.

930. BSince my attention has been called to this subject. I
have examined three cases of syphilis with the thermometer,
and in each the secondary symptoms were announced by an
elevation in temperature; in two to 1011° and 103° respec-
tively. In the three there was evidence of impaired digestion,
blood-making, nutrition, exeretion, and innervation corre-
sponding to the increase of temperature, and such as we might
expect in ordinary fevers.

931. In so far as my memory serves me, I do not recollect
a single case in which the usual impairment of the vegetative
functions common to the prodroma of fever, did not precede
the recognized outbreak. In some it was not noticed, be-
cause many times so slight that patients do not apply to the
physician, until there is a distinet syphilitic manifestation.
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932. I conclude further, that the earlier syphilitic skin dis-
eases may be classed with the eruptive fevers, the blood being
partially freed from the morbid material by such eruption. I
do not wish to be understood as ignoring the specific character
of the virus, or its specific results, or the necessity of special
means in its treatment, but I think it well to point out these
features of the disease as suggestive of the character of an
early treatment.

933. As above stated, the outbreak of secondary syphilis
is preceded by an impairment of the functions of vegetafive
life. The patient feels languid and depressed, the tongue is
coated, the appetite poor or variable, bowels inclined to con-
stipation, urine scanty, or changed in character, skin dry,
pulse increased in frequency, and temperature elevated.
There i, in some cases, sensations of chilliness, but in the
majority this will not be noticed. In the majority, the tem-
perature will be higher in the afternoon than in the morning.

934. These symptoms may continue for one, two, or three
weeks, and terminate with the appearance of an eruption; or
there may result a still more distinet febrile reaction. In
some cases they are of but a few hours’ duration.

935. In the more advanced stages of the disease we have
sometimes a condition of the system analogous to heectic fever.
The skin is dry and harsh, dark-colored and wanting elas-
ticity ; the digestive organs suffer, and their function is im-
paired ; the nervous system is irritable, and the patient auffers
much from this source ; the secretions of-kidneys and bowels
arve impaired ; the circulation is impaired, and pulse frequently
shows an increase of 10 to 30 beats per minute ; temperature
constantly elevated. With such symptoms, the local mani-
festations of syphilitic disease, whatever they may be, are
very intractable.

936. TreaTMENT.—In the majority of cases the objects of
treatment will be to correct the lesion of the cireulation, and
establish free excretion, then using any antisyphilitic that
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may be indicated. I believe that treatment in this stage will
give satisfactory results, and that permanent and radical curves
may be effected.

937. Select the proper sedative, as in every form of fever,
and give it as frequently and persistently as if it was the or-
dinary acute disease of the country. It iz well for the patient
to give the treatment two or three days of time, that nothing
may interfere with its success. With the sedative, we employ
means to establish seeretion from the skin—sometimes the
ordinary sponge-bath, sometimes the hot vapor-bath, and
sometimes the wet-pack. 1 like the action of the cold wet-
pack in some of these cases, and think thatit willbe found a
much better antisyphilitic than many suppose. .

938. The bowels may be gently moved with a saline or
vegetable laxative, as may be indicated, active catharties
being avoided. A small portion of Bitartrate of Potash, Crab
Orchard Salts, or Citrate of Magnesia, will answer well ; or
if there 1s an indieation for Podophyllin, we give it thor-
oughly triturated 1-10 1-100, or small doses of the Fluid Ex-
tract of Jalap and Senna.

939. Diluents are the diuretics. You may wash the syph-
ilitie virus out with water, when it can not be driven out with
drugs. A weak infusion of some of the vegetable altera-
tives thgt go out by way of the kidneys—as the Alnus, Sero-
fularia, Sarsaparilla, ete., given freely. Or, a solution of Ace-
tate of Potash given in the same way. Or, if deemed best,
the proper Iodide may be largely diluted, and we may use it
for itz direct, as well as this indirect action.

940. Let this treatment be followed by the proper anti-
gyphilitic remedies, associated with tonies and restoratives,
and it will be found very satisfactory.

941. DBut we have another class of cases in which special
remedies are distinetly indicated, and we will find most
marked benefit from their uge. It is hardly worth while to
point out the special indications for the different remedies, as
they are the same here, as in the treatment of ordinary dis-
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eases. We have special indications for the use of Sulphite of
Soda, Sulphurous Acid, Chlorate of Potash, Todide of Potas-
sium, Iodide of Ammonium, Rhus, Macrotys, Phytolacea,
Nitric Acid, Belladonna, ete., and we obtain very marked re-
sults from their use when so indicated. This is not only true
of gyphilitic fever, but of the treatment of all syphilitic
lesions, and I advise a careful examination of the patient to
the end of determining such indications where they exist.

942. In the treatment of the chronic or hectic fever of ad-
advanced syphilis, we find Veratrum, Cod-Oil and Arsenie
occupying important places. In some of these cases Vera-
trum is par excellence the remedy, preparatory te the use of the
Iodides, or other means that may be deemed antisyphilitie.
Cod-0il is not only restorative, but it is sometimes the only
means of permanently reducing the temperature to a normal
standard. Avrsenic stands among the first of vital stimu-
lants, when the vegetative processes have been long diseased,
and the tissues are thoroughly syphilized.

AFFECTIONS OF THE BSEKIN AND ITS ATPENDAGES.

943. Affections of the skin are of more frequent occur-
rence than any other lesions, and are among our best evi-
dences of the disease. In many cases they are also an index
to the success of our remedies, and when entirely removed
and the skin natural and healthy, we have good reason to
suppose our patient eured.

ERYTHEMA.

944, This is the earliest as well as the most frequent of the
syphilitic eruptions. It makes its appearance as rose-colored
gpots, irregular in form, and like simple erythema or roseola, is
effaced by pressure. They are sometimes so grouped together
as to cover large surfaces, as the greater portion of the abdo-
men, breast, or arms. It is not attended with fever, nor is
there any unpleasant sensations, so that many times its dis-
covery is accidental.
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PAPULZE,

945, Syphilitie lichen comes out as small pimples of a cop
pery-reddish color. They appear most frequently upon the
back, shoulders and neck, though they may be found on any
portion of the body. They are usually preceded by some de-
rangement of the system, as loss of appetite, arrest of secre-
tion, headache, ete. The eruption frequently does not con-
tinue more than two or three weeks, and passing off, leaves
slight blotches, and desquamation of the cuticle. A broad
papular eruption is sometimes seen, thus described by Vidal :

“ Sometimes we observe them of a firm consistence, very
prominent, and of a decided copper color; at another point,

we find little elevations already faded, less prominent, of
softer consistence, and of a paler tint ; on one side are yellow-
ish spots, with a rosy tint, which are in process of being con-
verted into papules; on the other, they arve of a grayish shade,
more depressed than the latter, and the marks left by the
papules which have disappeared. They are separated by in-
tervals, at which the skin is of a peculiar earthy color, giving
to the whole a very characteristic aspect.

SQUAME.

946. Of syphilitic squamse we have three varieties—lepra,
pityriasis, and psoriasis. It may be remarked that all syphil-
itie skin diseases are sealy to some extent, this being a char-
acteristic symptom ; but these possess the features of the
diseases named, in fact are the same diseases modified by the
syphilitic poison.

947. Lepra appears in the form of small, coppery-red,
shining spots, a little elevated above the skin. In a short
time they lose their smooth appearance, and become covered
with thin scales, which are constantly falling oft’ and being
renewed. They increase in size, maintaining a cireular form,
until they are two or three inches in diameter, and the skin
becoming thick and hard, movements of the part are impeded
and painful. In some cases ulceration oceurs, the result being
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the formation of very unpleasant sores. The disease may be
confined to the extremities and about the joints, but in some
cases it extends to every part of the body.

948. DPityriasis is most usually confined to the secalp. It
males its appearance in the form of coppery-red discolora-
tions, with but little change in the skin, but continued exfo-
liation of the epidermis. It may or may not be attended
with the falling of the hair.

949. Psoriasis may appear in four forms. First, in the
form of small coppery or dusky-red patches, irregularly
rounded, and elevated above the adjacent skin. These soon
become covered with thin scales, which are continually cast
off. In other cases it occurs in the form of flat, angular,
irregular patches, which, as the disease progresses, form con-
tinuons surfaces, covered with thick, dirty-white, and pretty
adherent scaly incrustations. The margins of these spots
have the characteristic dirty-yellow or coppery color, and
when the incrustations are removed, the part presents a livid
appearance. In the severer cases the skin becomes thick,
hard, hypertrophied, and fissured in various directions. On
pinching up the skin it is found to be much altered in strue-
ture, rough, hard and uneven. The disease occasionally
appears about the eyes, and gives rise to much irritation, and
abont the lips, which are dry and present fissures which are
irritable and painful. The most frequent form is psoriasis
palmaris. It makes its appearance in the form of one or
more red blotches or papules, exfoliation of the epidermis
oceurs, leaving a coppery-red and tender surface. At a later
stage these become tender, crack, and when used, frequently
bleed. Sooner or later the disease involves the tips of the
fingers passing under the edges of the nails, and may cause
their entire removal.

950. In the treatment of this form of the disease I employ
the vegetable alteratives in infusion, using them freely, and
bathing the surface with the same. If the patient’s health is
not much broken down, give Iodide of Ammonium or Potas-
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sium, and after two or three weeks, put the patient upon the
use of Tonics and Iron. These are the cases in which Arsenie
has been employed with such marked benefit, both internally
and locally, but I would only recommend it where the skin is
dry and harsh, and has lost its tonicity ; then it proves a valu-
able stimulant.

951. In addition to the means named, we will frequently
derive much benefit from vapor baths, followed with fumiga-
tions of Sulphur, or Iodine. Sulphite of Soda, 3ij. to Water,
5iij. ; Glyceriue, 3j.; 18 an excellent loeal application. Or:
B: Glycerine, 3j.; Benzoic Aecid, 5i).; Oxide of Zine, 3).;
Water, 5ij. M. My favorite local application in this, as well
as some other of these affections, is : I Todide of Ammoniam,
3j.; Water, 5iv.; Glycerine, 3j. I have also employed the
Glycerole of Tar with very good results.

: VESICUL.E.

952. Syphilodermata rarely appears in the vesicular form,
and when it is met with it is an early symptom. It most fre-
quently takes the form of simple eczema, appearing upon the
back, face and extremities. In many severe cases it answers
the character of eczema impetignodes, the skin being swollex,
the vesicles large, which when ruptured form a seab, which is
cast off and renewed for several weeks, leaving coppery dis-
colorations or cicatrices.

BULLE.

953. Of this we have two varieties, pemphigus and rupia,
the first being of rare occurrence, while the second is a
quite frequent form of syphilitic skin disease. Pemphigus
is most usually seen in congenital syphilis, and is evidence of
grave impairment of vitality. It makes its appearance in
the form of large blebs or blisters, ovoid in form, situate on a
violet-colored base, and filled with a straw colored fluid.
When they rupture, thin, brownish erusts form, which may
be renewed for some time,
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954. Rupia is one of the later symptoms of constitutional
syphilis, and is almost invariably associated with poverty of
the blood, and enfeebled vitality. It commences by the for-
mation of large vesicles, upon a reddish base, sometimes filled
with a yellowish serum, at others the fluid is bloody. DBy the
third to the sixth day its contents dessicate and form a scab,
covering a superficial uleer, which is violet in its color when
the scab is removed. The constant secretion of purulent
matter adds to the under surface of the scab, and it becomes
more and more prominent, until it is half an inch or more in
thickness. The seab is yellowish brown, or almost black,
and the skin surrounding it presents a coppery-red areola.

955. The treatment for these forms will be similar to that
directed for the squame, especial attention being paid to the
digestive organs, and the administration of Bitter Tonics and
Iron. The Compound Tincture of Corydalis proves a good
remedy in this case, associated with Hydrastis and Todide of
Iron. An infusion of Corydalis or of equal parts of Cory-
dalis, Alnus and Rumex is also an efficient treatment.

956. As a local application, we will find equal parts of
Tincture of Muriate of Iron and Glycerine to answer well in
some cases. The Hydrated Oxide of Iron, with an equal part
of Lard, is good, as is the Glycerine and Oxide of Zine, pre-
viously mentioned. In quite severe cases I have obtained
good results from an application of a strong decoction of
Alnus, Rumex and Cornus. If single points of rupia are
very persistent, I sometimes apply the Chloride of Zine Paste
to produce a slight slongh, and then dress the sore with
Mayer’s or Mild Zine Ointment.

PUSTUL.E.

957. Pustular eruption is a frequent form of syphilitie
skin disease, when the poison has thoroughly impregnated
the system. We recognize three varieties — ecthyma, im-
petigo, and acne, each of which possesses many of the char-
acteristics of the non-syphilitic atfection.
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958. Eethyma is of most frequent occurrence. It makes
its appearance as small, red, indurated spots, which soon sup-
purate, and a pustule is formed in the center. When severe,
the skin is much inflamed, swol-
len, and of a dark color, and the
pustule is blackish and infiltrated
with blood. In the first form,
when the pustule ruptures, a

‘brownish seab is formed, which

Yesiculo-Pustular 3yphilida.

may be renewed for some time;
the surface, when it is removed, has a coppery-red color, and
when healed it leaves a slight cicatrix. In the second form,
a thick, dark scab results, which is very adherent; progress-
ing further, a process of ulceration is set up, which increases
its size, and at last terminates in the formation of an open
ulcer.

959. Impetigo appears as slightly raised, red patches, upon
which soon appear numerous pustules, flat, and of variable
size, manifesting a tendency to run together. The fluid is
abundant and soon dries, forming thick, yellow incrustations,
and when thrown off, the pit is coppery-red and tender. The
eruption extending by new eruptions of pustules, may extend
over a considerable portion of the body. The disease is occa-

Pustulo-Crustacesus Sy philida.

sionally very severe, especially about the mouth and nose, the
pustules being large, and forming thick, yellowish-green or
brown ecrusts. In a later stage of the disease, the pustules
arrange themselves in circles, and the crusts are thick, yellow-
ish brown, and cover considerable surfaces. The cicatrices
left are of a dull swhite color, and permanent.
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960. In syphilitic acne, the pustules are of small size,
situated upon red indurations ; remaining stationary for some
time, they become covered with a thin scab, which when re-
moved leaves a slight coppery redness. In other cases, the
disease assumes the indurated form. It commences as livid,
red, indurated tumors, which are painful when pressed upon.
Suppuration proceeds slowly, and small seabs are formed upon
the surface ; in some cases the cellular tissue is involved, and
the induration remains for some weeks.

961, The treatment in these cases will not differ materially
from that recommended for rupia. Sulphite of Soda some-
times answers an excellent purpose, in doses of twenty grains
four times a day, and a strong solution may be employed as
a wash.

Byphl_litic Rupin.

TUBERCUL.E.

962. ¢ Syphilitic tubercles,” says Langston Parker, “are
deep-seated, solid, ecircumscribed elevations, containing
neither lymph nor pus; they differ from the papule in their
size, being much larger, more prominent, and better defined.
Syphilitic tubereles are either isolated or grouped, of a shining
red, livid or brown color, surrounded by an areola of a dark-
red or coppery appearance. These tubercles are prone to
become uleerated, and form excavated sores with thick and
elevated edges, and a foul surface, secreting an offensive pus,
which, drying up, is transformed into gray or dark colored
scales or ernsts. The syphilitic tubercle forms the connecting
link between the secondary and tertiary symptoms of M.
Ricord : it i3 the first of that class of syphilitic diseases in
which the virus appears to have penetrated more deeply into
the economy, and to have produced a disorganization in tis-
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sues, which those forms hitherto considered have left un-
touched.

963. ¢« The flat tubercle of M. Cullerier, or the tubercu-
lous pustules of Alibert, sometimes occurs as a primitive aftec-
tion, but more commonly as a symptom of constitutional
gyphilis; in the former instance it is observed on the scrotum,
the labia, the vicinity of the anus, or the mamme. The sur-
face of these tubercles is smooth and flat, of a deep red or
copper color, varying from the size of a sixpence to that of a
ghilling ; they are not so much disposed to ulcerate as the
other varieties.

964, “ The more common forms of tubercles are conical,
or round elevations, dispersed here and there over the skin,
or assembled in groups or clusters, which are also irregularly
distributed. The size of these varies from that of a pea to
that of a large hazel nut or filbert ; they are more commonly
situated on the anterior surface of the chest, or the abdomen,
or the neck, or the internal part of the arms.

965. “ Another variety of tubercle is situated more com-
monly on the ale or lobule of the nose, or on the forehead;
frequently, also, upon the neck of the nterus, or upon the
tongue, when they may be mistaken for cancerous affections.
These tubereles are commonly assembled in cirenlar groups
of variable size ; they are so prone to ulcerate, that this ter-
mination appears to be one of their natural characters ; when
in this condition, they are frequently described under the
name of syphilitic lupus. The tubercular syphilida are com-
monly complicated with a serofulous, secorbutie, or herpetic
tendency or diathesis; their progress is slow, and generally
without pain; they gradually increase in size till they termi-
nate in softening or ulceration. They are the most formi-
dable of all the forms of constitutional syphilis, producing
great deformity in all the parts invaded by uleeration, and
exceedingly difficult to cure.”

966. In the treatment of syphilitic pustules, the remedies
should be carefully selected. If Todide of Potash is indicated "
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as heretofore named, it will sometimes effect a speedy cure,
and the same is the case with Nitrie Aecid, Arsenie and Cod-
0Qil, The vapor bath every other day, with Sulphur, proves
a valnable aid to the treatment.

967. If the tubercles become painful, and show a tendency
to suppuration, we may employ emollient applications, or
sedatives and narcotics. I like the action of the following:
R Extract of Conium, 3ss.; Extract of Aconite, 5ij. ; Glyce-
rine sufficient to form a paste. In some cases an application
of equal parts of Tincture of Iodine and Tincture of Muriate
of Iron will prove serviceable, or they may be covered with
the Collodion or Gutta Percha mentioned under the head of
Bubo. When they are indolent, we sometimes obtain good
results from a continuous application of Mayer's Ointment.

ULCERS.

968, TUleceration may be the result of the vesiculwe, pustule,
or tubercule, as already described, or it may even occur from
the long continuance of the papule or squame. These ulcers
possess all the characteristics of those arising from other
causes — being drritable, indolent, corroding, ete. They also
vary greatly in size, from that less in size than a three cent
piece to one that covers a surface aslarge as the hand. When
arising from the vesicule or pustule, there is usually a con-
stant tendency to incrustation, no matter what their size; but
when caused by suppuration of tubercles or gummy tumors
they are usually open.

969. We will find them presenting every variety of form—
round, oval, and irregular—at times superficial and without
effusion into adjacent tissues, at others deep and surrounded
by a wall of adventitious tissue. Whatever may be their
shape or size, there is the coppery discoloration around them,
or in the cicatrices of former ulcers, which gives their history.

970. The treatment will not differ from that already laid
down, as the open ulcer is but a continuance of the prior dis-
ease. 1 believe it is the experience of all practitioners, that
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gyphilitic uleeration heals as readily as the simple, when the
constitutional affection is removed. They may be healed
before this, by the use of the local applications that have been
named, if the general health is good. If there is general de-
bility and impoverishment of the blood, they will sometimes
heal rapidly under the use of tonies, Iron and nutritious diet.

971. Mayer’'s Ointment, made strictly according to the
Dispensatory, is an excellent dressing, as is the Ointment of
Elder, the Ointment of Baptisia, and the Ointment of Nitrie
Acid. The decoction of Alnus, Rumex and Cornus—hereto-
fore named—proves useful when the ulcers are indolent. If
the secretion is profuse, we may use a decoction of equal parts
of Baptisia and Cornus, or a Solution of Permanganate of
Potash, one or two grains to the ounce of Water, or of Car-
bolic Acid one part to forty parts of Water; or, what is
better : B: Carbolic Acid, 3ss.; Glycerine, 5iv. If the ulcers
are slunggish and will not heal under these applications, we
sometimes apply the Chloride of Zine Paste fo destroy the
imperfect structure of their edges and base, when they heal
as simple ulcers. The Ointment of Iron—made by precipi-
tating the Solution of Persulphate with Ammonia, and com-
bining with half a part of Lard—answers a good purpose in
the same cases.

MUCOUS TUBERCLE.

972. Mucous patches may be an early or late symptom of
gyphilis, occurring as early as the twentieth day, or not for
two or three years. It is even claimed that they may be a
primary symptom, taking the place of a chancre, and trans-
mitting the primary disease by their secretion. 1 am satisfied
that when appearing thus early, that they have their origin
from an irritation of the surface produced by the syphilitic
virus, or as we have seen, from the chancre itself, and in such
cases the secretion is the specifie virus.

973. They are also transmissible when really secondary
symptoms, and not only will the growth spring up, but the

constitution will be infected. They may be propagated from
22
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point to point of the same person by contact with the virus,
and this is probably the means of their extensive distribution
in some cases.

974. Mucous tubercles most usually make their appearance
at points where the mucous membrane joins the skin, though
they will be found on the mucous membrane proper, or upon
the skin, as the serotum, perineum, groin, axille, between the
toes, the inside of the thighs, ete. They most frequently pre-
sent themselves at the margin of the anus, or just behind the
corona-glandis, and in the female upon the vulva; and from
these parts they may extend so as to involve a considerable
portion of the genital organs, and the perineal fissure. They
may also be found at the lips, the inside of the cheelks, tonsils,
the nose, ete.

975. They first appear as one or more red spots, slightly
elevated above the surface. Their growth is usually rapid, so
that in a short time they are one-fourth or one-half inch in
height. When grouped together they resemble a bunch of
red raspberries. Their color is a bright vivid red, and they
bleed freely when their covering is ruptured. The secretion
is usually thin and muoco-purulent, but if from friction or
other cause ulceration oceurs, it iz purnlent and abundant.
At times the seeretion from them becomes so ichorous as to
excoriate adjacent parts. When situated on the skin, their
color is brownish-red, and when upon the mucous membrane
of the mouth, a blanched white, like the eschar of Nitrate of
Silver.

976. Asin other forms of constitutional syphilis, we ex-
pect to remove this symptom, by eradicating the general dis-
ease upon which it depends. And although local treatment
will effect their removal in some cases, without internal rem-
edies, it should always be held subservient to the latter.

977. Various local means have been employed in this case,
sometimes with and at others without success. I have seen
the strongest escharotic used for their removal, and the re-ap-

pearance of the mucous tubereles before the part had healed.
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So I have seen the hot iron applied to the entire perineal fis-
gure until the patient could not be seen for the smoke pro-
duced by the burning, and in two weeks they were as abun-
dant and prominent as ever. If this teaches us anything, it
should caunse us to rely upon constitutional measures.

978. I have obtained good results from cauterization with
Chromie Acid, as named under the head of gonorrheal vege-
tations, but I would only employ it when the patches were
emall. A strong solution of Permanganate of Potash has
also answered a good purpose. And I am informed that
Carbolic Acid has been successfully used. Dusting the
patches with equal parts of Sub-Nitrate of Bismuth and
Oxide of Zine, being careful to separate the folds and apply
the powder between, is a very good plan. In other cases we
may use a saturated solution of Tannin, freely applied. The
extract of Red Clover has also been recommended.

GUMMY TUMORS.

979. Gummy tumor is a late symptom of syphilis, not
usually appearing for two or three years or more. They are
generally found in the cellular tissue under the skin, but the
same development may take place in the muscles, or even in
tendinous structures. They make their appearance as hard-
ened masses, freely movable under the skin, from the size ot
a cherry to a hen’s egg. They frequently remain without
change for mounths, giving the patient but little uneasiness,
further than the sensation of an adventitious body. At last
they become tender on pressure, form adhesions to the skin,
which become dark-red, or livid and coppery, and at last
thinned and ulcerated, discharging an ichorous pus. Suppu-
ration usually commences at their center, and as it progresses
a large foul uleer is formed. No tendency to healing is man-
ifest until all the formation has been removed, with subse-
quent adventitious deposit, and at last when healed a perma-
nent cicatrix of a dull white color remains.
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980. The treatment will not vary from that heretofore de-
seribed, but it needs to be very thorough, as the presence of
these tumors is evidence of grave syphilitic eachexia.

ALOPECIA.

981. Falling of the hair is an early symptom of constitu-
tional syphilis, and will usually be found associated with the
exanthemata, and with redness of the fauces. At its com-
mencement it seems a minor affair, the hair coming out in
small quantities, but as it progresses the hair has so frail a
tenure that it comes out in quantities on slight traction.
Thus if it progresses the patient will become nearly or quite
bald, and in some cases will lose the eyebrows and eyelashes
also, giving him a very singular and uncomfortable appear-
ance. Usnally there is but little apparent disease of the
sealp ; occasionally there is pityriasis, and again the pustules
and scabs of impetigo.

982, Caused by the syphilitic infection of the system, the
eonstitutional treatment is mainly to be depended upon, and
when the person is brought under the influence of the proper
remedies, the hair ceases to fall out. To gratify the patient,
we usually preseribe local remedies, which to some extent
check the falling of the hair. The following formula will be
found as good as any : B Tincture of Cantharides, f5j. ; Cas-
tor Oil, f3iv. ; Aleohol, f5xij.; Oil of Bergamot, Oil of Lemon,
0il of Lavender, aa. 5ij. Mix. Let it be applied with slight
friction once or twice daily. Dupuytren’s Pomade 1s fre-
quently used: R Medulle Ossium Bovis, 3j.; Tincture of
Cantharidis, 3j. Add: Plumbi Acetatis, 3j.; Bal. Peruviani,
3iij. ; Olei Carophylli, Olei Canelle, aa. gtts. xv. Mix.

ONYCHIA.

983. Not only does the skin suffer in its nutrition, inde-
pendent of the eruptive diseases named, but as we have seen,
its appendages become diseased. Affections of the hair are
far more common than of the nails, but in protracted syphilis
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we will always find these presenting some evidences of
disease.

984, In the majority of cases, the nails have lost their
bright, fresh appearance, and look dull and opaque. They
are inclined to incurve, become brittle, break and scale off.
Becoming more diseased, we find that the matrix and edges
of the skin surrounding them become swollen and tender, the
nail grows thick, rough, opaque, and dark colored, looking
somewhat like the crust of rupia prominens. After a time
the matrix and edges ulecerate, and the entire nail may be
thrown off by this process. As would be supposed, it is a
very unpleasant and painful manifestation of the disease.

985. The general treatmant will be, of course, for the
constitutional infection, and if anything is suggested here it
will be the use of Cod-0il and Arsenic¢, or in some cases,
Phosphorus or Sulphur, The local means will vary. In
some Permanganate of Potash will be the best local applica-
tion, in others Carbolic Acid. Whenever the eruption at the
edges of the nail is eczematous, I would advise the Brown
Citrine Ointment, at first of full strength, afterwards one part
to three of Simple Cerate.

DISEASES OF THE RESPIRATORY APPARATUS.

AFFECTIONS OF THE NASAL CAVITIES.

986. Disease of the nose is usually a late symptom, though
we may observe erythema with catarrhal symptoms, associated
with the disease of the throat. It commences with the symp-
toms of catarrh, and continuing for a time, we will find the
mucous membrane swollen, dusky red, and at last presenting
points of ulceration. At first there is diminished secretion,
but after a time, masses of inspissated mucus, with blood and
pus, are, from time to time, discharged. Progressing still
further, this secretion becomes more abundant, the patient
complains of a fullness, sense of tension, and aching in the
nose, which is frequently somewhat swollen at the lower mar:
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gin of the nasal bones. The ulceration progressing further,
the bones become affected, and there is frequent discharge of
fetid muco-pus, scabs, inspissated mucus, and the debris of
bone.

987. Points of ulceration may be visible to the eye, when
they present the same appearances as those deseribed in the
throat. But the middle and posterior parts of the nose seem
to be the favorite locality, and it there commits its greatest
ravages. The turbinated bones are frequently affected, and
are first cast off. The vomer becoming involved, the support
of the outer nose is destroyed, and we have that peculiar
ginking of it so characteristic of syphilis, or it may continue
to the destruction of the cartilaginous septum, the nose be-
coming flat. Passing upward it destroys the superior turbi-
nated with the lateral masses of the ethmoid, and backward
it erodes the soft palate, and at last destroys more or less of
the palatine arch. We thus find in some cases that the
mouth and nose is but one cavity, all the superior structures
as far as the orbits, and base of the eramium, having been re-
moved by the ulcerative process,

988. In the earlier stages, the disease yields readily to
treatment, but when the bones become involved much care is
required to arrest it. Select internal remedies, so as to re-
move the constitutional affection without producing debility
or impoverishing the blood. Iodide of Ammonium with the
vegetable alteratives, and the employment of Bitter Tonics
and Iron to improve digestion and assimilation, will be the
best treatment. The prolonged use of Iodide of Potassium
frequently does much harm.

989. Local means are of much importance. They are
used to best advantage in the fluid form, either with syringe
or the new method of hydrostatic pressure. In either case
they should be used in considerable guantity, to clear the
cavities of accumulated secretions, and to thoroughly reach
the affected parts. [t has been shown that-if the patient

breathes throngh the mouth exclusively during their use, the
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soft palate closes the posterior nares, so that a fluid thrown
into one nostril will pass out at the other. If a syringe 1s
used, it should contain four to six ounces, work easily, and
have a large nozzle ; having filled it, let the fluid be forced
slowly into the nose until it is thoroughly washed out. In
the other method, a jar or funnel, resembling a bottle with its
bottom removed, is placed on a retort stand. To the small
lower extremity a piece of rubber tubing, three or four feet
long, is attached. Now filling the jar, which is higher than
the patient’s head, the tube is inserted into one nostril and
the fluid flows through and out at the other. Any amount of
fluid may be thus used.

990. To wash the nose out, we may use a solution of
Common Salt, 5ss. to Water, Oj.; or of Permanganate of
Potash, 3j. to Water, 0j. A very good lotion for relieving
irritation is composed of: B Chlorate of Potash, 5ij.; Gly-
cerine, 13iv.; Water, f3xij. We may sometimes substitute,
with advantage, a decoction of equal parts of Alnus, Rumex
and Cornus, with or without a portion of Glycerine. A solu-
tion of the Permanganate of Potash, alternated with the in-
fusion just named, is the remedy I have obtained the best
results from.

991. I have used the inhaling apparatus, or atomizer, of
Dr. Seigle, in these cases, as well as in syphilitic sore throat,
and laryngitis, with marked advantage. The instrument
consists of a copper boiler, resting on a tin frame work, which
also incloses the spirit lamp by which the boiler is heated;
passing from the top of the boiler is a glass tube, bent at a
richt angle and terminating in a small opening, and at right
angles to this a similar one, which passes into a small' cup
holding the medicated fluid. The instrument works well, is
automatic, and not liable to get out of order.

992. In using it, fill the boiler half full of water, light the
alcohol lamp, and in three minutes a jet of steam will pass
out of the glass tube. Place the fluid to be inhaled in the
small glass cup, and as the jet of steam passes over the small
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tube leading from the cup, a vacuum is formed in it, and the
medicated fluid rises and is carried oft’ in the current. With
the vaporization of one drachm of water in the boiler, two
drachms of the medicated fluid will be atomized and ecarried
oft.

993. Any remedy in solution may thus be ecarried to the
part affected. I use decoctions of Chamomile, Iydrastis,
Baptisia, ete., and solutions of Chlorate of Potash, Perman-
ganate of Potash, Sulphite of Soda, Chlorinated Soda, and
Nitrate of Silver.

SYPHILITIC LARYNGITIS.

994. Among the serious lesions of syphilis, disease of the
larynx occupies a prominent place, and is one of the most
common causes of death. Chronie laryngitis is at all times
an unpleasant affection, but especially so when it goes on to
ulceration. Intractable and with difficulty arrested in ordi-
nary cases, this difficulty is greatly increased in the specific
form of the disease by the depraved condition of the blood.

995. In the early stages of secondary syphilis, with throat
disease, we will frequently observe a roughening of the voice,
and a disposition to a short cough to clear the throat. This
usnally passes away without special treatment, as the general
disease yields.

996, In a further stage of the disease, the voice 1s rough-
ened, and the patient finds it somewhat difficult at times to
control it as he wishes, and the throat requires frequent clear-
ing in speaking. The cough is especially for the removal of
inereased seeretion, and becomes worse when this increases,
hetter when it decreases. As yet there is no evidence of
uleeration, but there is secretion of mucus or muco-pus.

997. With commencing nlceration the patient suffers from
local pain in the larynx, and considerable irritation. There
is not unfrequently some diffieulty in breathing, from con-
traction of the intrinsiec muscles, the result of the irritation.
If the uleceration is upon or near the vocal cords, the voice is
markedly changed, and its use becomes very painful. The
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sputa is now characteristic, at least in many cases. The secre-
tion of the ulcer remains for a time, sometimes partially des-
sicates, and is then brought up in a mass, its surface being
tinged with blood.

998. At a still more advanced stage of the disease, the
patient suffers continuously and severely with his throat.
There is no time that he breathes with ease, and when the
larynx becomes irritated he suffers as a child would with
eroup. The voice is rough and hoarse, and he can talk but
little without causing severe irritation. The matter expec-
torated is an unpleasant, greenish pus, and is sometimes dis-
charged in large quantities. Iemorrhage is also of frequent
oceurrence,

999. The impairment of the general health keeps pace
with the local disease. With the first symptoms it is distinet,
and as the loeal disease runs its course as above named, we
find the patient losing flesh and strength, until in the latter
stages he presents the appearance of oiie in the advanced
stages of phthisis, and "has hectie fever, night sweats, colli-
guative diarrheea, ete.

1000. Post-mortem examination shows all phases of dis-
ease, from simple thickening of the mucous membrane, to
uleceration involving and destroying the mucous membrane,
voeal cords, and even the cartilages of the larynx.

1001. Treatment in the early stage of the disease will, in
the majority of cases, prove very satisfactory. If the irrita-
tion is marked, and acute, with erythematous redness of the
fauces, I would preseribe : R Tineture of Aconite, gtts. v. to
gtts. x.; Water, 5iv.; a teaspoonful every two hours; the
wet vinegar pack to the throat at night, and cold sponging in
the morning. In very severe cases the use of Aconite with
the spray apparatus, will give speediest results; either the
steam apparatus, or the air bulbs, may be employed. If the
throat shows the peculiar fibrinous exudation, covering it
like a film, or in streaks or patches, especially if diphtheritie,
I would vprefer Phytolacea, as: R Tincture of Phytolacea,
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(green root), 3ss.; Water, 3iv.; a teaspoonful every two
hours. If the disease is more slowly developed, with rough-
ening of the voice, I would advise Collinsonia, in the usual
dose : R Tincture of Collinsonia, 3j ; Simple Sirup, 5iij.; a
teaspoonful four times a day.

1002. The wet pack at night, and cold sponging in the
morning, will be found markedly beneficial in the majority of
cases. DBut in some it does harm rather than good, and in
these I would use the perpetual blister on each side of the
larynx, covering a spot from the size of a dime to that of
a twenty-five cent piece.

1003. In the more advanced stages of the disease we use
local applications, principally with a spray apparatus, of
Iodine, Iodoform, Carbolic Aecid, Tannie Aecid, Nitrate of
Silver, ete., but further than palliating the disease, I have
never seen them do much good.

1004. Very much will depend upon the careful selection
of remedies for the constitutional disease in these grave cases.
“If we persist in giving Iodide of Potash, when not indicated,
defibrinizing the blood with it, and impairing nutrition, we will
see our patient grow worse rapidly. In the majority of these
cases, especially the more advanced, a restorative treatment is
of the utmost importance, and should not be neglected. In
some it will consist of the Bitter Tonies, as the Triple Phos-
phate of Quinine, Strychnine and Iron, (Compound Tonic
Mixture) ; in others of the Hypophosphites ; in others of Cod-
Oil; in others of Arsenic; in all of an abundance of good,
nutritious food.

1005. There is an occasional case of these grave lesions,
marked by a small, incurved tongue, with prominent red
papilla, in which I should give small doses of Donovan's
Solution, say gtts. ij. to gtts. iij., three or four times daily;
to be followed after three or four days, with Cod-Oil



VENEREAL IDDISEASES. 347

SYPHILITIC DISEASE OF BRONCHIE AND LUNGS.

1006. Among the rare syphilitic diseases may be named
uleeration of the bronchial tubes, with the symptoms of
chronie bronchitis, and of the lungs, with symptoms simulat-
ing phthisis. A very clear decription of these lesions is given
by Aitkin, which I quote.

1007. “ The following are the kinds of lesions which pre-
dominate :

1.  Evidences of Inflammation of the Mucous Membrane of the
Bronehial Tubes.—In such eases bronchial irritation, with fever
in many cases, precedes the skin lesions, and may disappear
wholly or partially when the skin lesions are established. On
the other hand, if the syphilitic eruption suddenly disappears,
bronchitis may ensue. Walshe records well-marked instances
of this; and it is a circumstance to be looked for amongst
soldiers especially, who, having recovered from a primary
syphilitic sore, are apt to be exposed to the risk of bronechitis
when mounting guard soon after being discharged to duty.
Secondary symptoms and pulmonic lesions are then apt to
date their commencement ; and all the general symptoms of
phthisis may supervene, and yet no tubercle in the lung may
be developed ; but chronic bronchitis remains persistent. On
this point Dr. Walshe observes, that in the persistence of the
general symptoms there ‘is assuredly enough to create a
strong suspicion of the existence of tubercle in the lungs,
taken in conjunction with the indubitable tendeney of syphilis
plus Mereury to induce the outbreak of phthisis in a person
having ‘the requisite constitutional aptitude. How are the
cases to be distinguished ? By the total want of accordance
between the physical signs and the constitutional symptoms :
the patient with syphilitic bronchitis has neither consolidation
signs nor, a fortiori, the evidences of excavation. DBut there is
a curious source of difficulty which sometimes starts up in
these cases, and renders doubt imperative,—the infra-clavicu-
lar ribs and eclavicle thicken from periostitis, and produce
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dulluess under percussion, which can not with positiveness be
distinguished from that of tubercle within the lung. Tere
the observer must wait for events to clear up the diagnosis.’
(Diseases of the Lungs, p. 233.)

2. « The Occurrence of Gummatous Nodules in the Pulmonary
Substance.—These are, in the first instance, of the same histo-
logical constitution as the well-known node of the shin, or
the subcutaneous produet deseribed by Ricord, Barensprung,
Virchow, and McCarthy. They form especially toward the
periphery and bases of the lungs. In the former site they
resemble nodules of lobular pneumonia. They may soften
and be eliminated much in the manner of tubercle, although
they may have at first a consistence like scirrhus. It is con-
cerning those which soften in this way that Ricord gives the
warning ‘not to confound suppuration of a few syphilitic
nodules of the lungs with phthisis” Regarding those gum-
matous nodules Dr. Walshe observes: ¢I can find no positive
answer to the query, Do these gummata ever form inde-
pendently of other tertiary evidences of syphilis in the bones
and cellular tissue ? If they do, their diagnosis must be infi-
nitely difficult—difficult, indeed, under all circumstances ; for
the physical signs can be none other than those of solidifica-
tion, followed by softening and excavation, while the local
and general symptoms closely simulate those of phthisis.’
(Diseases of the Lungs, p. 431).

3. ¢ The Occurrence of Gummatous Nodules in various Stages
of Grrowth and Degeneration, associated with the Miliary Deposit of
Tuberele.—In such cases the history of events in the illnesses
of the patient may be found to correspond more or less closely
with the appearances seen in the lungs—appearances which
distinetly indicate the formation of lesions commenced at dif-
ferent dates—appearances which denote the occurrence of
lesions in ecrops, or as a succession of events which may be
illustrated by the history of the symptoms during life.

“The minute gtructure of these gummatous nodules has been
closely examined by many observers. They consist of a
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growth of elements which leads to the development of an
elastic tumor composed of a well-defined tissue, and the ele-
ments of which are extremely minute. The tumor takes
origin from the connective tissue, or the analogues of such;
and bence the universality of the site of syphilitic lesions.
When these are sufficiently large to attract attention—as in
the form of a node on the shin-bone, or on some part of the
true skin—they are small, solid, pale knots, like a hard kernel,
about the size of a pea. They are generally first seen on
some part of the true skin or subcutaneous or submucous
tissue ; and when the tissue in which they happen to grow is
sufficiently lax, they grow to a considerable size, and convey
to the touch a sensation as if they were filled with gum. Re-
peated examinations of this growth show that in its gelatin-
ous or soft state it arises from a proliferation of nuelei
amongst the elements of the connective tissue, not unlike the
formation of granulations in a2 wound. The component cell-
elements appear as round, oval, or oat-shaped particles im-
bedded in a matrix of fine connective tissue of a granular
character, and tending to fibrillation. The cell-elements are
a little larger than blood-globules, and are distinetly granular
in their interior when mature. In the growing part of the
node, and immediately in its vicinity, where growth is abnor-
mally active, the minute cell-elements are seen to be devel-
oped in groups within the elongated and enlarged corpuscles
of the counnective tissne. In form, therefore, the node or
gummatous nodule resembles a tubercle; and by fatty de-
generation or tuberculization may not be capable eventually
of being distinguished from tubercular deposit. How, then,
are we to recognize the specific nature of such gummatous
nodules? There is nothing in them so specifically and ana-
tomically distinet that, apart from their history, they can be
recognized. The history of the syphilitic case during life is
the great guide. The nodes on the shin-bone, or clavicles,
have long been recognized as the product of syphilis. It may
almost be said that they have been seen to grow under the
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eyes of the patient and the observer; and their anatomical
characters are found to be such as compose the gummatous
nodules just described. In a case of inveterate syphilis,
therefore, whose history is fully known, in whom the node on
the shin or other bones is characteristic, and has been seen to
grow, and in whom also we find similar nodules in the lungs,
or in the liver, or in the testicles—symmetrically growing in
these latter organs, and consisting of minute cell-elements
exactly the same as the node on the shin—it is impossible to
overlook the fact, or not to be impressed with the belief, that
all of these lesions acknowledge one and the same cause of
development—namely, the syphilitic poison—of which they
are the expression. The progress of the node is also charac-
teristic and suggestive. Growths of a similar form which re-
sult from idiopathie inflammation generally proceed to the
formation of an abscess, or to the hypertrophy of fibrous
tissue. Abscesses are recognized by their pus; fibrous
tumors or hypertrophies, by the fibre-elements which com-
pose them.

“ (3rowths of a form similar to the node, which result from
cancer, are in general to be recognized by the juice expressed
from them. In the gummatous nodule we have no juice, and
the cell-elements seen in cancer are generally so diversified
in their form and mode of growth as not to be easily mis-
taken. The gummatous nodule is uniform as to the size and
form of its cell-elements, and forms a growth less highly sup-
plied with bloodvessels than a cancer.. Cancers tend to infil-
trate and involve neighboring textures; the gummatous
nodule remaing izsolated and distinet.

“ By way of elimination, therefore, and by duly observing
the history of the case, we are generally able to recognize the
nature of such growths, and to assign to them their proper
place in pathology.

“ The gummatous nodnle has now been recognized and de-
geribed in almost all the solid viscera of the body. Symmet-
rical development is a most constant characteristic. If a node
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grows on one shin, it is probably also to be found advancing
on the other ; if found in one testicle, it is extremely probable
that it will be seen in the same relative spot in the other.
Numerous examples of this symmetrical development may be
seen preserved in the Pathological Museum of the Army
Medical Department at Netley. During the growth of the
nodule, proliferation advances slowly, and gluey-like material
forms, which constitutes the inner cell-material of the nodule.
If near the surface, such a nodule is apt to melt down, soften,
open, and ulcerate ; and such a result seems to be associated
with other evidence of active constitutional disease, such as
exists with a predisposition to tubercle, or with its actual ex-
istence. The tumor, however, continues gelatinous and cohe-
rent if it is inclosed in a dense part, or is deeply seated, as in
gummata of the periosteum, sealp, brain, liver, testicle, lungs,
and heart, if constitutional disease remains latent or inactive.
Fatty degeneration may also eventually occur in the gumma-
tous nodule, and eventually lead to its absorption; or its ab-
sorption takes place as a natural process of cure, the changes
of which are not exactly known. We know only that the
node on the shin-bone not seldom disappears from view, and
does not return. :

“ For reasons already stated, phthisis must be regarded in
many cases as the product of syphilis; and I would fully in-
dorse the statement of Dr. Balfour, from what I have seen in
the post-mortem rooms, when he says that a great ecause of
pulmonary disease among the Guards is the amount of
syphilis which prevails amongst the men, which he has not
the least doubt is a very fertile cause of its being called into
active operation. The influence of syphilis on the health of
the soldier is indeed powerful for evil throughout the whole
army.”

1008. The treatment of these lesions will require much
care, and should be carefully directed to conserve vital power.
It would be difficult here, without occupying too much space,
to give the means in detail, but they may be classed in three
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groups—1st, those that influence the respiratory apparatus,
removing irritation, giving rest, and stimulating the impaired
mucous membranes ; 2d, those that improve the vegetative
funection, increasing digestion, blood-making, and nutrition;
3d, those directed to the removal of the specific disease.

1009. Among the first, I may call attention to Veratrum,
Sanguinaria and Lobelia. The first is par excellence the
remedy to relieve irritation of the circulatory and respiratory
apparatus, and we employ it quite frequently in the treatment
of all forms of syphilitic disease. It may be associated with
Cod-0il, Arsenie, the Iodides, or other means, and in propor-
tion as it gives a better circulation of blood it will be found
beneficial. I like the action of small doses of SBanguinaria
upon the respiratory mucous passages, and in the single case
of syphilitic disease of these structures that I have seen,
marked benefit attended its use. I prefer the Nitrate of San-
guinaria, grs. ij, to Syrup, 3iv.; in doses of half to one tea-
spoonful four times a day. Lobelia is also used in small
gtts. x. of the Tincture to Water, 5iv.; a teaspoonful
every three or four hours.

1010. Much will depend upon the proper selection and

doses,

use of the second class. In the rarer cases, the Bitter Tonics
will prove useful. In a larger number, the bitter will take
the form of a nerve stimulant, as in the Triple Phosphates of
Quinine, Strychnine and Iron. In some cases Nitrie Acid;
in some the Hypophosphites; but in the larger number more
benefit will be had from the use of Cod-Oil, and small doses
of Arsenic.

The third class of remedies will be selected as in other
syphilitic manifestations,
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SYPHILITIC AFFECTIONS OF THE DIGESTIVE ORGANS.

AFFECTIONS OF THE MOUTH AXD THROAT.

1011. Erythema of the throat is an early symptom, as we
have already noticed. It may pass away soon, or re-appear
several times, before the parts become permanently diseased.
The disease makes its appear-
ance in the mouth, in the form
of small ulcers, usnally situated
on the edges of the tongue, in-
side of the lips, or upon the

cheeks. The parts adjacent to
the inflammation are reddened

: and tender, while the ulcer ig
Mucous papule of lower lip. more or ]{355 P'ﬂillfl'll. It will

vary in size from a grain of wheat to the size of a dime,

rounded, oval, or irregular in form, with sharply cut edges,
and its base covered with a coppery-yellow or gray material.
Sometimes they remain stationary, but at others they mani-
fest a tendency to spread and involve adjacent parts. We
will occasionally find them remaining unchanged in size and
appearance for months. When healed a cicatrix is left, and
the part retains a peculiar hardness for some time.

1012. Uleeration of the throat commences in a similar
manner, in many cases, the ulcer being the cause of the sore-
ness. At others, the throat becomes inflamed, giving rise to
uneasiness and pain in deglutition. On examination it is
found of a dusky red, the mucous membrane thickened, and
the follicles enlarged. The ulcers are usually of a circular
form, the edges well defined, and covered with a dirty yellow
or white, pultaceous material. As in the mouth, they mani-
fest a tendency to enlarge, but at other times attaining the
size of a three or five cent piece they remain stationary.

1013. In addition to the general treatment heretofore de-

scribed, we may use the following local means: Frequently
23
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the ulcers of the mouth are benefited, or heal rapidly by free
cauterization with Nitrate of Silver, a mouth wash of a strong
decoction of Hydrastis or Baptisia being employed. IIydras-
tin one part, to Chlorate of Potash five parts, is sometimes a
very good application, as is a solution of Permanganate of
Potash, one or two grains to the ounce of water.

1014. For the disease of the throat we employ a gargle of
a decoction of Baptisia with Chlorate of Potash, or instead a
lotion of Iodide of Ammonium in Glycerine and water. The
solution of Permanganate of Potash will be found an excel-
cellent remedy, using it three or four times a day. The ulcers
may be touched oceasionally with Muriated Tincture of Iron,
or with Nitrate of Silver, which assists in removing them.

TUBERCLE OF THE TONGUE.

1015. In the advanced stages of syphilis we sometimes
find well defined nodules of aplastic material deposited in the
tongue. This may be a cause of soreness, usually of difficult
movement, but sometimes will continue for a lonig time with-
out suffering. Finally this material breaks down, ulcers are
formed, and it is discharged. This is usually associated with
a low grade of inflammatory action.

1016. Fissures of the tongue are usually symptomatic of
inflammatory lesions of the kidneys, and will always suggest
great care in the use of remedies. The deep fissures, with
ulceration, observed in old cases of syphilitic disease, may be
dependent upon the deposit of tubercle.

GUMMATA.

1017. The gummy deposit (aplastic) of syphilis, presents
itself in the pillars of the faunces, the soft palate, and adja-
cent structures, and is frequently the origin of the destructive
uleceration of these parts.

1018. The first symptoms are of soreness, and uneasiness
in deglutition, with a feeling of fullness or constriction of the
parts. A careful examination shows at first a discoloration
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and localized engorgement, which after a time gives evidence
of a low grade of inflammation terminating in uleeration.
These ulcers are remarkable for their depth, and in many
cases soon perforate the structures. Thus we will find them
perforating the pillars of the fauces, sometimes showing
the uleceration in front, but in others upon the posterior
surface. A very common and unpleasant loecation is about
the middle of the soft palate, which may be first noticed as
an elongated ovoid ulcer, covered with a grayish-yellow
slongh. This thrown off, and the perforating character of
the ulcer is clearly seen, and sometimes passes through the
tissues in a few days. Similar points of ulceration, evidently
from gummy deposit, may be seen at the point of attachment
between the soft and hard palates, and in the roof of the
mouth, at any point between this and the alveolar process.
It is singular that they appear so constantly on the mesial
line, and retain the ovoid character.

1019. These points of ulceration may progress only to the
size, and for the removal of the deposit, and will then heal
kindly. DBut in other cases the ulcerative process once set
up, seems to grow in intensity as it progresses, until the
tissues seem to soften and break down before it. Or possibly
the majority of these would be better described by saying,
that the inflammation which attends them causes a continuous
infiltration of adjacent tissue with aplastic material, destroy-
ing the resisting power of the structures.

1020. This destructive process once set up, and all tissues
yield before it, mucous membrane, connective tissue, fibrous
tissue, muscles, cartilage and bone. It may perforate and de-
stroy the soft palate, the hard palate, the roof of the mouth,
or the structures of the fauces. Commencing in these parts
it may progress upwards, attacking the structures of the nasal
cavities, destroying structure after structure, until mouth,
throat and nose become one cavity, or the drain upon the
economy is so severe that life is lost.
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1021. The general treatment of these lesions will not differ
from that heretofore named. The reader will see the import-
ance of conserving the life of the patient, and the life of the
tissues affected, and as far as possible making the treatment
restorative. This is one of the cases in which Cod-0il and
Arsenic come into prominence as restoratives, and may arrest
the local destruction.

1022. In the early stage of ulceration, I would advise the
local use of Nitric Acid with the pine pencil, and the usunal
local applications. The use of Sulphurous Acid, with the
spray apparatus, may be suggested, as giving excellent results
in some of these cases. Of the vegetable remedies I have ob-
tained better results from the Alnus, Serofularia and Rumex,
than any others. I employ them in infusion, both internally
and as a local application.

1023. All operative interference with the bones of mouth
or nose should be avoided. Even when a sequestrum seems
loose, much force should not be used in taking it away. As
a local application to diseased parts, to facilitate the removal
of that which is dead, and to stimulate the tissnes against the
destructive process, I know of nothing so good as our old-
fashioned Sesquicarbonate of Potash.

1024. The esophagus is rarely the seat of syphilitic disease,
though sometimes the uleerative process extends to it from
the pharynx. Cases are on record, in which the cicatrization
of such uleers produced permanent stricture and death. In
the majority of cases, dysphagia is nervous, and does not ensue
from stricture. In some it is due to irritation of the nerves
of the wsophagus, from ulceration of the throat. In others
it is a symptom of disease of the brain, and probably one of
the most common and distinetive symptoms we meet with.

1025. Nervous rlfs;phngiﬂ is treated with Pulsatilla, Bro-
mide of Ammonium, or Lobelia, as may be indicated. The
first is especially useful, when there is dizziness, want of
power to control the voluntary muscles, and fear of impend-
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ing danger. The second, when the attacks are epiliptiform.
And the third where there is precordial oppression.

1026. The stomach shows the influence of the syphilitie
poison upon its function, as we have already noticed in
¢ gyphilitic fever,” and we will find cases in which this im-
pairment is very marked and persistent. But this func-
tional wrong is about the only one we have to notice, as this
viscus seems to be exempt from the specific uleerative process,
or the deposit of aplastic material,

1027, The liver has been found diseased in secondary
syphilis, but it is difficult to determine whether this is to be
attributed to the syphilitic virus or to the over-stimulation of
mercurials given for its cure. In my opinion the latter is best
supported by evidence.

1028. We can see how this organ, directly and continu-
ously influenced by mercurials, with its ecirculation deranged,
and its function interfered with, should suffer from low grades
of inflammation, and be the seat of tubercular or gummy de-
posits. So far as my experience goes, and so far as I can
trace the history of the non-mercurial treatment, no such
lesions attend it.

1029. The intestinal canal suffers from over-medication and
the abuse of cathartics, but until we reach the rectum, we find
little evidence of the specific disease. Lanceaux says: “ That
the facts seem to prove that the intestines are not always ex-
empt from the attacks of syphilis, for althongh the cases are
rare in which this canal is aftected, it is none the less true
that the multiple and rounded ulcerations, penetrating to a
greater or less depth and circumseribed by fibrous tissue, of
which it is sometimes the seat, are probably only the sequence
of gummy deposits, or, in other words, the result of the de-
generation which these deposits have undergone.”

1030. The rectum suffers from syphilitic disease more
ravely than we would suppose. Even ulceration just within
the sphincter though oceasionally met with, is a rare form of
the disease. Syphilitic fissures have been spoken of, but these
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are probably simple, and the result of other causes, in the
majority of cases,

1031. Mucous tubercle of the anus is quite common, prob-
ably the most frequent seat of the lesion, and is sometimes
very unpleasant. The patient thinks, probably, that he is
troubled with hemorrhoids, and frequently is treated for this
disease. Finally an examination reveals the mucous tuber-
cles, and the treatment heretofore named soon removes them.

DISEASES OF THE NERVOUS SYSTEM.

MUSCULAR PAINS.

1032. Muscular pains frequently accompany the earlier
symptoms, though they may attend all stages of the disease.
These pains are sometimes attended with a sense of stiffness
and soreness, as it caused by over exertion, but at others they
are more of the nature of cramp, and are relived by pressure.
The addition of Conium to the remedies employed is usually
required to remove them, If they are located in the fibrous
structures near the joints, Macrotys will also prove useful ; if
there is ®edema, give Apocynum.

WEURALGIA.

1033. Among the later symptoms of syphilis is a most in-
tense and persistent neuralgia, not associated with nodes, or
other structural lesions. Intense pain may, in some cases, be
dependent upon disease in the course of the nerves, as ina
ease of ulnar neuralegia I witnessed from disease of the hume-
rug, but this will be readily detected. The disease we wish
to describe is associated with marked impairment of the vege-
tative functions, and some of the lesions classed a3 tertiary.

1034. In the majority of cases the pain is of the extremi-
ties, and seems to be in or about the denser fibrous tissues,
and in these situations is sometimes most intense. In a re-
cent case it was located in the feet, seemingly in the plantar
fasciee, and for six weeks the patient suffered beyond all de-
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seription. It was associated here with a very sore mouth, the
tongue being fissured, and bleeding on the slightest pressure,
Both hands had been badly diseased for some months, with
syphilitic psoriasis, so that the patient was incapacitated from
work. The sore mouth and skin disease were eured with
Rhus, the neuralgia yielded to Iodide of Potassium as soon
as the digestive organs wounld tolerate the drug in sufficient
quantities.

DISEASES OF THE BRAIN.

1035. Syphilitic lesions of the brain are also among the
later symptoms, and though very serious and frequently fatal,
are often overlooked. The lesions shown after death are very
distinet, and it is a wonder sometimes, not that death should
have resulted, but that life was maintained so long.

1036. Gummata of the brain is probably the most common
lesion. Obscure in its course, there iz a slow deposit of im-
perfect albuminoid material in the substance of the brain, or
its meninges, or sometimes in the connective tissue between
the dura-mater and bones of the cranium. For a time the
organism accommodates itself to the changed condition and
process, with the development of one after the other of the
gymptoms hereafter deseribed, until finally death results from
compression, or from the breaking down of the deposit.
This condition is deseribed by Ricord, as syphilitic tubercle
of the brain.

1037. Degeneration of the nerve substance may result
from impaired nutrition without any syphilitic deposit, pre-
senting the ordinary symptoms of cerebral softening. In
other cases the cerebral vessels suffer from syphilitic disease,
and atheromatous patches, aneurismal dilatations, and the
presence of a loose cicatrical tissue, are the evidences of its
progress.

1038. Wilks remarks, with reference to some of these
eases, that, “a quantity of tough, yellow, fibrous tissue
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unites together the surface of the brain with the adjacent
membrane, and this again is adherent to the bone. The cor-
tical substance of the brain at the affected spot is often partly
destroyed, and the adventitious material occupies its place.
The question has still to be solved as to what structure is pri-
marily affected. Many have given the authority of their
names to the opinion that the disease commences first in the
bone, but simply for the reason that the osseous system is that
which has so long been recognized as liable to be affected.
But since we now know that other structures may be similarly
attacked, we are prepared to look for its commencement in
other parts, and even in the brain structure itself. . . The
cases which are so frequently met with are those where the
deposit involves both sides of the dura mater, and includes in
it the bone on one side and the brain on the other. The
probabilities are in favor of its occurring in the dura mater
first, as it arises in the periosteum on the exterior of the
eranium,” (Wilks in Med- Times and Gaz., Oct. 25, 1862.)

1039. The symptoms in these cases, at first obscure, be-
come gradually more pronounced. In many cases, the
patient will first complain of a sense of fullness or sometimes
lightness of the head, with dizziness and want of command
over the voluntary muscles. There may be impairment of
hearing, with tinnitus aurium, impairment of vision with
museee volitantes, ptosis, or other local lesion depending upon
the situation of the lesion in the brain. A very common
symptom is an impediment in walking, a “dragging gait,”
usually more marked in one side than the other.

3040. Following these symptoms, the patient will some-
times suffer acute pain in the head, which may continue in
rare cases for days or weeks. This is the precursor of paraly-
gis in some of its forms, or sometimes of the softening and
breaking down of the gummatous or tubercular deposit.

1041. The situation and degree of paralysis vary greatly
in different cases. In the majority it is never complete, and
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is not constant, being now better, now worse, for months or
even years.

1042. The treatment of these lesions is sometimes quite
successful, but only when the right antisyphilitic is selected.
If Iodide of Potassinm is the remedy, we will find that pain,
dizziness, paralysis, and the series of symptoms will rapidly
fade out before it, and this is the case with other remedies
employed in the disease. If we do not find such remedy, the
disease will run its course, and we can only palliate the
symptoms.

IRITIS.

1043. Inflammation of the iris is one of the most serious
lesions of syphilis, involving as it does so important an organ,
and if not arrested, causing the destruction of the eye. It
most generally makes its appearance from six to fourteen
months after the primary disease, being associated with
papulz, alopecia, and sore throat. It does not differ mate-
rially in its symptoms from non-syphilitie iritis, and can only
be diagnosed from it by its association with other lesions.

1044, Dimness of sight and fatigue in using the eye is
usually the first symptom, and may continue for several days
before the disease is developed. Soon the globe becomes sore
when pressed upon or when moved, and injection of the
circum-corneal vessels is noticed. The pain soon becomes
severe, with a feeling of extreme distension of the eyeball,
and dull pain extending to the orbit and forehead. There is
much intolerance of light, with increased secretion of tears,
when the eye is exposed, and dimness of vision and haziness
become prominent at this time, If we examine the eye, we
will notice a redness situated beneath the conjunetiva, which
is formed by vessels passing in radii toward the cornea. The
pupil is contracted and looks dull, and the motion of the iris
1s impaired. Its color is also changed, becoming yellowish-
green 1f the person had blue eyes, and dusky red if they were
dark. Some writers base a distinction between common and
syphilitic iritis, by the scattered and furuncular appearance
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of the redness for some time, and upon the rusty color of the
iris near its pupillary margin which is observed in the last.

1045. If the disease is allowed to progress, the iris bulges
forward toward the cornea, the pupil is irregular in form, and
at last becomes obliterated, and the exterior half of the eye
and cornea become more convex ; myopia, hardness of the eye
and amaurosis follow more or less promptly.

1046. Though a severe affection, the treatment is com-
paratively simple, and very successful. Open the patient’s
bowels and keep them regular with the Podophyllin pill
heretofore named, and give a solution of Iodide of Ammo-
nium in ordinary doses. Keep the stomach and digestive
organs in good condition by the use of tonics and small por-
tions of Quinine. At first use the spirit vapor bath, with cold
sponging daily, afterward a simple bath will be sufficient.

1047. The most important part of the treatment is to
keep the pupil dilated with Belladonna. If this is done, im-
pairment of the structure of the eye need not be feared. I
prefer a solution of Atropia, from one to five grains, to the
ounce of distilled water, and dropped into the eye every four
to six honrs. The same object may be accomplished by the
use of the Extract of Belladonna around the eye and to the
lids, or by a collyrium of : R Fluid Extract of Belladonna,
3j.3 Water, 5j. No other local means should be employed,
as it would interfere with the above and lead to bad
results. Keep the patient quiet, in a darkened but well ven-
tilated room, until the pain and intolerance of light has en-
tirely disappeared.

SYPHILITIC DISEASE OF THE BONES.

1048. Disease of the bones is among the latest symptoms
of constitutional syphilis, and is included in the tertiary form
of the disease, when this division is made. If is very difficnlt
at this day to determine what part in the causation of these
affectious the virus of syphilis plays, as it is well known and
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now admitted by most writers, that Mercury will give rise to
all the phases of them noticed. It is my belief that they are
wholly due to mercurialization, and that syphilis has nothing
to do with them. We will notice some authorities upon this
subject.

1049. Mr. Parker writes, “ We may naturally inquire
whether Mercury has anything to do with the production of
nodes. I confess that I am disposed to think that a great
deal of mischief is due to a mercurial cure.” It is a fact,”
says Mr. Carmichel, ¢ that in those cases of syphilis treated
without Mercury, the secondary symptoms are particularly
mild, and the bones are seldom or never affected.” Dr. Chas.
A. Lee, in a note to Copland’s Dictionary of Medicine, re-
marks: “ The symptoms following mercurial treatment are
more severe and difficult to remove than those following pri-
mary sores not treated with Mercury ; and when relapses do
occur in the secondary stage, they are far more readily re-
moved in those ecases where no Mercury has been given.
Mercury, when given incautiously, or in too large quantities,
especially in syphilitic diseases, tends to undermine the con-
stitution, to predispose to and aggravate constitutional aftec-
tions, to increase general irritability, to induce inflammation
and uleeration in, and destroy the mucous textures, to pro-
mote morbid absorption and removal of the fatiy, fibrinous
and osseous substance of the system, and to induce synovial,
albuminous, and serous acecumulations. The extent and in-
jury to the soft and bony parts of the system produced by
Mercury, are more to be dreaded than any primary or
secondary effects of venereal poisons.”

NODES.

1050. Nodes are hardened elevations upon the hones,
caused by exudation between the periosteum and bone, the
result of a low grade of inflammation. In other cases the
material thrown out vesembles the provisional cartilage in
fracture, and occasionally deposits of bony material takes
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place within it, giving it almost an ivory hardness. In some
cases this growth progresses to considerable size without any
unpleasant symptoms, but in others there is more or less pain,
usually deep-seated, tensive and aching.

1051. Nodes may form upon any of the bones, but are
more frequently met with where thej* are superficial. The
tibia is a favorite location, as is the bones of the cranium,
and in these situations they are always unpleasant and pain-
ful. In some cases nodes of the cranial bones give rise to ex-
cessive pain, which is not relieved until suppuration occurs,
or the tension is removed by the use of the knife.

1052. Nodes terminate in a variety of ways. Resolution
frequently results under appropriate internal treatment, the
enlargement gradually passing away, though almost always
leaving a roughness or unevenness that remains for life. In
other cases, inflammation of the bones occurs, followed by
guppuration and caries. '

1053. In addition to the general means, which should be
carefully selected, we sometimes employ local applications
with advantage. Penciling the surface with Collodion will
gsometimes relieve pain, and by its contraction cause absorp-
tion of the effused material. A saturated solution of lodide
of Ammonium is a favorite local application. It may be im-
proved by combining equal parts of a strong Tineture of
Iodine and Aqua Ammonia; if allowed to stand for a few
days it is decolorized. Conium, Aconite, Veratrum and Bel-
ladonna have been employed in some cases with advantage,
but unless specially indicated they frequently fail.

1054. If the pain is excessive, and is not relieved by the
local means named, and the internal treatment is slow in its
influence, we may employ the hypodermic injection, or resort
to free incision. We use the common solution of Morphia,
(grs. x. to 3).) with or without the solution of Atropia (grs. j.
to 5j.) throwing it under the skin as near the point of disease
as possible. This always gives temporvary relief, and will
sometimes be followed by the disappearance of the node. It
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18 bad treatment, however, to persist in the use of Morphia
hypodermiecally, merely for temporary relief. A better prac-
tice is, to make a free inecision through the distended perios-
teum to the bone, giving exit to the glairy deposit under-
neath. This is almost always followed by relief, and the dis-
appearance of the disease at this point.

NOCTURNAL PAINS.

1055. Are almost always associated with nodes, and are
sometimes so severe that they prevent sleep and cauzse much
nervous exhaustion. - These pains may also occur without
apparent disease of the bones, in each case being deep-seated
and aching, or as if there was a foreign body in the part that
should be removed.

1056. In some cases the suffering is most intense, prevent-
ing rest, and finally impairing the nutritive processes. The
patient may suffer but very little if any during the day, and
examination shows no structural cause for the severe pain,
yet as soon as he lies down, the pain commences, or he is
awakened out of his sleep by the pain. '

1057. We may employ the usnal means for tempfnmry re-
lief, but no permanent benefit need be expected except from
the general antisyphilitic treatment. The administration of
Opiates either by mouth or hypodermic injection, will gener-
ally interfere with, or may wholly prevent the action of
proper remedies.

SYPHILITIC PERIOSTITIS.

1058. The superficial bones are those most commonly
affected, though once in a while the deeper seated will suffer.
Commencing as a node, the periosteum and adjacent bone
become more vascular, a peculiar viscid material is deposited,
~and finally inflammation results. This runs a variable course,
sometimes acute, at others very slow, not unfrequently termi-
nating in suppuration, and caries of the bone.

1059. The disease of the bones thus set up is in some
cases very destructive. As we have already seen, it may de-



366 VENEREAL DiIsEAsE=.

stroy the bones of the nose, and those forming the roof of the
mouth, producing great deformity. Commencing in the
bones of the legs, especially the tibia, it may continue for
months or years, each succeeding outbreak confining the
patient to his room for days or weeks. Affecting the bounes
of the feet, the disease is very painful, and is frequently pro-
longed, and results in permanent disability. Affecting the
former, the inflammation is deep seated, and involves the

Syphilitic Hypertrophy.

superimposed parts, producing extensive abscess and great
exhaustion. In the bones of the eranium, the disease is espe-
cially painful, as we have already seen, and frequently groes
on to the destruetion of the external table of the skull, and
in some rare cases to the entire destruction of the bones, and
exposure of the brain.

1060. The upper extremities suffer like the lower. The
disease may attack the clavicles, and be followed by caries or
necrosis, and by contiguity the deeper structures, and even
the lungs may be implicated. Disease of the arm or forearm
is almost always followed by deformity, and impaired func-
tion. The ribs and the cartilages suffer, and disease of the
sternum has been observed, going on to its destruction and
the exposure of the organs beneath.

1061. As no part of the osseous system is exempt, so we
will find every form of bone disease, from the simple osteo-
periostitis, which terminates in resolution, to caries and ex-
tensive necrosis.

1062. Permanent cures may be expected in many cases,
but in some, the bones once affected there is successive out-
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breaks as long as the patient lives. In these the bones be-
ecome thickened and rough ; the tissues above show abundant
cicatrices of former uleerations; sinuses leading to diseased
bones persist, and discharge continuously, and sometimes
sequestra are carried for years.

1063. The treatment of these cases will be the same as in
simple periostitis and osteitis, except in so far as it is directed
against the syphilitic poison. A cure is always slow, and if
we can make it permanent, it is with months of careful
attention.

SYPHILITIC ORCHITIS.

1064. Syphilitic orchitis has been classed by some writers
with the secondary symptoms, by others with the tertiary.
It rarely comes during the first year, yet it has been seen as
early as the sixth month. In some cases it is purely inflam-
matory, in others the enlargement is from gummy deposit,
and there may be but little inflammatory action.

1065. In the majority of cases the enlargement is quite
slow, and the patient is only aware that there is disease of
the testes by the dragging sensation upon the cord. As the
enlargement continues, there is occasionally tensive pain,
associated with a feeling of great weight and dragging upon
the cord, when the organs are not supported. Exercise will
frequently inerease this so much, that the sufferer is forced
to keep quiet.

1066. In some cases there is never any pain, and the
organ is not sensitive to pressure, the only discomfort the
patient experiences being from the increased weight of the
testes. These are said to be the typical cases,and that when
we find the enlarged organs, without pain or even ordinary
sensitiveness, the patient having had syphilis, we may con-
clude it is syphilitic orchitis. This, however, has not been
my experience.

1067. The treatment will not differ from other similar
lesions. In many cases Iodide of Potassium will be found
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the internal remedy, as a solution of Iodide of Ammonium is
the best external application. DBut in this as in other cases,
the treatment must be adapted to the case in hand. A friend
of mine suftered from syphilitic orchitis for many months,
and after exhausting all the common means, cured himself
with small doses of Proto-Iodide of Mercury, and the use of
electricity. It was suggested that probably the galvanic cur-
rent might have removed the disease alone (!) I think in
many of these cases it will be found a useful remedy.

1068. The Phytolacca will prove a good remedy when the
disease is acute, and may be employed as a local application
as well as internally. The Iris Versicolor has also given good
results, using a Tincture of the fresh root.

INFANTILE SYPHILIS.

1069. Secondary syphilis may be transmitted from either
parent to the child, which will be born impregnated with the
poison. The disease either shows itself at birth or a few
months after, though in rare cases several years may elapse.
The most common affections of the child is the squams, and
pustular skin diseases, though occasionally the mucous mem-
branes are affected, There is almost always contraction of
the jaws, and deformity of the teeth, and this is looked upon
as evidence of syphilitic parentage, even when no other
symptoms present. The following are the propositions laid
down by M. Ricord regarding the transmission of syphilis :

“1. The father and mother may transmit the disecase to
their child indifferently, if either or both of them be affected.

“ 2, Transmission may occur from the parents to the child,
when they are affected with constitutional synrptoms, or
when a concealed syphilitic diathesis exists in them.

“ 3. The absence or existence of constitutional symptoms in
parents at the moment of impregnation and conception exerts
no influence on the form of the disease, which may after-
ward appear in the child. The distinction established by M
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Cazenave between congenital and hereditary syphilis, and
which is based on the absence of constitutional symptoms in
the parents at the moment of generation, or which have been
developed in the mother during gestation, is totally errone-
ous; and indeed M. Cazenave confesses that his opportuni-
ties of observing have not been ample.

“4. The character and period of the manifestation of the
symptoms in the child are governed by the stage to which
the disease had advanced in the parents at the moment of
generation. The treatment to which the parents were sub-
jected may also retard, prevent, or modify its appearance in
the child.

“5. If the parents are both healthy at the time of genera-
tion, and the mother contracts syphilis during gestation, she
may transmit the disease to her child. Of this I have seen
several examples at various periods of pregnancy, even to the
seventh month inclusive.

“ 6. When the venereal poison is transmitted from the
mother to the child during pregnancy, infection takes place
through the medium of the placenta, and in this case, appears
to occur after the fourth month of utero-gestation.

% If the father alone be diseased at the moment of genera-
tion, an abortion may occur at any period of pregnancy. If
the mother alone be diseased at the time of conception, the
abortion will not take place until after the fourth month.

« 7, Children born of a father or mother affected with
syphilis may escape infection ; for a certain disposition to re-
ceive constitutional disease is necessary for the child as well
as the adult, and this may be absent.

¢ 8. Observations made as accurately as possible seem to
prove that constitutional syphilis may be transmitted from
the child to the mother during utero-gestation.”

24
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SYPHILIZATION.

1070. The minds of syphilographers are now agitated
with the question, can the constitutional disposition to syph-
ilis be so entirely removed that the person will be no more
affected by it than he would be by smallpox, if he had pre-
viously had the disease ? This question is not only answered
in the affirmative, but Prof. Boeck, of Christiana, Sweden,
claims that continued inoculation will also remove the consti-
tutional disease when all other means fail. Other surgeons
have tested his views with favorable results. As it is a new
subject, it will be better to let Prof. Boeck speak for himself,
and I will.quote from a lecture delivered before the physicians
of Dublin :

“ By syphilization I understand the mode_of treatment by
which, by repeated inoeulations of syphilitic matter, taken
from primary sores, I bring the body into the condition that
it is no longer susceptible of the action of the syphilitic
virus.

¢TIt will, perhaps, be agreeable to yon, gentlemen, before I
proceed further, that I should lay before you a short resume
of the history of this mode of treatment. Auzias-Turenne,
of Parig, performed inoculations of syphilitic matter upon
animals in order to see whether this virus could be trans-
ferred to them, which up to that time had been denied. In
this he was at length successful, and it was chiefly apes which
could with the greatest facility be inoculated. After chancres
had been repeatedly produced in the same ape, a great many
skeptical physicians wished to see his inoculation, and a
meeting was appointed in the Jardin des Plantes; the old ape
was inoculated, and a still greater crowd assembled a few
days later to see the resnlt. DBut when the ape was brought
in nothing was to be seen. It may easily be imagined how
the result was received, and that Auzias-Turenne was ridi-

culed, but he did not on that account give up the method;
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he continued his inoculations, found that the old ape was not
susceptible of fresh inoculations, but that a second ape after
inoculation got chancres, though this ape also, after a series
of inoculations, became unsusceptible.

“ Auzias-Turenne now saw clearly that he had here a
natural law, in itself resembling that which your immortal
Jenner had discovered in the inoculation of vaccine matter,
and we shall not upbraid him now that his French blood car-
ried him away, and that his first idea was to employ the in-
oculation of syphilitic matter like that of vaccine matter—as
a prophylactic. We can not gainsay him that his train of
ideas is logically correct, but it is not practically correct, for
the great rule is, that he only gets syphilis who himself will
have if.

“ As the result of this idea of employing syphilization as a
prophylactic, my friend Auzias wished at the time to syphi-
lize all publie girls, seamen, and soldiers, and he would wil-
lingly have syphilized us all. No wonder, then, that such an
idea met with all the opposition it deserved; but it was not
long until Auzias renounced his error, and at the same time
there appeared an Italian, Sperino, of Turin, who showed, by
a series of experiments, that the syphilitic disease was cured
during these inoculations, which Auzias, too, at the same
time demonstrated. Still, this failed to reconcile physicians
to the new method ; such a prejudice had been raised against
it, that both the Academie de Medicine of Paris and the
Academy of Turin condemned it without having the neces-
sary materials before them for passing any judgment; the
paradox involved in this method appeared to all so enormous
as to render proofs of its absurdity unnecessary.

« Lecturing in the University of Christiana upon syphilis,
and having a section of the hospital devoted to this disease,
I carefully investigated all that was advanced upon this sub-
ject, and ascertained that there must be some truth e s | P |
had, through a period of very many years, found that our
treatment with Mercury is highly unsatisfactory ; I therefore
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considered that, from my position, it was my duty to give a
trial to this new method, although it appeared to me as para-
doxical as it did to all the world, and notwithstanding that it
had been condemned by two academies. But before I began,
I laid down for myself certain limits, to which I still adhere.
It will be at once observed that I will not speak of the method
as a prophylactic : this would be immoral ; but neither am I
at liberty to employ it in every case of syphilis; it is only
when syphilis has become constitutional—when the syphilitic
virus flows with every drop of blood through the system—
that I allow myself also to inoculate it upon the skin.

“ The next question is, whether I shall employ syphiliza-
tion in every case of constitutional syphilis ?

“ By a fortunate coincidence it happened that of the two
individuals whom I first took under treatment by syphiliza-
tion, the one had not been treated for syphilis, while the other
had been the subject of all the resources of our art. In the
first the inoculations proceeded without difficulty, the symp-
toms gradually disappeared—in a word, I found myself upon
the beaten path. In the other case all wasirregular. I could
effect no order at all, and when my first patient was well, the
phenomena in the second were still in full bloom. I imme-
diately began to suspect that it was to the medicines pre-
viously given that this result was attributable, and on subse-
quently investigating this opinion, its truth has been most
completely confirmed, so that I have made it a general rule
to syphilize only those who have not previously been treated
with Mercury, whether this has been employed for primary
or constitutional symptoms. But if I be asked whether
syphilization has not some effect in these cases, I can answer
decidedly in the affirmative—it often acts incredibly. Dr.
Simpson, of Edinburgh, has recently described two such
cases, which were sent over to me by Prof. Simpson ; what is
there stated corresponds precisely to what I have myself
noted, and of which any one may satisfy himself. But the
reason why I do not undertake the treatment of such indi-
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viduals is to avold having relapses, which in these cases are
apt to occur.

“ Now, in order to make my usual mode of proceeding as
plain as possible, I shall suppose that a person laboring under
primary syphilis consults me. In this case I treat the primary
gore as a simple ulcer—I prescribe a weak solution of Sul-
phate of Zinc or such like, and occasionally employ a slight
cauterization of Nitrate of Silver. I give no internal medi-
cine, but make the patient come to me once or twice a week,
that I may observe when the constitutional symptoms break
out, for the earlier syphilization eanbe commenced the better.
So soon as I perceive the first constitutional signs, I com-
mence the treatment by taking matter from an indurated
chancre or from an artificial pustule in a patient under treat-
ment by syphilization. I inoculate first on both sides of the
chest, and make three punctures with a lancet, precisely in
the mode adopted in vaccinating. Afier three days pustules
are developed, and then I inoculate again in the sides, taking
the matter from the pustules produced by the first inoculation,
observing carefully to make the second inoculation at a dis-
tance from the first, so that the sores may not become con-
fluent. At the end of three days I make the third inocula-
tion, taking the matter from the pustules of the second in-
oculation ; and I now continue to inoculate on both sides
every third day, always taking the matter for the fresh inocu-
lation from the pustules last formed, so long as this matter
continues to afford a positive result. When it no longer
takes, I procure new matter in the same mode as for the first
inoculation, and continue with this as with the first. This
second matter will yield smaller sores and a shorter series
than the first, and when it no longer takes 1 procure a third
and proceed in the same manner. This third matter will
produce very little effect, and I therefore pass to the upper
arm, where I proceed in precisely the same mode as in the
gides ; and when no effect is any longer visible in the upper
arm I remove to the thighs, and continue there in the same
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way as in the two preceding places. By the time the inocu-
lations are here brought to an end, from three to three and a
half or four months have probably elapsed; the symptoms
which manifested themselves from the commencement have
disappeared, or if some slight symptom has remained this
disappears spontaneously. It often happens that during the
treatment a fresh outbreak takes place, and he who is not ac-
quainted with the method believes that some other plan must
now be adopted ; another infers that syphilization is of no
avail. DBut, let them not be deterred by any symptom, not
even by the most severe iritis, which never requires anything
but the instillation of a little Atropia. DBut, happen what
may, let them shut their eyes to it, and continue the inocula-
tions. The patient “who, durin g the whole treatment can
attend to his business, feels, after it is completed, perfectly
well, and may immediately expose himself to any hardships.
He can endure wet, cold—in a word, everything which after
mercurial treatment would render him liable to life-long ill-
ness. It is probable that I may now be asked as to the result
at a later period for these individuals, and I shall speak first
of the relapses. Onthe whole, I have treated 429 individuals,
and of these 45 have come back, making about 10} per cent.;
but, as we may calculate that some of those treated during
the last year will return, I will assume that the relapses will
amount to 12 or 13 per cent. DBut, let us now examine more
closely what is called a relapse after syphilization. In many
instances a single mucous tuberele, a small white spot on the
tongue or in the throat—symptoms for which nothing more
than external means is employed, and for which the patients
are treated only for a few days in hospital. So far as I at
this moment remember, thirteen were taken again under
treatment with syphilization, and two with Iodide of Potas-
gium.

“ You will next ask whether tertiary symptoms have been
developed in any of them. This has been the case, I believe,
with three ; but at the same time these individuals have been
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- perfectly well — their general health has not, as so often
happens after mercurial treatment, been broken down, and in
those who have had relapses it has been good, as it is evident
that in those who have had no relapse it has been particularly
good.

“ We come now to the children of those who have been
gyphilized. Here we are not much better oftf than after the
mercurial treatment; we see the same rule to prevail as after
this last method, namely—that when the mother has been
syphilitic, the first child or children is or are syphilitic ; that
they are healthy is the exception. If the father has been
syphilitic, the children are, in general, healthy ; that they are
gyphilitic is the exception.

“ You will next propose to me the question how I treat
syphilitic children. I treat them precisely as I do adults;
and it is interesting to see that the sores in these little ones
bear in size a proportion to that of the child, and that the
patients suffer less, and not more, than adults. The results
of syphilization in children with hereditary syphilis have not
been brilliant; of forty-two children, twenty-two died, but I
have talen under treatment every case that I have met with,
and every one knows that in such children there are very
often affections of the internal organs which lie beyond our
power to cure. I can not at this moment say how many
little children with acquired syphilis I have syphilized, but
they are not few, and of these only one died, the cause of
death in that instance being croup after I had performed
tracheotomy. Of adults, two died—an old woman of dysen-
tery, and a young woman of puerperal fever. This latter
case I forgot to include in the resume I have given in the
British Medical Journal,

“ Now, in order to give you a definite idea of the confi-
dence I have in this method after having practiced it daily
for thirteen years, I shall say only that if I myself, or any of
mine, were so unfortunate as to get syphilis, I should employ
no other means than syphilization.
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« Still, a few words in conclusion, gentlemen. Vaccination
has for many years stood alone ; syphilization now comes to
join it. Shall we stop here? I believe not. Vacecine and
the syphilitic matter are both animal viruses; we see them
contained under a similar law. May not also the other
animal poisons be referred to a similar law? We see that
nature is simple in her diversity : should this not also here be
the case? Should not glanders, hydrophobia, etc., some time
be curable? Let us all seek to clear up this dark point in
our science, and let us not, as hitherto, with respect to syph-
ilization, seek only to extinguish the rising gleam.”

The majority of observers now unite in condemning the
practice of syphilization. It not only requires a long period
of time, but is as unpleasant and disgusting as it is tedious.
And as the old methods are dispensed with, the disease is
found more tractable, and even if syphilization was successful,
it will be found unnecessary.



EXPLANATION OF PLATE I

Fie. 1.—Shows the result of the inoculation two hours after

Fia.

Fre.

Fia.

the matter was inserted by the lancet; already may be
marked a tumefaction of the tissues, and in the center is
seen the puncture made by the lancet, surrounded by a
reddish areola of small extent, almost confined to the
projecting parts.

2.—Drawing six hours and a half after inoculation.
The inoculation is still more elevated. The areola is of
a deeper color.

3.—Drawing twenty-four hours after inoculation. The
projecting parts appear clearly defined, and their base is
of a deep-red hue. On the summit is seen a grayish
point, corresponding to the incision of the lancet. The
inflammatory areola has comparatively greatly extended.

4.—Drawing in thirty-one hours. The pustule ie

formed. The grayish point of the morning has become
completely black, and forms a small gangrenous eschar,
around which the epidermis is elevated by the pus.

Fie. 5.—Drawing forty-eigcht hours after inocculation. All

the elements of the pustule are progressing.
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6.—Drawing three days after inoculation. General pro-

gress. We remark an irregularity in the periphery of
the pustule, which during the night discharged some pus,
and in the center of which the gangrenous eschar is de-
pressed, and appears to be adherent to the subjacent
parts.

T.—Drawing four days after inoculation. General pro-
gress. The pustule 1s lacerated at several points, and
appears to be free from pus.

8.—Drawing five days after inoculation. General pro-
gress with the exception of the inflammatory areola,
which appears less intense. The irregular eschar, cover-
ing the wound made by inoculation, was removed, and
beneath it is seen a roseate base studded with yellow
spots. On the edges which are scarcely separated, is seen
a whitish border formed by the epidermis.

9.—Chancroid of posterior lip of the cervix. It has
assumed a slight phagedenic character, and has lost its
circular appearance.
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EXPLANATION OF PLATE II

A ——

Fia. 10. Mucous papule of the vulva. Secondary symp-
toms in the third month from single ulcer—chancre.

Fra. 11.—Polymorphous vegetations.

Fia. 12.—Secondary syphilitic uleeration of os uteri, with
rose-colored granulations of anterior lip.

Fia. 13.—Secondary syphilitic granulations of cervix, with
chronic inflammation.
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EXPLANATION OF PLATE IIL

———

Fio. 14.—Swelling of the prepuce attending chancroid—
paraphimosis.

Fre. 15.—Chancroid, with paraphimosis.
Fre. 16.—Suppurating bubo, following chancroid.

Fre. 17.—Single chaneroid, which has destroyed a portion of
the glans, prepuce and freenum. Cireumecision has been
performed, and the sore is healing.

Fra. 18.—Chaneroid of vulva.
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EXPLANATION OF PLATE IV.

Fig. 19.—Chancre of the prepuce just behind the glans.

Fia. 20.—Non-indurated ulcer of the frenum—perforating,
(chaneroid). It was followed by suppurating buboes—
virulent; no constitutional infection.

Fra. 21.—Chancre of the freenum—the sore healing.

Fia. 22.—Chancre of the thumb. This was associated with
the uleers on the penis, all indurated. The disease was
followed by constitutional infection.
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EXPLANATION

OF PLATE V.

Fie. 23.—DPustular syphilide—impetigo.

Fia

. 24.—Papular syphilide.

¥ia. 25.—Syphilitic litchen.

Fra. 26.—Gummata of the forearm.

occurred.

(385)
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EXPLANATION OF PLATE VI.

Fia. 27.—Onychia of thumb and forefinger, in the form ot
mucous patches affecting the matrix of the nails.

Fre. 28.—Syphilitic ulceration of the tongue.
Fra. 29.—Syphilitic iritis.

Fra. 30.—Syphilitic uleer of the soft palate.

(387)
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