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10 CRITICAL RESEARCHES AND GENERAL REMARKS—

¢ Is the virus inoculated with its venereal action, or ovly with a
disposition? Is the pus of chancres, gonorrhea, and bubos, conta-
gious, and can it inoculate sy philis ? ey N ot

¢« To proceed with order and perspicuity, in this important eX-
amination, it must be proved, first, that what 1s understood by vene-
real virus, is not inoculated, and that it is only the mode which is 1n-
oculated, and that the virus or pus is only the result of the neutraliza-
tion of the mode. Secondly, that the mode is only inoculated by vir-
tue of a kind of electrification, after having manifested its action by
the immediate contact of the affected part with the healthy, which
leads us to examine the mechanism of the venereal act. Thirdly,
that the venereal mode may exist in a fixed state, and that then it does
not inoculate, but must first pass into a state of expansion. Fourthly,
that the communicating mode is nowing else than the modified electric
fluid, or some other analagous matter in an expanded form. :

¢ 'The venereal virus, according to the received acceptation, Is a
something deleterious, which is combined with the pus. It is com-
monly, says Hunter, in the form of pus, or combined with it, or some
secretion of that kind.

¢ We are far from admitting this definition of the venereal virus;
we think, on the contrary, that what is understood by virus, does not
contain the deleterious matter which we shall call venereal mode,*
and we think we shall be able to prove this fact. I have inoculated
with the point of a lancet on the glans and interior of the prepuce, pus
from chancres of every kind and in all stages, and the disease never
appeared.

¢ ] have made the same experiment with the matter of a gonorrhea
with as little success. I have also employed that of bubos at the mo-
ment of their being opened and always without effect.t Finally, I
have conveyed pus, procured from these three symptoms, a consider-
able depth into the canal, and nothing has appeared. I have formed
ulcers by means of blisters upon the glans penis, and prepuce, and
when they were in a state of ulceration applied lint, impregnated with
pus, produced by every variety of venereal affection. E have also re-
peated my experiments upon various parts of the body. 1 have
placed it in the vagina of several bitches and under the prepuce of
several dogs, and all this without any result. I was thus led to con-
clude, that the I-Eus produced by the several venereal affections, was
not the virus; that it was not even combined with it, and that this pus
was consequently only the result of its neutralization.

_ ‘¢ This 1s an ncontrovertible proof, and we only want to establish
itin a ﬁspmuous manner, which will be done in the following sec-
tion. it before I proceed to the facts which belong to it, a ques-
tion presents itself, which must first be answered, that there may oc-
cur no vacancy. It is necessary to determine what is the venereal
* By mode, is to be understood, what it has been intended to express

t : by leven, &ec.
[To avoid confusion, I have found it necessary not to translate th ord ;
t In this case it cannot be expected that inoculation should przd:m ﬁn;r}gangja
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mode of which the suppurations it excites are but a result; for under
this supposition, which is clearly demonstrated, this mode cannot in-
oculate with the venereal action. Upon this hypothesis, as it is of a
corrosive nature, not only ought it to shew itat the instant of inocula-
tion, or at least very soon after, but always in the same place as it has
been inoculated; this, however, only happens in the case of chancres.
Moreover we see this supposition is not exact, as only a small point of
the parts which have been in contact ulcerate, which proves that it is
less the eftect of an immediate than of a subsequent action.. In the
inoculation of the smallpox, we very plainly see this effect of the im-
mediate action, for the spot soon inflames after the pus has been in«
troduced. 'The effects of the virus are far more evident in this place
than elsewhere; for the small-pox is often cured while the wounds -
from the inoculation are yet in a state of suppuration, and are always
a source of infection, as the pus taken from these wounds a month af-
ter the desicecation of all other pustules, is still capable of communi-
cating the disease. In the inoculation of the venereal mode, there is
only the chancre which can be suspected as the point of contact with
the virus, for surely this is impossible in gonorrhea, which has gener-
allly its seat in the beginning of the caval, or in bubo when it exists
da1one. : -

¢ Another proof that the venereal mode does not inoculate with the
venereal action, results from a very familiar circumstance, with which
most persons are acquainted. A man has had connection with an in-
fected woman, but does not yet feel any effects of the infection. In
this state he has connection with a healthy woman, to whom . he does
not communicate any disease; yet the action is established in him, the
disease declares itsell in a few days, and sometimes on the same day.
It would therefore appear that the venereal disease can only be com-
municated after the mode has acquired its action; for when the symp-
toms have once shewn themselves, it has the property of being com-
municated, but the product of these symptoms is not contagious. In
vain they inoculate pus of all kinds by all possible methods, infection
does not take place. This pus then is not a requisite of - the conta-
gious property of the mode, it can only be the result, and a sign of its
action; we must therefore seek this principle elsewhere. Thus, as
the venreal mode cannot be inoculated by immediate contact in the act
of coition before it has manifested its action; (which does not take
place till some time has elapsed,) we ought to conclude, first, that the
venereal mode is not inoculated with venereal actior, but only with the
disposition. Secondly, that this action is the result of its cumbinatiqn
with a substance, over which it has some power. Thirdly, that this
substance, such as it is sup_posed to be, must be of a nature to set the
phlogiston in action, since its first product is inflammation.  Fourthly,
" that, to preserve its contagious principle, it ought neither to be expos-
ed to the air nor disseminated in the purulent excretions. F ifthly, and
lastly, that only inoculating itself with a venereal disposition by actual
contact, where there is friction and heat, and after having manifested
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its action, one cannot suppose but that the venereal mode is i_lﬂf'-“"f:
fluid, or some modification of elementary fire, in an expanded 1ot mr;e-

After Bru, I think I uugh; _tofquf:rw what Caron* says of the ve

i its manner of infecling. ol

Ieil‘ ;rt!rc:?; ;I:::T}r say that the impregnation of females is in !‘afl a %:rm
tagion, a kind of nervous virulence, we may with equal right a ”“l,
that the origin and contagion of ﬂh:—} veneyeal virus are a speri:;es o
conception, and not the result of a simple intersusception, or absorp=
tion of a.virulent fluid. What has led into error, ar_id caused the vene-
real pus to be confounded with the virus, although it was only the con-
sequence of it, was, seeing the contagious principle communicated dur-
ing the purulent secretion which it has caused. Deceived, moreover
by the manner in which variolous matter inoculates, and by its suppos-
ed anology to the venereal matter; deceived further by the progress of
syphilis in the economy, it was easy to regard the venereal pus as the
virus, and as contracted by absorption, and travelling through the sys-
tem by means of the general circulation. This manner of regarding
the process appears so natural, and is so sanctioned by time and cus-
tom, that we are startled by a contrary opinion. We may say yet
more; there is so great a prepossession in its favor, that one Is as-
tonished, without being convinced, on finding, by numerous simple and
easy experiments, that the inoculation of the venereal matter remains
without effect.

¢ I it be remembered that even in mechanical lesions there is no
purely physical or chemical process in the animal economy; if we re-
flect that it is impossible to conceive any morbid action without a fore-
going disturbance in the vital powers, we shall soon be convinced that
the venereal virus is not a substance, and that it cannot be inoculated
as such; but that it ought to be regarded as an animal process, de-
pending upon a disturbance or modification of the peculiar functions
of the system. In fact it is the natural susceptibility of the vital prin-
ple, the sympathy of the capillary and nervous systems which devel-
ope it. ‘Thus its primary cause is as litdle known as that of the other
vital actions.  All that we can comprehend of contagion is, that the
virulent principles must have common properties with the bodies which
contract them. Without being able to explain the nature of the vene-
real virus, or rather the principle of its conception in the system, we
shall assume, as an incontestible truth, that it only takes place by a
specific irritation; a peculiar sensation of the vital principle, as friction
and heat, or a certain disposition in the parts in which it is situated,
are necessary, and as the venereal secretion, having in itsell nothing
contagious or irritating, is not capable of developing it.

““ In vain does the author of an excellent recent work, in declarin
the result of the inoculations of the venereal pus, exclaim against the

conclusions which are naturally deduced:

: i ; they must either be refuted
or more justly drawn; for singular and paradoxical as they may seem,

. g !
Nouvelle doctrine des maladies vénériennes,
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sensations in coition, suckling, chafing the lips and ey F':l'dﬁ;r":::{:; dag; o
tate and excite the sensative principle, with so many I'(i o
much energy, are also the only means of contagion. However g

: . f the nipples, 1t may
the voluptuousness of kisses, and the sucking © g
yet be thought that these organs, which so easily contrac R
disposition, when its action is well developed, f?“ld yet never g
to it of themselves, or conceive it primarily. lht_ls observation prov:g
that the syphilitic affection is more or less wavering, degener ﬂ:lﬂai_ﬂ
dangerous, according as the act which gave rise to it 1 remove rom
coition, its true origin.” !

¢« After these statements, it appears easy to reconcile the apparent-
ly contradictory facts which the syphilitic infection of new-born infants,
nurses, and nurslings, presents. We see that it has been justly as-
serted, from very exact observation, that the venereal virus was not
materially contained in the semen, milk, or saliva; h_ut on the other
hand we find the conclusion false, that the aura vitalis of the two for-
mer humors, and particularly of the sperma, acted upon by the I know
not what, which constitutes the syphilitic principle, might affect the
feetus or nursling: although the venereal disposition, weakened or re-
pressed in its action by the vital powers of the father or nurse, did not
present any indication of its existence. Certainly we must not con-
clude, from the experimental inoculations which have been instituted,
that the matter of recent gonorrheas and primitive chancres, inoculated
under peculiar circumstances, and with certain vital conditions, is al-
ways innocent; but we may be sure it will not impregnate with the
syphilitic essence which it does not contain. Indeed, if by merely
irritating the skin, we can produce a consecutive affection, will not the
purulent matter of a phlegmon or a primitive chancre produce a pecu-
liar action? But what will be its nature?—a purely local affection, ac-
cording to the nature and energy of the inoculated fluid, and of the
irritation.

After what has just been stated, itis evident that Bru has only
brought forward his experiments, to support a theory which was op-
posed to the positive results of inoculation. And, as my researches
will soon prove, either Bru did not know how to make experiments,
or he was not candid. 1 should rather believe the former of these
suppositions, considering the small number of experiments he made,
and the long intervals between them. As to Caron, his arguments
are so vague and unfounded, that they do not deserve a serious refu-
tation; and the manner in which he expresses himselfl on the results of
inoculation, proves that he has not only never practised it, but that he
is not even capable of judging of it.
~ Let us now hear what M. Jourdan says against inoculation, which
is a strong argument against the school to which this able writer be-
longs.

_ ‘It is pretended, says he, that the venereal virus belongs exclu-
sively to the human race. This assertion rests principally upon some
experiments from which Hunter and Tumbull have concluded that
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uneither dogs, rabbits, nor asses, are su&neptitﬂe of having the syphili-
tic infection communicated by inoculation. But il the syphilitic vi-
rus cannot be communicated by inoculation to apimals, neither can it
always even to men. But real venereal affections are very frequently
observed amongst brutes. Dogs and bitches often present very une-
quivocal traces of inflammation of the mucous membrane of the ge-
nital and urinal organs, followed by gonorrhea, chancres, phimosis,
paraphimosis, swelling of the scrotum, &ec.”

After citing negative experiments, M. Jourdan adds,* ‘¢ that Mr.
Evans declares he has several times tried the inoculation of a gonorr-
hea upon himself, without success, and the inutility of these attempts,
which have also failed in the hands of other experimentators, is very
remarkable, as it shews that the efficacy of the venereal pus is in this
respect very inferior to that of hydrochlorate of ammonia.

‘“ Yet, says M. Jourdan, positive as these assertions are, other ex-
periments prove that the insertion of pus of chancres or gonorrhea,
can produce ulcerations followed by swelling of the neighboring lym-
phatic glands.  But there is much contradiction on this subject amongst
authors. According to Hunter, this result is rare: he states, that he
has often applied venereal pus to ulcers, and only once succeeded in
producing a venereal ulceration. On the other gand, it is very com-
mon and almost constant, according to M. Cullerier, jun., who, hav-
ing made several experiments and repeated them several times on the
same patient, has always seen ulcers, similar to those which furnished
the pus, develop themselves upon the spot where the insertion of the
syphilitic pus was made with the lancet upon the penis, whether by
puncture or erosion of the surface. The same writer states, that
three pupils of the venereal hospital have bad, in consequence of simi-
lar experiments, ulcerations of long duration, and which have caused
swelling of the axillary glands; the symptoms yielded to antipblogistic
treatment. Another, who made the same experiment some time after,

roduced no local irritation.

But it is of little importance, whether the symptoms, in consequence
of these kinds of inoculation, be rare or common. They are not suf-
ficient to prove the existence of a peculiar virus, because we fre-
quently see similar and even more severe results from a simple punc-
ture. Upon this point, Mr. Shaw’s recent observations have thrown
much light. The possibility, or at least the facility, of inoculating
sypbilis, is by no means admitted by all who believe in the existence
of the virus. M. Lagneau doubts, whether the disease be inoculated
by introducing a bougie covered with the gonorrheal matter into the
urethra, and thinks that when a discharge follows, it it owing to the
mechanical irritation of the canal, by the bougie. This is also the
opinion of M. Cullerier, sen. who expresses himself thus upon inoc-
ulation in general. We think we may assert, that the fluid which
serves as vehicle for the virus must possess a certain degree of warmth

* Traité complete des maladies véneriennes, 2 vols. 8vo. Paris, 1828.
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(he virus the power of attaching it-
L, 33
has been transmitted.””®
have said_,_thal:_ the parts ex-
ondition, in order to re-

a kind of life, which ];f‘eserves to
self to the new bodies, to which 1t

It would have been more correct 10 13
posed to the contagion must be in a certain €
celve 1. ] .

Upﬂn an attenlive |]1.?l'l.l5ﬂl of the PrﬂEEdiﬂg pages it 15 ﬁvldenth that
the arguments of M. Jourdan cannot stand the test of reason ’IE‘m ;Ji‘.]-l
perience. Indeed, experience proves, that, as Hunter and "Lurn u[
bhave stated, the animals they have mentioned are not 'susceptlh]e 0
being infected by syphilis as met with in the buman subject, by meuns
of inoculation, which by no means prevents their having mﬂamma}mn
of the mucous membranes, and ulcerations on the organs ol generation;
as all inflammations and ulcerations of these organs are not necessarily
syphilitic in brutes, more than in men, even though consequent on
coition, of which we have ample proofs. As regards Bru’s want of
success in the inoculation of sy philis in man, we know the cause, and
the experiments I have made, leave no more doubt on the point, than
on those of Evans, which, although well performed, necessarily pro-
duced the consequences which followed without detracting from the
value of inoculation of the pus of chancres, as we shall see hereafter.
Asto the refutation of the positive results obtained by M. Cullerier, jun.
the doubts of M. Lagneau, and the opinion of the late Michael Cul-
lerier, and also the remarks which follow, (and to which M. Jourdan
should bave added the note 1o the treatise on the different kinds of
gonorrhea by Hecker,t) their value will be better estimated, alter having
seen the result of my researches.

But to pursue the course I have adopted, and that we may know all
that has been said on each side, let us see if M. Richond des Brusi
has been more fortunate in his refutation of the facts relative to inocu-
lation.

““ We must conclude, says be, that the contagion of the venereal
diseases does not prove that they depend upon a specific virus.

¢ Let us examine whether the development of ulcers and swelling
of the lymphatic glands, after the inoculation of the venereal pus, can
prove the existence of this essence.

¢¢ The results of these inoculation are far from being so confirmato-
ry of the syphilitic theory, as its defenders think. In many cases the
insertion of the venereal pus under the skin, remains without any ef-
fect, and where some inflammatory symptoms are locally developed,

* i':I]:'ilat'u:lnn_aihre: gesbﬁc.h méd. tome i.  Paris 1821.

%+ One might doubt the experiments of Harrison, cited by Swédianr. or those l
upon heari::g_thusu lately made in the Hopital des Vénérie}:r'm, at Pari;, by Beﬂ?gr, ?}TII.'I-‘
lerier, and Gilbert, who have repeatedly endeavored to inoculate the virus of gonorrhea
and chancre, and who have all assured me they were never able to produce a single
symptom; whence follows I}!B conclusion, that these diseases are only to be communicat-
ed by coition. Traité des différentes espices de gonorrhées, par A.F. JHecker, trad de
I’Allemand, par A- J. L. Jourdan avec des notes de P. P. Alyon, p. 255 .Fur'i:? 1812

] . L £l u

The same afterwards obtained : :
e pl:rgrmad. rcs obiained contrary resulls, which proves the first experiments

$ De la non-existence du virus vénfrien, tome j. P.76. Paris, 1326
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and unaccustomed virus,

the interest of _thﬂ }heury
idered identic 1n different

the one inoculated, contains for him a new
for the virus is ever the same, a]t:ldb“ is
which I am attacking, that it should be considert
indi ise i nd they as-
individuals, otherwise its effects would be very different, a ¥

sert that they are the same. In the second place, the Ilﬂ!llluiliﬁmﬂ ]Df
the system to the virus is a dream, which daily observation ts.tPe T.
Indeed, what practitioner has not bad occasion 10 qhsergehm pa lEI]] 5
suffering under severe attacks, new symptoms occasione y Inocula-

tion of their own pus. _ -
¢ T often observed this fact in a man named Perrez, whom I treat-

ed with mercury for ulcers and bubos. ~An ulcer on the glans increas-
ed much in extent during a strong salivation. The thigh was touched
by the pus which flowed from it on a spot where there was a bubo
open at its extremity. This caused an ulcer, which mer eased to the
size of half-a-crown, with hard, uneven edges, a E“'}"'Et? sprface, and
rounded form. In another soldier, I saw precisely similar ulcers,
produced upon the thigh by the matter of a gonorrhea. In my wards
at Strasburg, I daily saw gonorrheas produce ulcers, bubos, vegita-
tions, &c. although they might be considered as the results of a gene-
ral infection.

‘¢ Moreover if I might oppose to the opinion I have just attacked
that of Hunter, who contends that two actions cannot take place in
the same constitution, nor on the same part at the same time, and that
this is the reason that some persons resist certain miasmatic, or con-
tagious affections.

¢* But to return to the experiments. A person was inoculated with
matter from a decidedly venereal ulcer, upon one of the tonsils, as
well as from a gonorrhea. This latter produced a chancre; the other
was without effect. It is very remarkable, that pus coming from a
consecutive ulcer, and consequently highly venereal, produced nothing,
whilst the mucus from a urethritis, a disease, whose syhilitic nature is
generally denied, produced a chancre.

‘¢ Either Hunter was deceived in thinking the ulcer of the tonsil
very venereal, and the diagnosis is not so easy as it is thought, or it
was so, and then the pus which flowed from it was not virulent. One
ought to place little reliance upon the examples which authors relate
of inoculation of syphilis, by means of pens impregnated with saliva,
glasses, bandages, &ec.

““ Ought it to be concluded that a gonorrhea is venereal, because it
has produced a chanere? This would not be reasonable, as it is fully
proved that similar phenomena are produced by gonorrhea, occasion-
ed by causes other than coition.

“ Bru, who from the result of the numerous experiments which he
made, has been led, like Hunter, to consider the general infection of
the system as an i_rrational hy pothesis, furnishes the following case:—
s :93;_;?“ sa:lll?gs; .:n order to avoid the ]a.lmri{ms work they were obliged
i e uescapﬁ a vlnyuge which was about to be made, put

pon the glans, which caused symptoms which ap-
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peared to be venereal. When the affection, which resulted, was
partly vanished, and only a slight ulceration remained, they endeavor-
ed to inoculate themselves with the complaint of their comrades.
They took pus from several of them, applied it to their ulcers, and
waited in vain for the expected result; they got well notwithstanding
their repeated attempts.

““In many other cases the surgeon attempted to inoculate the pus
of ulcers on the penis, or of suppurating bubos, but could never ob-
tain venereal effects. He also made some trials on dogs. On many
of them he produced excoriations with cantharides, and then applied
venereal pus to them and obtained no result. It is easy to understand
the reason; it was not because the syphilitic virus is peculiar to man,
as has been said, but because the cantharides had caused a sufficiently
lively action to prevent the action of a new irritant.”’*

M. Dubled, interoe at the Hipital des Fénériens, related, March
11, 1824, in the surgical section of the Jlcadéme Royale de Médecine,
an experiment that he had made upon himself, February 27.1+ ¢ Hav-
ing gone, says he, to the venereal hospital, I requested M. M. Hutin
and Cazoviel, internes at this hospital, to inoculate me with syphilitic
virus. We went into the first ward, and M. Hutin, having taken on
the point of a lancet some pus from a chancre of the glans, as well as
purulent matter from the canal of the urethra, inoculated it on the
middle of the dorsal surface of my fore arm. Upon withdrawing the
lancet, he applied his thumb to the puncture and kept it there some
minutes; we then applied a compress to it, dipped in fresh water, and
fastened it with a bandage. The pain, which was pretty acute at the
moment of the puncture, diminished continually, and on the second
day it was perfectly cicatrized. :

I have frequently pricked the thighs and abdomen of patients un-
der my treatment with lancets laden with pus, from the most severe
chaneres, and, with the exception of a single case, in which there was
a slight inflammation, I never obtained any result.

¢« M. Bertin could never produce syphilis, by inoculation, which he
tried upon several individuals. )

¢¢ Probably, (as M. Dupau observes, in reply to the observation of
M. Dubled,) if the inoculations were made upon the prepuce or glans
of an individual, during erection, the infection would be more easy;
for in this case, the engorgement of the capillary vessels, which enter
into the composition of the corpora cavernosa, causes an increase of
heat and sensibility, which renders the absorption more easy, and the

* The want of a successful resalt in this case, ouly proves, that certain conditions of
tissue are necessary in order that the venereal viras may act, and experience has shewn
me, that vesicated surfaces are particularly difficult to inoculate. Indeed, I daily use
blisters on virulent bubos, even after they are opened, and when they afford the E]JEE.!E::
pus; and whilst this can be inoculated with the lancet en every other part of the skin,
the :ruuicntad surface, over which it flows, is not infected; I have had but two or three

tiona to this general rule. e by
“?Efp&miu{;u dg M. Dybled. Extrait des annales de la médecine physiologique No.
d'Avril, 1824,
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excitability of the part most exquisite. But the symptoms, which
might result from an inoculation, made under these circumstances,
would nevertheless, not be venereal.

¢ think, with M. Dubled, that the venereal pus may cause an ul-
cerative inflammation; but that in that case it wmflcl onI}: conslilute
a purely local affection, which, like other inflammations, might cause,
either by sympathy, or continuity of tissure, divers disorders in the
neighboring, or remate organs. _

¢t In opposition to what I have related, without doubt, the result ob-
tained by three young men from inoculation upon themselves, will be
cited. All three are said to have made a puncture on their arms with
a lancet, laden with syphilitic pus.  In one of them, there followed a
swelling of the axillary glands, which, being treated by simple anti-
phlogistic means, suppurated and produced a considerable destruction
mn the axilla. In the second, the puncture became inflamed, ulcerated
a chancre with all the venereal characters presented itself, and extend-
ed its ravages. DBut see to what extent the desire of the marvel-
lous may be carried! It is pretended that this young man, after hav-
ing consulted a professor of the Ecole de médecine, who told him that
the ulcer was venereal, returned to the hospital and opened one of his
crural veins.”'*

Whilst we pay M. Richond the tribute of praise due for services he
has rendered to science, can we admit one of his arguments against
the positive facts of inoculation, and the proofs of which, he himself
furnishes? I think not; for if 1 rightly understand him, his objections
amount to the following propositions.

I. The results of inoculation are negative or uncertain.

II. The secondary symptoms of syphilis, more virulent than the
p:i*imury, ought alone to inoculate themselves, and the contrary takes

ace.

’ IIT. If constitutional syphilis and general infections exist, individu-
als saturated with the venereal principle, ought not to be susceptible
of a new infection, and yet Huater found it otherwise.

1V. The contagious property of the venereal secretions does not
depend upon the essence of the pus, but upon the degree of inflam-
mation in the part which furnishes it.

V.' The pus of gunm_*rhea, which many authors regard as a simple
frﬁ;tmn ought not to inoculate, and yet Hunter has found the con-

But how ean M. Richond support such propositions? May they
not be answered, as he will soon be convinced?

I. That the uncertainty of the results of inoculation, depends upon
the want of precision in the experiments;

II. That it does vot follow, that because they are owing to a spe-

cific cause, the secondary symptoms should inoculate like the primar
or be more virulent than the latter; i

* This is a fact, he was one of my friends: Note of the Aok
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chance, through the inadvertence or negligence of ﬂ;e Dﬂer?;m;;;gg
operation should not succeed, the complaint :wuuld then be dec .
to be unconnected with syphilis, and the patient, having n‘acewed‘ 4
clean bill of health, would quietly go his way and _cﬂmral%ncalei 15-
ease to persons with whom he might have connection. 0 sucbl an
extremity may a false opinion, whose consequences have not been
foreseen, lead. { ; :

¢ During the eleven years, that we have studied experimentarily l.he
venereal diseases, at the Val de Grace, we could never resolve to in-
oculate any of the syphilitic diseases. : ‘

¢« Qur position, we thought, did not permit us to subject the sol-
diers of the army entrusted to our care to the uncertain chances;
moreover, we hold similar opinions on this head with M. Cullerier and
Ratier. On the other hand, M. Ricord, surgeon to the Hapital des
Véniriens, has no doubt good reasons for not partaking of our fears
and scruples.

““ We do not presume to blame M. Ricord, we shall profit by the
experiments which he makes, with so much perseverance, to decide
this important question; and if he obtain the results he expects, we
shall be grateful to him for the zeal he displays in obtaining them.

¢ These are the principal results at which he is already arrived, we
give them as we have them from M. Ricord himself.

¢“ A chancre can always inoculate during its period of ulceration.

¢« The suppurated bubo, from absorption, can always inoculate.

¢« The inoculated pustule can be reproduced by its pus, ad infini-
tum.

¢« The pus of an urethritis, where there is no ulceration, can never
inoculate.”

¢ From the above it seems that only the ulcerative form, and in the
acute stage, is capable of inoculating. 'We shall wait before we judge
of the value of M. Ricord’s experiments, till he has completed
all those he proposes to make, and has published an account of them.

¢ From what has just been stated, we may draw the following con-
clusions:—There is, properly speaking, only one kind of primary ve-
nereal disease, the irritation of a sensitive surface, which has been
touched by the contagious cause.

‘“ The other diseases, such as uleers, bubos, swelled testicle, and
excresences, &c. are only affections, whose development is secondary
to the erythematous form which is primary, and whose appearance al-
ways precedes that of all other forms. Those under which are rang-
ed the consecutive affections, also depend upon tﬁe erythematous form.
Whatever the kind of venereal disease may be, no character can be
assigned to it so defined, that no uncertainty shall remain in the mind
of the observer as to its cause.

¢ Inoculation hag not yet 111_ruwn sufficient light upon the diagnosis
to remove all the difficulties with which it is surrounded. v

Here we see M. Desruelles does not deny the results of inocula-
tion; but it is very remarkable, holding the opinion he does, that he
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should express his doubts upon the uncertain chances to which it would
subject the patients confided to his care. As to the opinion which M.
Desruelles also holds of the evils of experiments, I cannot let it pass
unrefuted.

It is possible that men, like M. Desruelles, notwithstanding the
opinions of venereal diseases which they profess, have not thought it
right to make experiments, and even if they blame them, it is an opin-
ion one ought to respect. But that those who have made them, and
who do not fear to do it from a diseased to a healthy person, should
have expressed themselves as we have seen, is difficult to understand,
especially when the same persons, since the article quoted appeared,
have again made inoculations.

Let me here be permitted, whilst 1 acknowledge the merit of the
works of my learned colleague M. Cullerier, to cite the article Diag-
nosis, from a thesis by one of my pupils.*

Diagnosis.—** In the beginning of the work we showed how insul-
ficient the ordinary means of diagnosis are. The seat can prove noth-
ing, as the organs of generation are subject to ulcerations or mechanical
lesions, which cannot possibly be traced to chancre: which, besides, is
found with its unquestionable characteristics in every part of the cuta-
neous or mucous tissue. The form affords nothing more definite; we
have seen that it can vary according to the seat or some complication
unconnected with the disease. Some authors have recommended
the progress of the disease as the best means of diagnosis. This
appears to us very insufficient. In the first place, we can mostly only
see part of it, and out of a hundred cases, taken promiscuously, it
will scarce be found regular in two of them, influenced as it will be
by idiosyncrasies and accidents, which may veil it. The more or less
painful or inflammatory state sometimes varies from one extreme to
the other, without our being able to account for it. The treatment
cannot be appealed to; for, as we have said, ulcers and sores which
are become atonic, or presenting such appearance in consequence of
bad treatment, demand, in all its details, that treatment which some
have regarded as probatory. Lastly, let us hear the authors of the
article Syphilis, in the Dictionary in 15 vols. who, after having com-
bated every means of diagnostic for chancre, even in part that which
they consider the best, are obliged to content themselves with writing
these words. We are much mistaken or the diagnosis of chancre,
regarded from the point of view in which it has just been presented,
gains something in certainty and utility. Undoubtedly it is sad to see
science not 'Dll%}" little advanced, but still encumbered with errors; but
is it not better to stop and return, than to follow the apparently beat-
en and easy path which leads to nothing positive, or open a new one
at a hazard without knowing whither it will lead ?”

¢« We will also transcribe what M. Blandin says, in his excellent
article upon ulcers in general, in the Dictionary in 16 vols. ¢ The

*Considération sur le chancre, par M. le docteur Doussaintde Gand, 14 mars, 1837
Paris, thése, No. 68.
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ink.
characters of syphilitic uleers are not so defined as snmelierfr{;gi;:tl re-
Ulcers depending upon a difierent cause, have ki [t : sEI are round
semblance to them. However, in general, syphilinc u cedr 2 lm]luwm:i
with violet, hardened, raised and abrupt edges, the grméli ekl
and greyish; the suppuration which they furnish |5‘l::|ﬂ0 :’lf',lhe Sty o
quantity. The collateral circumstances, the position

the places where they generally show themselves, greatly alﬁﬂus 1:} ihte
diagnosis; but we must confess, that in certain cases where the patients

bave an interest in concealing the truth, a distressing AhSERGEREY
exist as to the nature of the disn_aase._’ _ g .

¢ To these two important testimonies, which pretty justly-appreciate
the proposed means of diagnosis, we shall add the propositions laid
down by M. Ricord. ¢ The unequgvucah lﬂﬂﬂ"_mﬁ“ble'r pathognomonic
signs of chancres, are the production of certain symptoms of general
infection, which never happen without this a!_llEGEdE“_H and ﬂEP?EIﬂ"f
the constant and regular results of inoculation, during the period of
progress.’ )

*“ After having long attended the clinic of M. Ricord, and seen all his
experiments repeated, we partook of his opinion; for it seemed to us
rational to consider, as chancre, the primary symptom existing alone
in a patient, and which, in case it was followed by secondary symp-
toms, presented what all enlightened practitioners recognize as be-
longing to syphilis; and which also, at a eertain period of its existence,
presented the regular character of inoculation. What are the argu-
ments that are opposed to this latter criterion, which we think of the
utmost importance, as M. Ricord’s first means will only do in certain
cases? M. M. Ratier and Cullerier seem to have summed them up
in the article Syphilis, of the Dictonnaire en 15 vols.”*

But we will let Messrs, Cullerier and Ratier refute, by the article
Inoculation in the same work, this accusation, which we must say
would attach infamy to all who may dare 1o come within its reach.

In reply to the first part, in which it is said that inoculation is the
most faulty means of diagnostic, let us quote a few lines from the
above article, by the same authors. *¢ The pus of the primary ulcers
taken at any period whatever of their existence, (but principally when
they are not of old-standing, and the product of the morbid secretion
has not been changed by contact with the air or any substance which
acts chemically upon it,) and inserted under the epidermis or epithe-

lium with a lancet, or only applied to a cutaneous or mucous surface,
deprived of the protecting membrane, causes, on the point of inser-
tion, an inflammation of peculiar form, and which appears to us char-
acteristic.

O The reproach, as to the faultiness of the diagnosis by inocula-
ton, cannot stand against the answer they themselves give, when they
say, that a chancre ought, in all its stages, to produce, by inoculation
an ipflammation of a characteristic form and nature, =~ y

* Ses p. 21, the article of M. Desruelles already quoted.
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the circumstances be little favorable, have appeared to us so very nu-
raerous, that we did not think it necessary to report them.. 1 499

Lastly, as to the question relative to the patignt who IEL:EI'.’II:}E. a
elean bill of health, will go his way and communicate a grevious A&s
ease 1o those with whom be has connection, what surgeon would dare
to permit or advise coition to a patient with ulcers on the ‘?'FE%[EE_“E

eneration, even il he were certain that the disease was not sy Ph']'“,c'
ould it not be exposing him in the most favorable condition for in-
fection, or at least by the irritation produced, to Lmnsgress_all the rules
which the authors of the Dictionary have laid down, with so much
care, for the cure of the most simple ulcers? ; '

After these quotations from Messrs. Cullerier and Ratier, which
seem to furnish us with the most victorious arguments against the
principles they have promulgated, let us sum up all these arguments,
adding some remarks upon what we bave seen. _

How can Messrs. Cullerier and Ratier treat inoculation as the
most faulty means of diagnosis, when they lay down as a certain and
invariable rule, that the pus, furnished by all kinds of ulceration which
are considered venereal, even that secreted by the papula mucosa
(papule muqueuse) the most characteristic symptom of syphilis, does
not, by being introduced under the epidermis or epithelium, produce
an inflammation of characteristic form and nature, whilst chancre or
primary ulcer alone possesses this property? When we see, _accord-
ing to the passage we quoted, Messrs. Cullerier and Ratier declare
that inoculation is necessarily the true means of diagnosis, thus to dis-
tinguish, by the trial of its pus, the ulcer resulting from the inoculation
of chancre from any lesion, which may in certain cases be produced
by other pus, tried in the same manner, is not that which they consid-
er as a2 means of diagnosis, and to which they appeal in case of chan-
cre inoculated with a lancet from the pus of a primary and therefore
inoculable ulcer, consequently also probatory for the latter?

"Thus, according to the opponents of inoculation, must we not admit
that when the pus of an ulcer produces certain symptoms which are
constant in their form and development, and presenting certain char-
acteristic conditions, the ulcer, whose pus has been inoculated, was a
chancre, and consequently that the necessary character, without which
an ulcer ought not to be called chancre, is to furnish a pus capable of
being inoculated under the given conditions?

As to the uncertainty of the results obtained by inoculation, and the
consequences to be drawn from them, I reply, that badly performed
or ill appreciated experiments can lead to nothing; and that if these
authors were prompted by the interest of science in their experiments,
the same interestand the welfare of humanity induced me to verify their
works, add new facts, and rectify £ross errors.

To most persons, who will examine with unprejudiced minds, it
must be clear from the study of the phenomena of general contagion,
Encl as 1 have before said, from the constant and regular connexion

etween cause and effect, that the syphilitic diseases depend on a spe-
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vaccine or syphilis, we shall bave specific eflects, Wl"“?.w]'" lfna;:fczg
doubt of the difference and peculiarity of the causes wlich p
them. .

Syphilitic pus may present globules more or less resqmbllr';g those
of other kinds of pus. It may, according to the locality, be com-
bined with other morbid or normal secretions, Earlmu_larly wup mucus
in form of muco-pus. According to the locality or its combinations,
it may remain alkaline or become acid, it may contain animaleuli or
be devoid of them; but, as distinguishing and specific character, it can
inoculate itself and produce characteristic results. ey,

Convinced, nevertheless, as I have before said, that syphilis is one
of the most serious diseases which can afilict mankind, 1 was obliged
to exercise the greatest prudence and reserve in my researches, yet
without being deterred by pusillanimous fears. I still feel convinced,
that it is not allowable for a surgeon, under any pretext whatever, to
communicate to a healthy individual a disease, the consequences of
which cannot be foreseen; and if in consideration of the interest of
science, which undoubtedly influenced them, we might find some ex-
cuse for those who have thus experimented, their example cannot now
be followed without culpability.

Although the experiments upon animals were negative in their re-
sults, even in the hands of the most experienced men, I felt it neces-
sary to repeat them. Public experiments have been made in my
clinic, at the Hopital des Vénériens, upon dogs, rabbits, guinea-pigs,
cats, and pigeons, and in all cases with negative results.

All the experiments repeated in every possible way of infection and
inoculation, without neglecting any necessary precautions, were each
time made with pus, which at the same time produced in man positive
results; so that after these experiments, joined to those which we
already possessed, we may conclude that the inoculable principle of
syphilis is peculiar to man, and cannot be transmitted to brutes. This,
however, as we have seen, does not prevent them from being subject,
under the influence of irritating causes, to inflammations of the sexual
organs, which, as in all other tissues, may be followed by suppurations,
ulcerations, &c. without these lesions being connected with the sy philis
of man.

Let it, however, be remembered, that even if any one should be
able to transmit true syphilis to an animal, that would not detract any-
thing from tl_le. specific nature of the syphilitic principle, any more
than the possibility of transmitting the vaccine of the cow to man, dis-
proves the peculiar nature of this virus.

Hitherto, then, syphilis can only be inoculated in man; but, as we
said above, not !.1&1!15 allowed to pursue the researches from a diseas-
ed to a healthy individual, my observations were necessarily confined
ijll'ngﬂ patent himself—they were founded upon the following preposi-

I. A veneral aftection already cured, or still existing in whatever
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those alone are attacked with which the penis E:n::‘uld come in contact,
whilst those which are out of reach remain Elﬂ_'“.]“md' A wnrl;mn "}
one of my wards, at the Hipital des Vénériens, had a ““ml g
chancres on the vulva; these chancres were primary, E"!d G L Pﬁ'
riod of development they furnished an ahun:ﬂanl suppuration, when she
was seized with a rheumatic pain in the right maleolus ext urnus, 1o
which some leeches were applied. Some days after, the patient, who
had at first been much relieved by the leeches, complained that the
bites were very pail]ru|; zhe was Examin?d, and thE‘}' EI]'}[!EH.['Ed lnﬂa+m-
ed and like pustules of ecthyma, to which succeeded ulcers, having
all the characters admitted to belong to true chancre. The part
where the leeches had been applied, the distance of the situation of
the primary ulcers of the vulva sufficed for most of the gentlemen
who attended my clinic, to regard this accident as a consequence of
a general infection, or a bad disposition in the subject. 1 ordered
some more leeches 1o be applied to the other leg, and also some fresh
ones to the same leg, taking care to prevent any consequence to these
new wounds by isolating them from all contagious contact; and then
whilst two punctures, made with a lancet, one with the pus taken from the
chaneres of the vulva, and the other from the ulcerated leech-bites,
produced ulcers like those which furnished the pus, the wounds which
had been guarded from soil healed without any accident.

But it sometimes happens that leeches, applied to bubos, cause ul-
‘cerations of a malignant nature, without the origin being traced to the
application of contagious pus. Inthese cases, either the leech-bites are
simply irritated or inflamed, and have been followed, as it often hap-
pens, by a kind of furuncle which suppurates, and then the pus which
they furnish does not inoculate; or having become true inoculable chan-
cres, the infection was communicated from within, outwards—i. e. that
being placed upon a virulent suppurated bubo, the pus of the gangliona-
ry chancre has inoculated the leech-bites in passing them, to make its
escape. This is the same with every analagous wound, whether ac-
cidental or artificial.

Fabricius Hildanus relates, that a man affected with the itch, was,
in 1609, infected with syphilis, of which be died, from having slept in
sheets in which several syphilitic persons had sweated. But he has omit-
ted to state in what condition these latter were, and whether they had
any ulcers. It is more than probable that some such affections exist-
ed, and that the pus which flowed from them, having adhered to the
sheets, afterwards came in contact with some points of the skin which
were deprived of the epidermis.

1 have stated, as has been proved by experiment, that the cessation
or persistance of a prima ry symptom, in whatever period of its exist-
ence it may be, does not prevent the patient from being susceptible of
contracting another.  But the most important point, and which alone
would authorize us to pursue our researches, sanctioned as it js b
Messrs. Fricke, of Hamburgh, Lallemand, of Montpellier, Ruef, of
Strasburg, and Blandin, surgeon of the Hétel Dieu, of Pa ris, 86/ is,
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whatever the agent employed may be, can produce it; and whilst a
finger deprived of epidermis, contracts a chancre by cnmact_wnh the
pus, the sexual organs being entire in every point, may be soiled with
it unharmed. ¢

Thus we have established this fact, that chancre, whatever 1ts seat,
is the consequence of a specific pus, whick it alone secretes, and
which justly termed, true leven (véritable levain, fﬂ‘-“‘mﬂﬂf spécial,) re-
produces an identic disease wherever it is suitably deposited. .

But this peculiar leven, which has ouly a peculiar action when it
produces an ulceration, is only generated during a certain period of a
chancre, which, as we have seen, has two very distinct stages. The
first, to which the name peculiarly belongs, is that of increasing or sta-
tionary ulceration, this is the one which furnishes the specific pus; at
the second, which is the stage of reparation, it can only arrive by first
becoming a simple ulcer; this is capable of cicatrizing, and no longer
furnishes the specific virulent secretion.

The importance of the distinction of these two periods of chan-
cres will easily be seen, for without it, all is confusion; and the same
ulceration which produced a chancre by inoculation, not yielding con-
tagious pus a few days later, one would conclude the experiments to
be uncertain, where, in fact, they are of the greatest value.

If a little of the matter secreted by a chancre, during the period
which we have pointed out, be taken upon the point of a lancet, and
inserted under the epidermis, we shall find the following result.

During the first twenty-four hours the punctured point becomes red,
as in vaccination; the second to the third day, there is a slight swell-
ing, and it has the appearance ol a small papula surrounded by a red
halo; the third to the fourth day, the epidermis, elevated by a more
or less turbid fluid, often assumes a vesicular form, with a black point
on the summit, caused by the drying of the blood of the little punc-
ture; the fourth to the fifth day,the morbid secretion increases, be-
comes purulent, the pustulary form is more defined, and its summit
becoming more depressed, gives it an unbilicated appearance, which
makes it resemble the pustule of the small-pox. At this period the
aureola, which had increased in extent and intensity, begins to vanish
or diminish; but from the fifth day, the subjacent tissues which have
often hitherto remained unaffecied, or were slightly cedematous, be-
come infiltrated and hardened by the effusion of plastic lymph, which
gives to the touch a sensation of resistance and elasticity, like certain
cartilages; lastly, from the sixth day, the pus becomes more thick,
the pustule cracks, and crusts soon begin to form. If these are not
detached, they increase at their base, and rising in layers, assume the
form of an imperfect cone, with a depressed summit. If these crusts
be detached, we find beneath, an ulcer which being seated on the hard
base we have mentioned, presents a ground whose depth is equal to
the entire thickness of the skin, and whose greyish surface is formed
of a fatty substance, or sometimes a pseudo-membrane, which cannot
easily be detached. 'The edges of the ulcer at this period cleanly
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cut, as il by a perfectly circular punch, are yet undermined to a great-
er or less extent, and viewed with a lens, present slight indentures,
and a surface similar to that of the ground; their margin, the seat of a
similar engorgement and induration as the base, presents a kind of a
red-brown, or more or less violet circle, which more projecting than
the neighboring parts, raises the edges and reverses them a little,
which in the first period gives a funnel-like appearance to these ulce-
rations.

These regular and constant signs, which form a general rule, the
rare exceptions to which are easily explained, lead to the following
propositions.

I. A chancre is not to be recognized, & priori, in all cases, either
by its virulence or because it was contracted in a suspicious coition,
or from its seat, the induration of its base, its color, the consistency
of the ground, the cut, undermined or callous edges, or the tint of its
margin, but by the pus which it secretes, and the vitiation of the sys-
tem to which it may give rise, as all the ahove-mentioned conditions
may vary, the secretion, and its general consecutive effects, remaining
alone the same.

I1. The pus of a chancre alone produces a chancre.

ITI. The best method of producing a chancre is by inoculation
with the lancet.

IV. To produce a chancre, neither the orgasm of the venereal act,
nor previous excitation of the part about to be inoculated, is necessary.

V. Inoculation never fails if the pus be taken in the proper state
and well applied.

VI. The pus taken from a pustule, produced by inoculation, repro-
duces a chancre in the same manner, and so on from one to another,
without limit.

VII. If several punctures be carefully made with pus from the
same ulcer, each produces a pustule, and then a chancre.

VIII. The pustule and the chancre which succeed it, are develop-
ed upon the precise point of inoculation. -

IX. Whatever varieties and complications the chancre from inocu-
lation may present at a later period, its progress in the commence-
ment is always the same as we have just described; the pustulous pe-
riod is wanting only when the infected parts are denuded of epidermis,
and it is only preceded by inflammation and abscess, when the viru-
lent matter has been introduced into the subcutaneous cellular tissue
or the lymphatics. . :

X. There is no incubation in the sense in which this word is gene-
rally used; for the evolution of the chancre commences at the mo-
ment of contact with the infecting pus, and continues till the formation
of the ulcer.

XI. Chancre is at first a local disease.

XII. The symptoms of general infection, which can only occur
when preceded by chancre, never appear when they do occur, except
it has lasted a certain period.

L
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XIIL. To arrive at this important result, we must distinguish li]‘:a
real from the apparent commencement of the chancre, viz. not r?c -
oning from the day on which the patient first perceived it but from

the time of infection. 3 a2
XIV. In making observations for this purpose, it will be found that

ulcers, completely destroyed by caustic or otherwise, n the first three,
four, or five days subsequent 1o the application of the cause, do not
expose the patient to secondary inflammation.

XV. The induration of chancres only begins about the fifth day.
Mostly they are indurated chancres which are followed by secondary
symptoms, and this induration would seem to indicate that the vene-
real principle has penetrated the system, and as long as it does not
take place, we may conclude that the disease is superficial. i

1t appeared to me very important to ascertain whether the specific
matter produced by chancre, preserved its contagious properties for
a certain ume, like vaccine. &umemus observations, and amongst
others, those of Hunter,* one would think no doubt left upon this
subject; but this, however, is not the case, as we see by what the
late Cullerier says upon it, in the great Dictionnaire des Sciences

JMédicales.

MEANS OF PROPAGATING SYPHILIS.

When it was first known that the disease was contagious, it was
thought that it could be communicated by breathing the same air, com-
ing in contact with the syphilitical, or even their clothes, that the
meetings of christians for worship, &e. were frequent means of con-
tagion. For this reason no one concealed being affected with this
disease; thus we hear of it being observed in virtuous princes and
holy abbots. 1

The most common means of propagating syphilis, is undoubtedly
that by the sexual organs in the intercourse between the sexes; be-
cause the virus generally bas its seat in these organs, and because
they are always moist, and the epidermis which covers them is deli-
cate and thin, the organs remain in contact, and friction renders ab-
sorption more easy. The organs of the mouth are often the propa-
gaters of the contagion by a lascivious kiss, by the application of the
lips or tongue to some part of the mucous membrane, by suction of
the breasts, and especially in suckling. If the mouth of an infant
can infect a nurse, the breast of a nurse can infect a child.

These alternative infections are only too frequent. Hence arises a
question—Is there any means of determining whether the disease has
passed from the nurse to the child, or from the child to the nurse?

* Petit Radel says: This same deleterious matter, taken from the syphilitic pus fur-
nished by chancres, being dried and preserved in a case, in the same manner as that of
variola, and inoculated on the arm with a lancet long afterwards, produces venereal ul-
cers Itﬂﬂﬂd&d by all the symptoms of syphilitic inoculation. A soldier undermined by
an oid and obstinate syphilis, was thus cured.
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If the disease exists in both individuals at the same time, and is ar-
rived at the stage of consecutive disease, one can only form a probable
opinion ffom the state of health of the father and mother, the child,
~and husband of the nurse, and from the time at which the disease
showed itself in one er other of them, which is sometimes very diffi-
cult to ascertain. But one may be certain that the child -has commu-
nicated the disease to the nurse, if it has ulcers in the fossce nasales,
tubercular pustules, in a scaly or ulcerated state in any part of the
body, with marks of a disease already of long standing. * On the other
hand, we may be certain that the nurse has infected the child, if she
has ulcers at the anus, pustules on the body or exostoses, and the child
simply ulcerations of the mouth, nose, or anus.

A glass, spoon, or pipe, used by several individuals, may also be
the'intermediate means of contagion; but it is requisite that the contact
with one should be immediate after the other; that the pipe left by the
infected individual should have been directly afterwards taken by the
healthy one; that the glass be not placed on the table, but passed
from one to the other, or the spoon from one mouth to the other with-
out being wiped. We have seen several indubitable instances of these
different methods of communication.

The eyes may also be directly infected by amoist kiss upon the
eyelids, or by a vehicle projected from a certain distance. The pus
which spirts from a suppurated bube when it is opened, if it touches
the conjunctive, may produce syphilis and disorganize the eye.

The touching the hands or eheek of a healthy person by an infected
individual, does not communicate syphilis; the skinis too compact,
the epidermis is too thick for the virus to penetrate; but this would
not be the case if there were any little ulcers, or a simple excoriation.
Young surgeons dressing in the public hospitals, examining pregnant
women by the touché, or aiding childbirth, have caught the disease
with which the women were affected, by having slight excoriations
from the little prolongations of the epidermis near the nail.

We think we may assert that the fluid which serves as vehicle for
the virus, ought to possess a certain degree of warmth, or kind of.h'fe,
which gives the virus the power of attaching itself to the new bodies to
which it has been transmitied. We confess our incredulity as to con-
tagion, by means of a seat of a privy or a chamber-pot, which no one
had used for several hours; or a sponge not used since the previous
day; or by elothes which had been laid off a whole mgh_t E:r;:,r thq wear-
er. Nevertheless we will not absolutely deny the: possibility, if it be
only to explain things which otherwise are inexp]:gab[e. I took pus
from some chancres and inoculated pustules, which had been eight
days in tubes, similar to those used to preserve vaccine. I have
found that pus from chancres and inoculated pustules, after having
been kept eight days in such tubes, produced the same result as recent
pus. In the same manner L fmm-:':l that muco-pus of a gﬂnqrrhm, a
plegmon, simple ulcers, and non-virulent bubos, kept in the like man-

ner, produced negative results.
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1t is bejond all doubt, that women who have had connection with
diseased individuals, have afterwards communicated the disease to
other men, without becoming infected themselves. = I have often met
with such cases, and were they not so common, they might lead to the
supposition of the spontaneous generation of sypbilis between healthy
individuals. . :

I lately saw a young man who had connection with a woman aftect-
ed with chancres, and also the same day with his mistress, who be-
came infected with the disease. The young man had not washed
himself after the first connection, and his prepuce was very: long, but
he himself remained unaffected. i

e gt ST N )

CHAPTER I1.

INOCULATION SERVES TO DISTINGUISH FROM EACH OTHER THE REPUT-
ED PRIMARY SYMPTOMS OF SYPHILIS.

Wuoever has taken the pains to study syphilitic diseases, has no
doubt found that no affection is so ill defined, and no diagnosis so un-
certain. What is syphilis> What are the symptoms? What symp-
toms are quite unconnected with it? "Phese questions have not yet been
settled, and are subjects of eternal dispute; until they are solved, no
progress can be made with any certainty. . :

Must we include, under the head of syphilisy the symptoms enume- .
rated by Astruc and adopted by Capuron? But then it would be im-
possible to admit a unity of principle, cause, and results. From hav-
ng thus jumbled everything together, we remain in error. 'What con-
clusions can we draw from the observations of older authors and re-
cent statistics of venereal diseases, as to the cause, effect, and treat-
ment, when we see thrown together, under the name of syphilitical
diseases, gonorrheeas balanitis, (external gonorrheea of the glans pe-
nis,) orchitis, phimosis, paraphimosis, and many others, which have
no connection with syphilis? The only conclusion we can arrive at
is, that the diagnosis of syphilis is not only difficult, as Fabre and
Peyrile have said, but impossible.

Let us see if inoculation cannot lead to something more positive
than anything has hitherto done. In the first place, we will adopt the
very natural distinetions made by Fernal between primary and secon-
dary symptoms, or those with which the disease breaks out, and the
consequences which it may afterwards produce. Let us first examine
the symptoms which are called primary. They are:—

I. Gonorrheea in its different situations.

II. Chancre or primary uleer.

III. Bubo, considered as primary symptom.

1V. Mucous tubercle, or flat, humid, mucous pustule, said to be
primary, &ec.
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appearance on the points of insertion. T'hus far it appears that the
gonorrheeal virus produced chancres; but these chancres healed of
themselves, which is by no means the nature of chancres af® syphili-
tic ulcers.

“ In this case it is true we find fresh chancres appear and vanish of
their own accord: symptoms apparently syphilitical, supervene; a bu-
bo and after its resolution, ulcers of the throat, which bealing, were
succeeded by pustules; but the ulcers, the undoubted product of the
inoculation, which ought to be characterisiic, were not venereal. The
bubo might depend upon the irritation of the ulcer on the glans, which
we shall prove from Swédiaur. T'he ulcers of the throat and the pus-
tules might also depend upon other causes. Moreover, this train of
symptoms occupied three years in its development; how can we be
sure that a new infection did not take place without the local affection,
which produced these symptoms, being observed? Might not this pa-
tient have previously been affected with syphilis? The disease mayhave
lain dormant in the system; an unclean connection may have commu-
nicated syphilis to him without any apparent disease. This Hunter
does not tell us, nor did he even ascertain it. How can we then rely
upon such an observation? Can we then reckon much uvpon the sy-
philitic nature of all the affections brought forward as sypbilitical by
great surgeons? It is plain that this point is important, in order to es-
timate the value of the inoculation, of which we are speaking, and
whose syphilitic results only relate to the nature of the consequences
it offers.

‘“ One tooth being replaced by another, Kubn observed an ulcer in
the mouth, and sometime after, a cutaneous eruption following, he
considered it a syphilitical affection. The celebrated Lettsom, to
whom he communicated the fact, was of the same opinion. Yet up-
on the tooth being extracted, all disappeared.

“ We see from this circumstance how readily the venereal nature
of an affection was admitted at the time these authors wrote, and there-
fore how little conclusive the observation of Hunter ought to be con-
sidered, and how little it decides the question.

¢ Bell relates, that two young men tried some experiments with in-
oculation upon themselves, The glans and prepuce, scarified with a
lancet and then rubbed with gonorrheeal matter, became covered with
small ulcers, which had no resemblance to chancres, and healed with-
out mercury. J

¢ These positive facts contradict the former. They are far more
decisive, because some circumstance may have been combined with
the inoculations of Andrée and Hunter, which may have transformed
the result into something, other than would have been the natural pro-

*duct of the inoculation. In those of Bell, the matter is more clear
and less involved in doubt. If the inoculated virus be syphilitical, the
uleer must be venereal, as soon as it is formed. We know nothing

. «which can alter the nature of the ulcer produced by the styphilitical
infection, or prevent it assuming its essence and character. Itis there-
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seemed predisposed to it, was inoculated in the sp‘ring. Anulcer was
produced, the damp weather made it yet worse, 1t was accumpameﬁ
oy vague pains and all the derangement caused by weakness of the di-
gestive organs. It resisted all remedies, but the warm weather set-
ting in, it healed quickly. . ;

¢ A man about fifty years of age, subject to hzmorrhoides, which
gradually disappeared, just at this time the inoculation was made and
the ulcer assumed quite the syphilitical appearance and only healed

when the hemorrhoidal flux returned. Q.0
¢« Qut of six individuals of a sickly irritable constitution, four had

obstinate ulcers, and two had even pains and cutaneous eruptions.
These obstinate ulcers, whether accompanied by pains and the erup-
tion or not, only yielded after a long course of internal tonics; the oth-
er two recovered easily with only simple dressings.

‘¢ These experiments were made upon seventeen persons, they are
the most numerous, and perhaps the most eareful that have been made,
and furnish important results. In five of these cases, we see that the
cure was quick and without internal remedies, and without the ulcers
having a sypbhilitic appearance. In the others, we had obstinate ul-
cers, some of them possessing quite the syphilitical appearance, ac-
companied with general symptoms, which seemed to confirm it.  Sure-
ly such proofs did not exist in the cases I quoted, and yet they
were regarded as decisive. Yet all depended vpon known internal
disorders; all the ulcers yielded to means calculated to destroy these
disorders, but which have no virtue against syphilis. I might have
been deceived had I not chosen my patients, and well examined the
state of their health. The scrofulous subjects with abdominal ob-
structions might have led to error. Here we had the symptoms of ul-
cer, cutaneous eruption, and the efficacious effect of mercury! What
reasons for admitting the existence of the syphilitic virus, had the dis-
ease not been previously recognised, but made its appearance at the
same time, or shortly after, and had not other patients, with similar
affections without ulcers or venereal symptoms, experienced the good
effects of this treatment! -

¢“ My experiments prove that the ulcers, which are produced by in-
oculating the gonorrheeal virus, are not syphilitic, and at the same time
point out the source of errors which may render these experiments,
which appear so simple and decisive, of little value. 'They show how
circumstances may change the nature of ulcers or disguise them, and
to such a degree that it may easily impose upon inattentive observers
who do not foresee these cases of complication.”

I will here relate some experiments which were made in Philadel-
phia. ¢ Dr. Barton, says Dr. Tongue, to whom we are indebted for
them, inoculated me on the arm with matter from a very virulent gonor-
rheea, and no inflammation even ensued.

¢“ My fellow-student, Mr. Rowan, was also inoculated with the
same matter upon the right arm, neither did any inflamnation result
here. The same was the case with Mr. Thompson and a servant.
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Dr. Harrison, also, made some illlnculali.:ms with chancre pus; &n
ulcer and syphilitic symptoms were the resuit. _ ' ;

Upon su{s?eying cgrre['Elly all the experiments relative ltu mguulﬁmz?,
we find some amongst those we have quoted which might un Gui.lf y
be questioned, or whose consequences bave been il ded_uced, without
however detracting from the regularity and precision of mu-::ttlauun.

The researches I have made in public, during more than six years,
must be entirely satisfactory to all unprejudiced minds, and will explain
all that may appear somewhat contradictory in different authors.

In the first place, I studied gonorrheea as regards its causes, and 1
found that it could be produced under the influence of all those which
generally preside over catarrhal inflammations; so that once deve]{_:ped_,
it was impossible, from its own symptoms, to determine to which it
was really owing. It may, however, generally be said, that il we can
trace a discharge to the source, it has been found that it was produced
by another discharge, and that thus the catarrhal muco-pus seemed to
be the most efficient irritant to produce the inflammation of the mucous
membranes. Yet the virulent pus, secreted by a chancre, frequently
produces a gonorrheeal discharge; but then it is easily to be perceived
that the action of this cause, differing according to certain circumstances,
has not always been well explained, as we shall see a little furtber on.

Nevertheless the most distinguished authors have asserted and been
convinced, that one woman having connection with several men, could

ive chancres to some of them and to others gonorrheeas and buboes;
whence they have concluded, as to the identity of the nature of these
different affections, the principle being always the same in all, and the
difference being only in the form determined by the locality and the
degree in which the cause acts.

f such reasoning has remained for a length of time without refuta-
tion, it cannot now be persisted in.  Since I have applied the speculum
uteri to the study of venereal diseases, the hitherto inexplicable enig-
mas are reduced to the commonest and most simple facts. With the
aid of this instrument, I have found that a woman may be affected at
the same time with gonorrheea and chancres in the depth of the vagina
or uterus, and the gonorrheea alone show itsell externally; so that ap-
parently affected with gonorrheea, she could easily give chancres and
gonorrhea, or only one of them, according to the predisposition of
the persons who exposed themselves to the infection. But we can
affirm, and from numerous observations, that whenever we have ex-
amined women, who have communicated disease, we never found that
a chancre had been produced by a discharge without ulceration in the
sexual organs of the person who had communicated it. Inoculation
has confirmed what observation of ordinary contagion, better made
with the aid of the speculum, had established.

; In women, gonorrheea in the whole extent of the organs of genera-
tion, in its different stages, acuteness, and duration, being inoculated
in the same manner as employed for chancre, produced no result,
whenever the mucous membrane was not actually the seat of a chanere.
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It is now well known, and proved by pathologial anatomy, that, as
the speculum shows us every day, gonorrheea is often accompanied or
followed by erosions, or more or less extensive destructions of the
mucous membranes; but the ulcerated form of gonorrheea, if I may
thus express mysell, does not render it more capable of being inoculated
than that which is not; the gonorrheeal ulcers being esseatially distinct
from chaucre. 'The observation which my learned colleague, M.
Gilbert,* has related, as opposed to my doctrive, in fact proves its
validity.

¢“ I do not think the inoculation proposed by M. Ricord, as a means
of diagnosis, can really be bad recourse to with advantage; for this
inoculation has never succeeded in producing characteristic syphilitic
symptoms, either in my hands or in cases where it seemed no doubt
could possibly exist as to the contagious nature of the disease. Late-
ly a girl, with an acute urethral and vaginal gonorrheea, with a granu-
lated ulceration of the neck of the uterus, was inoculated with the
matter of the discharge in my wards, without success. There were
nevertheless all the conditions which, according to M. Ricord, could
favor the inoculation.”  No, here were not all the circumstances likely
to favor the inoculation; on the contrary, the granulated ulceration
could not inoculate, and this is what occurred; for ulceration in this
condition can never inoculate.

But if it were proved that a chancre could never be produced by
muco-pus taken from the sexual organs of a woman; if it were shown
by the speculum that no ulcerations of this kind existed any where, we
might conclude, as I have done, from the strictest analogy and the
soundest logic, that whenever the urethral gonorrheea of a man com-
municated a chancre toa woman, there must have been something else
than a gonorrheea, and that the urethra was the seat of a chancre in
some portion of its extent. i

Yet this doctrine has been doubted by some uncandid opponents,
who would not admit the chancres in the urethra from a curious rea-
son, viz. because they bad never seen them, as if each individual
could have seen all; but what is still more sirange is, that every kind
of ulceration has been denied and the power of ulcerating, under the
influence of causes which produce ulcers in all other mucous mem-
branes, is denied to this canal, because Morgagni never fnu_nd any ul-
cerations in gonorrheea.  Morgagni, who observed chancre, inthe mea-
tus urinarius and cicatrices in the urethra, which must have resulted
from some previous destruction; and because Hunter found no ulcera-
tions in the urethra of two men who were }}anged, when affe:cted with
gonorrheea; and lastly, because M. Cullerier and M. Philip Boyer,
each made a dissection and found anulcerated mucous membrane. It
is but just to remark, that M. Cullerier has assured me, he ne;er
thought of concluding from the dissection he made, that the u:lei ra
was not susceptible of this kind of disease. It remained to be shown,

*Gilbert Manuel, des ma'alies, vén‘riennes. Paris, 1836,
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by a series of observations, and the aid of pathological anatomy, '_-haf
this canal, which was so often seen ulcerated at the m?alul}_U_ﬂﬂH
rious,* and in the anterior pl:-IrLinn, might b? S0 Jgr:‘l;'éa'i}““ O ¥ e
tent, and apparently aflord only symptoms ol gonorriitd.

In lhncsept?u% rﬁlated by s{lm":a f?ullmrs, and which appear to me
incontestible, where chancre pus introduced into the urethra produced
a gororrheea, two things are possible, either Ltl.-.e matter uf‘ the r:ham':ga
only acted as a simple irritant, causing a discharge, or n a specific
manner, causing a urethral chancre, whmh,_frqm its situation, could
only occasion symptoms of gonorrheea, constituting what 1 have term-
ed masked chancre: (larvé) for if it be true, that with chancre pus a
discharge has been produced, yet no other affection can be produced
by the muco-purulent secretion of gonorrheea, from a mucous surface
not affected with chancre.

Bellf (vol. 1, p. 492) relates the following cases:—

““ Two young students of medicine, having resolved to settle the
point in question, determined to make the following experiments, at a
time when peither of them had been affected with gonorrheea or sy-
philis. In these experiments, as in the preceding, the matter was
taken from patients who had never taken any mercary. Iach of them
placed between the prepuce and glans, a bit of lint impregoated with
the gonorrheeal matter, and allowed it to remain in the same place dur-
ing twenty-four hours. They expected to see chancres spring up,
but in one, a great degree of inflammation followed, with all the ap-
pearance of what is called bastard gonorrheea. A considerable quan-
tity of fetid matter flowed from the inflamed parts, and for some days
it was feared recourse must be had to an operation to cure a phimosis.
However, by means of bread cataplasms, with solution of acetate of
lead, laxatives, and a severe regimen, the inflammation subsided, the
discharge ceased, no chancres appeared, and he was soon quite well
again.

¢ The other was so fortunate; the external inflammation was but
slight; but the matter baving gained access to the urethra, he was at-
tacked the second day with a considerable degree of gonorrheea,
which lasted long enough to cause him much agony, and he did not
get quite rid of it for a year.

¢t He was thus convinced -of the imprudence of making similar ex-
periments, and was not tempted to prosecute them, although they were
ardently continued by his [riend, who shortly after the mflammation
from the first experiment had subsided, introduced some gonorrheeal
matter on the point of a lancet, and also into the substance of the
glans; but although he repeated this operation three times, no chancres
were produced. "There only followed each time a slight degree of
inflammation, which disappeared without any application to it. His

* Astrue, Frank, Bell, Wiseman, Howard, Capuron, Spangemberg, Swédiaur, Trajté
aur les mu]q;dias vénériennes, p. 187, Thomas Bnr?ulin, Lisl'r:E:, F:;E:!rnjrl T:,}':;II, &1:..

t+ Not having the above work to refer 1o, I was obli to re-translate th :
1. D, 8 s g
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duced to this proposition: that chancre alone can produce secondary
symptoms. _

It has been thought that the cause of chancre and gonorrhea being
the same, the difference in the form depended upon the tissues afiect-
ed, and that thus the sypbhilitic virus applied to a non-secreling surface
produced a chanere, and the pus of chancre upon mucous membranes
only, produced gonorrheea.*  We know that gonorrheeal matter never
produces chancre on the skin, and that applied to mucous surfaces,
when it acts, it only produces a discharge.

The gonorrheeal secretion, applied to the mucous membrane of the
eye, has never produced chaneres of the conjunctiva or eyelids, nor
has the muco-purulent secretion of gonorrheal ophthalmia (ophthalmie
blennorrhagique) ever produced chancres by inoculation or otherwise,
although the eyelids are susceptible of being infected by chancre. We
may add, that the muco-pus of a balantis, &e. the consequence of an
impure coition, or produced artificially by an irritant, has never fur-
nished a result by inoculation, and that these affections therefore can-
not be followed by symptoms of constitutional syphilis, whenever they
have existed, without ehancres.

Without, in this place, entering into the discussion and history of
all the symptoms which have been attributed to gonorrheea, there are
two which are preuty frequent and regular, as consecutive symptoms;
these are buboes, (yet far less frequent than after chancre,) and swell-
ed testicle (epididymite). _

I have ascertained by inoculation, that the pus from buboes which
are consequent on gonorrheea, does not inoculate, even should they
terminate in suppuration, which is rarely the case, they otherwise par-
take only of the nature of an engorgement or simple abscess, whose
characters frequently correspond to strumous, and not syphilitic aftec-
tiops.

As to swelled testicle which, still more rarely suppurates, the pus
never produced anything by inoculation.

The observations made upon gonorrheea, during my researches upon
inoculation, lead to the following propositions—

I. The matter of a gonorrheea, applied to a healthy mucous mem-
brane, causes gonorrheeal inflammation so much the more easily the
nearer it approaches the purulent form, and therefore, contrary to the
opinion of Wathely, the less mucous its nature. '

II. Under no circumstances can it produce chancre; but as an irri-
tating matter, like that of coryza for instance, it may excoriate the
skin, with which it remains some time in contact, but it never produces
a specific ulcer. Convinced of these truths, which were so often veri-
fied, one of my pupils, M. Léon Ratier, often inoculated himself with

* The pus furnished by a well established chancre, is sometimes sufficiently abundant
to spread to the neighboring parts; when it is situate at the glans or interior of the pre-
puce, it inflames and sometimes excoriates these fs, causes even new ulceralions
which soon produce fresh symptoms, in particular phimosis. ,
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diseases, and the general and local treatment to which he has been
subjected. From this cause we see patients affected with phagedenic
chaneres, who have contracted their disease with persons who bad ap-
parently only benignant ulcers; and the vulgar opinion entertained by
many practitioners, that a virulent affection must have been contracted
with a very diseased person, is entirely false.

Inoculation has placed the regularity of the commencement of chan-
cre in its different forms beyond all doubt, and explained its deviations.

It is, as we have seen, inoculation which has enabled me to distin-
guish these two very distinet periods of chancre, viz., the period of
uleeration, which may be still increasing or arrived at a stationary slate,
in which there is a balance between the nutrition and source of ulcera-
tion; and the period of reparation, either by passing to the state of a
simple ulcer, or to the transformation in situ, or to secondary symptoms
on the spot (symptéme secondaire sur place).

The period of the specific ulceration is unlimited in its duration, pre-
serving the characters of the primary ulcers; thus I was enabled to
igoculate the pus furnished by ulcers which had already existed eighteen
months. The different periods of chancre may always be determined
by inoculation.

If inoculation has already furnished us curious and important results,
the history of buboes will be yet more interesting.

Secrion 111,

The bubo, so frequent a symptom of venereal diseases, and which
was so well deseribed by Guillaume de Plaisance,*® although Astruc
considered it as one of the symptoms which has only been attendant
on syphilis from a recent epoch, was not always well known to the an-
cient writers on sy philis, which explains the singular assertion of Astruc,
nor even to the authors of our own times, as may be seen by the
writings of modern authors, and the objections which have been made

to my researches.t

* Guillaume de Plaisance wrote in 1343,

t+ “ The pus formed in the buboes which accompany uleers, whether primary, or sec-
ondary, or orrhea, may be introduced under the epidermis, or epithelium, with im-
punity.*? l‘ﬁl.mhl. Cullerier et Ratier, article Inoculation, Dict. en 15 vols.

¢ Inoculation has been proposed as a means of diognastic between sympathetic and
syphilitic buboes; most experimentators, amongst others M. (“ullerier, obtained nothing by
tI{a inoculation of the pus of buboes, which it was most natural to regard as syphilitie.
M. Ricord, on the other hand, says he has obtained the characteric pustule whenever the
bubo was united with a chancre, or a vaginal discharge, which took its source from ulcera-
tions of the neck of the uterns. The few experiments I bave made, or seen per-
formed by my friend and colleagne, Dr. Manec, nﬁ'nrda:_], like those ﬂf_M- Cullerier, a
negative result. As most of the buboes In women terminate by resolution, the cases in
which inoeulation would be practicable, are very limited.”* M. Gibert, manuel des mala-
dies vénfriennes. Paris, 1836. 8

M. Ruef, of Strasburg, has also said that all buboes were not capable of being inocu-
lated, withont mentioning the cause of this difference, although he was present at my ex-
periments, which he probably did not recollect.
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one ganglion presents all the characters of a virulent bubo, whilst the
neighboring ganglions, in which the inflammation may come to sup-
puration, as well as in the surrounding cellular tissue, only present a
simple and non-virulent character.

1 was some time in recognizing these conditions, and in explaining
to mysell why all buboes did not inoculate, as asserted by those whe
bave repeated my experiments, without being well acquainted with
them; and how it happened that a bubo, whose pus did not inoculate
one day, often did the next; or that in a bubo with separate centres,
and which might be called multilocular, one of these centres furnished
an inoculable pus, and the others not.

I then began to make my experiments more precise, and T first in-
oculated all the buboes at the moment of opening them, with the first
pus which escaped, and the result was negative, which explained to
me the assertion of M. Cullerier, who had perhaps only made his ex-
Eer:mﬂnts under these circumstances, or in cases of simple buboes.

then took pus from these same buboes, two, three, four, five days
a_nd more, after the opening, and then it gave, in many instances, posi-
tive results, and in others, inoculation continued to produce nothing.
In the first case, the centre, (foyer,) as well as the edges of the open-
Ing, soon assumed the character of chancre, whilst in the second, the
abscesses followed the march of simple phlegmonous or lymphatic ab-
scesses, progressing towards healing.

However, there remained an important question for me to decide,
viz., whether in the cases where the pus of the bubo did not_inocu-
late at the moment of being opened, it would acquire its inoCulating
quality by contact with the air, or by becoming subsequently mixed
with the pus of a pre-existing chancre, or in any other manner. The
solution still appeared very difficult, when » patient presented himself
to my notice, with a bubo consequent on a chancre, and a copious sup-
puration. I opened the abscess; but after having evacuated the pus
of the cellular tissue, I found, in the midst of the centre, a very large
lymphatic ganglion, with evident fluctuation in its centre. 1 opened
it, and made with the pus it contained an inoculation, and a similar
one with pus taken from the surrounding parts, viz. the cellular tissue;
and, whilst the pus taken from the ganglion produced the characteris-
tic pustule, that from the cellular tissve remained inert. I was then
convinced that the difference did not depend upon chance, or things
which only occurred after the opening of the buboes, but upon the pus
not having been sought where it was situated.  After this observation,
I made a series of experiments, which left no further doubt as to the

results of inoculation.

of buboes into superficial and profound, is correct; but if only those he considered sy-
philitic buboes, which are the result of the direct absorption of pus, there only exist su-
perficial]buboes, and the opinion of my colleague and friend, M. Philippe Boyer, is cor-
rect. (De Ja syphilis. Paris, 1836.) As in the study and treatment of buboes, there
are other things to be attended to beside the syphilitic virus, this distinction of profound
and superficial buboes, upon which M. Desruelles particularly insists, ought to be adher-

ed to and studied with care.
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I then selected some huboes in which the suppuration was well ad-
vanced, and which had been preceded by chancres. I made an inoc-
ulation with the first pus which escaped at the moment of opening,
and then emptying them as completely as [ could, I sought in the depth,
by the help of a great opening and in suppurated ganglions pus, to in-
oculate in its turn. The results were like the first: with the superfi-
cial pus, nothing; with the deep seated pustule.

owever, it is easily to be imagined, that in a case where suppura-
tion has existed a long time, the virulent ganglionary pus may be come
to the surface, or be mixed in sufficient quantity with the surrounding
phlegmonous pus, for this to inoculate at the moment of the opening,
which in one observation seemed to be the case. Thus it being diffi*
cult to separate the layers of simple from those of virulent pus, it is
easily to be understood that apparently contradictory results might be
found; but the number and regularity of the experiments I have made,
more than suffice to remove every doubt.

The same results have been obtained with pus taken from the origin
of the lympbhatic vessels. We frequently see the lymphatic vessels
inflamed in their whole extent, between a chancre and the ganglions,
in which they terminate. ‘I'he disease of the lymphatic vessel may
take place without the ganglions being necessarily atfected. A chan-
cre may even exist on one side and occasion a bubo on the other; in
which case, the absorbent vessels may remain healthy or become en-
gorged, marking their course from one side to another, crossing the
median line. Whenever the inflammation of the vessels terminate in
suppuration, and is the consequence of absorption of chancre pus, it
has in its turn furnished an inoculable pus. '

We have already seen that the phlegmonous bubo, or the simple
suppuration of the cellular tissue, if the source did not afterwards be-
come infected by contact with virulent pus, proceeding from some part
and generally from the opening of a contaminated ganglion or lympha-
tic vessel. There may be, however, abscesses of the cellular tissue,
primarily virulent; they are generally situated very near the chancre
and are produced by the infiltration of the pus underneath the skin and
subcutaneous cellular tissue. An indurated corde is in this case often
felt between the chancre and the abscess, which might be taken for a
Iymphatic, but is in fact only indurated cellular tissue. These absces-
ses inoculate the very moment of their being opened, and with all the
pus they contain, without distinction.

When the profound ganglionary engorgement, called deep seated
buboes, suppurate, which is far more rare]jr_the case than in superfi-
cial ganglions, the pus they furnish never inoculates, unless they be
subsequently soiled with matter from a neighboring chancre, or an in-
fected superficial ganglion; but in this case, the deep ranglions are
never infected by way of absorption. It may be positively asserted,
that the absorption of the virulent pus, preserving its capability of be-
ing inoculated, does not pass the first ganglion by direct means of ab-
sorption from the chancre, to which the bubo succeeds.
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A question of the greatest interest, which bas not always been an-
swered in the same way, is the existence of bubo, as primary symp-
tom (d’emblée).

Do primary syphilitic buboes, in the strictest sense of the word, re-
ally - exist; that is, without any antecedent than an impure coition,
and without concomitant symptoms, to which they might be auributed?
Men of equal celebrity havereplied in the negative, and in the affirma-
tive to this question.

If the patient be closely and minutely questioned, one wiil soon be
convinced that the reputed primary buboes are very rare; for most
frequently in those which were supposed to be such, we find the cause
so evident that we are surprised that the patients themselves did not
perceive it; thus patients, who have only become aware of their dis-
ease by the development of a more or less painful tumor at the anus,
will only speak to you of this tumor, which they only perceived the
day previous, or even that day. If you interrogate them, they state
the last coition to have been a fortnight, a month, or more, previous;
if they be then examined, a chancre will be found, often preuy ex-
tensive, upon the penis, prepuce, or some neighboring part. Yer,
after an unclean connection, the engorgement of the ganglions, situate
near the sexual organs, become, though ssrely, primarily diseased.
There are some circumstances in which it is impossible to find any
suspicious antecedent or concomitant, and we are then obliged to admit
the existence of the primary non-consecutive bubo (bubo d’emblée).

If these engorgements be attentively examined, without being led
into error by those which may resemble them, it will be found that

_they generally make their appearance in the deeper ganglions, and not
unfrequently even in those of the fossa ilica, or at least the subapone-
vrotic of the thigh; that their progress is often chronic; that they are
a long time indolent and have litile tendency to suppuration; but what
is most remarkable, is that when they suppurate, the pus they furnish
does not inoculate: hitherto 1 have never found a bubo with all the
rational signs of a non-consecutive bubo, (d’emblée,) which furnished
an inoculable pus. If to this important observation be added, that
alter very careful researches, 1 have never found that a strictly speak-
ing non-consecutive bubo bhas been followed by symptoms of general
syphilis; the importance of inoculation in this case will be apparent.
Moreover, as regards absorption in general, the lymphatic vessels must
have orifices, opening on the mucous or cutaneous surfaces; for under
the hypothesis, according to which absorption must be preceded by a
kind of imbibition, the tissues which are impregnated with pus would
be first infected, as this pus necessarily produces ulcerative inflamma-
tion wherever it penetrates, except in the lymphatics, when their in-
ternal membrane is entire; for if this be not the case, we see them at-
tacked, as in the case of lymphitis, to which we have already alluded.

In the present state of sciﬂm? and our experience of inoculation,
applied to the study and diagnosis of bubo, we may c:_nnclude:-—-

1. That the virulent bubo, or that from the absorption of the pus of
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phnqcr:a, is analagous to chancre, as regards its nature, and only differ-
1ng 1 1ts seat.

II. 'That the virulent bubo is the only one which inoculates.

11I. That the signs, without exception, which have been pointed
out by authors to distinguish virulent buboes, from the engorgements
with which they might be confounded, only serve in most cases to es-
tablish a rational or probable diagnosis;. and that inoculation alone can
be considered as an unexceptionable and pathognomoniec sign.

1V. That if in a great many cases ol supposed non-consecutive
bubo, an exact diagnosis were not absolutely necessary to regulate the
treatment, and determine the prognosis of the future chances of the
patient, when suppuration does exist, it ought to be tested at every
period of its duration; experience having shown that buboes, which
do not inoculate, (when the experiment is properly made,) are never
followed by secondary symptoms, and that they are therefore not
syphilitic; whilst other causes, which often escape our notice, and
without being connected with syphilis, may give rise to engorgements
of the lymphatic system of one region of the body, as well as of
another; and that it would be absurd to conclude, that a bubo is neces-
sarily syphilitic, because it appeared soon alter a coition.

Sectriox 1V.

One reputed primary symptom remains to be examined: the mu-
cous pusiule, (pustule muqueuse, pustule plate, humide, tubercule -
muqueux papule mugueuse).

At whatever period we bave examined it, or whatever may have
been the antecedents of the mucous pustule, it never produced any-
thing by inoculation. T'he morbid secretion which it produces, has
been inoculated with a lancet, applied to vesicated or rubbed upon de-
nuded surfaces, retained on points of the skin from which the hairs had
been plucked out, but all without any result; and yet the contagion of
mucous pustule seems to be proved, and in some individuals it seems
to be the first symptom with which syphilis makes its appearance.
But contagious, by an intangible vital process, which cannot be ex-
plained, the mucous tubercle cannot be transmitted by means of in-
oculation.

This curious symptom, so obscure in its commencement, and so
insidious in its progress, forms the connecting link between the regular
and characteristic point of commencement of syphilis, chancre, and
the symptoms of general infection. Apparently similar to chancre in
being thought like it, contagious, and perhaps the beginning of syphilis,
it differs from it in the results of inoculation. HResembling the secon-
dary symptoms inasmuch as ]i.kif them it succeec_]s to chancre, am;i can
propagate itsell by way of inheritance, and [urnishes nothing by inoc-
ulation. _

However, the mucous tubercle, which some authors have wished to
divide into two species, the primary and the secondary, and which is
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evidently the same in its nature and source in all cases, only differing
10 1ts antecedents, which are ofien very difficult to determine, is also
one of those symptoms which, although very characteristic of syphilis,

have not been well examined.

_ If examined with regard to its causes, seat, form, progress, concom-
tant symptoms, and consequences, it possesses so much interest, that
we may be excused if we pause a moment to consider it.

It may be confidently asserted, that the regular and constant ante-
cedent and specific cause of the mucous tubercle, is chancre. In an
individual, actually affected with mucous tubereles, we find either that
they bave been preceded in himself by chancre, or that he has con-
tracted them from an individual who has had chancres; in short, we
find, il we do not rest satisfied with a superficial examination, that
there has been, either in one individual or other of those who have
apparently transmitted the mucous tubercle, a chancre as the starting
point. But an incontestible fact in the history of the causes which
preside over the development of mucous tubercles is, that all individ-
uals are not susceptible of them; if they can be situated on the mucous
membranes, yet all parts of the skin are not equally susceptible, and
must naturally or by a morbid process be related to the nature of the
former, in order to become affected by it. Thus persons ol a lym-
phatic habit, women, and children, are most subject to it; the mucous
membranes of the genitials, anus, and mouth, are most [requently
attacked; and the skin is seldom affected by it, except around the sex-
ual organs, anus, or umbilicus, in the meatus auditorius externus, be-
hind the ears, &ec. ! "

In its material form, or in the lesion of the tissue which constitutes
it, the mucous tubercle, especially when isnlased, is very often diffi-
cult to distinguish from chancre during the period of unhealthy granu-
lation, (reparation vicieuse,) in most cases the remains of the abrupt
edges of chancres distinguish them {rom the less defined base and cir-
cumference of the mucous tubercle; but in chancres, which ha_nre re-
mained superficial, and which quickly pass the state of granulation, or
into one 0#' the varieties of ulcus elevatum, the distinction is no longer
Puslstlli};et;er}' evident, that the mucous tubercle is far more clfmmnlm,
as secondary symptom, than as reputed primary. If, unrt e other
hand, it be considered that in the latter case it 1s far more mgu:em in
women and children, where the chancres 10 which they ::uwt:l their ori-
gin may have remained unperceived or concealed; %’1311 EI““]B ?:
which the patient complains of, and we are Fa!.led to o s?]rve'_ 1 wﬂi] ;n
more or less remote from the time of infection, :mld aé [r.he llm'i‘- o
true secondary symptoms may already have del;redo_p-? . emse::ﬂ, ii'
will be easy to admit that a chancre has precebe llt: the l:‘i;g :m
a patient only presents one or two mucous tuberc esdupo . F;ﬂl‘;h s

erally subjected to contagion, without other antece ent's than ;
Ezgﬁun with an iofected individual. To accura;eh nbsﬂr*El;_ﬁs 1:1:;?:—
be clear that these are only chancres in an unhealthy state ot gr
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learned experiments, the fact, since confirmed by a great number of

other experiments, that the symptoms of constitutional syphilis cannot
be inoculated,

Notwithstanding the authority of such a master, and adhering to the
principle I had adopted®of raising rational and philosophical doubts
upon every point, 1 have examined one by one all the reputedly sec-

ondary symptoms of syphilis, and the results have been in conformity
with the facts established by Hunter.

But from this great and acknowledged difference between the pri-
mary affection, ehancre, and its secondary symptoms, can it be conclud-
ed, as M. Richond and the fosterers of the doctrine he supports have
done, that the principle of syphilis cannot be identic and peculiar; since
when it produced its most decided and characteristic effects, it then

i:egsegl to possess its most energetic qualities, the possibility of inocu-
ating?

My researches having made me better acquainted with the primary
symptom of syphilis, its true commencement, T arrived at this conclu-

sion, which has been established b%' most good observers, that®all the
reputed secondary symptoms are far {rom being specific. That the

which it produces, and by means of which it propagates itself by contagion from a dis-
eased to a healthy individual, either by inoculation in the same manner, or in the individ-
ual himself from one point to another, without being transmitted by inheritance with its
principal character—the possibility of inoculating; but capable of producing the primary
infection of the infant, at the moment of its birth or afierwards.

Il. Successive symptoms, (accidents successifs,) or those which arise from contiguity
of tissne, or by simple extension of the first local symptom, as new chaneres; simply in-
flammatory, or virulent abscesses, or adenitis, &ec.

III. SBecondary symptoms, or symptoms of general infection, in which the virus has
undergone a modification and produced the syphililic lemperameni; symptoms develo
ing themselves upon the skin, the mucous membranes, the eyes, testicles, &e. and sel-
dom happening before the two first weeks of the duration of the primary affection, chan-
ere; but generally after the fourth, sixth, eighth, or even much later; never being capa-
ble of inoculating, if we are well able to recognize them, and if we do not allow our-
selves to be deceived by the patients. These secondary phenomena can be transmitted
by way of inheritance, and that in a most incontestible manner, from mother to child,
which then presents after its birth general symptoms corresponding to these of the mother,
without previons primary affection, and without their being attributable fo the previous
or subsequent action of the sympathies upon them, by the sexual organs of the father or
mother, two or three months afler birth. . . :

IV. Terliary symptoms, (accidents tertiaires,) occurring at mﬂelf‘mnle_ pernr:nds. but
generally long after the cessation of the primary aflection; only showing itsell’ in most
subjects, afier secondary symptoms have occurred, and still exist or have disappeared,
which ought not to be neglected for the diagnosis; symptoms which not only no Jonger
inoculate, but which are no longer capable of propagation by inheritance, with the spe-
cific characters of syphilis, like the secondary, and are perhaps a frequent cause, h{lgen-
eration, of the production of scrofula, which ofien is but degenerated syphilis. Under
the head of teitiary affections, we must place nodes, deep umed‘ _t-._:hemles. tobercles
of the cellular tissue, periostoses, exostoses, caries, necrosis, syphilitic tnh_ercles of the
brain, which I have described and shown te the Académie de Médicine; internal affec-
tions which have been hitherto ill defined, (Sanchez,) &e.

V. Lastly, other diseases, unconnected with syphilis, which bowever may have favor-
ed their development, such as cancer, phtisis, scrofula in the individoal primarily affect-
ed. which must be distinguished from the transmitted scrofula, which we mention
ab;va. seurvy, various acute or chronic inflammations, which possess no specific uality,
and which, from the apparent antecedent, might be attributed to syphilis, and thus
become the source of serious errors and obstacles in the treatment.
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¢ This double and threefold experiment has proved, that by means
of the preservative the contagion did not develope itsell in the inocu-
lated points; for the centagious incision, and the part seraped till it
bled, would not have cicatrized in the same time as the simple inci-
sion, if the infection had developed itself; thus the object was attain-
ed.

¢ Seventh Experiment, of a double contagious inoculalion, in lwo
different points, with the design of protecting the one by means of the
preservative application, and permitting the development of the disease
in the other, by not applying the preservalive.

¢“ February 17th, ! scraped the left side of my prepuce till it bled,
with a lancet dipt in the virus, and I made in the same manner, a con-
tagious incision on the right side; I applied the preservative to the
scraped part and not to the incision. On the third day, the scraped
spot showed no lesion, and the incision presented a characteristic ve-
nerial ulcer.

¢ Eighth Experiment, with the delerminalion of preserving myself.

¢¢ March the 24th, I took a lancet that had been dipt in the virus,
and scraped the left side of the prepuce, in the same manner as before.
Five days later, I presented myself without the least mark of disease
on the scraped point. :

‘¢ Ninth experiment, two points scraped, with previous delerminalion
to protect the one and not the other.

““ On the 12th of May, I scraped each side of my prepuce, in the
same manner as before. I then applied my preservative to the right
and not to the left side; but stated beforeband, that if the preservative
spread by chance from one side to the other, the two points would be
equally preserved, and consequently the infection on the left side could
not be obtained. Seven days after, I presented myself at the hospital,
without the least mark of disease. My conjecture being realized, the
experiment was certified, &ec. ‘ Ehn.

¢ Tenth Ezperiment, contagious incision, with determination to pre-
serve myself. !

¢« March* the 19th, I made an incision on the left side of my pre-
puce, in the same manner as before. ~On the 26th, I presented myself,
without the least sign of disease.

¢« Bleventh Eaperiment, double incision, both conlagious on each
side of the prepuce, with a previous determination of preserving one
side and permitting the infection on the other. P

¢¢ June the 3rd, I made three slight and contagious incisions, very
near each other, on the right side of the prepuce, and three, also con-
tagious, on the left. I applied the preservative on the right and not on
the'left side; and to avoid the inconvenience which had prevented our aim
being attained in the ninth experiment, 1 placed some lint between the
sides, to prevent the preservative spreading from one side to the other.
On the third day, the wounds, where I had applied the preservative,
were cicatrized; but the wounds on the left, presented a well marked

* Quere—May. H. D.
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stood that the results only followed when the mixture was made be-
fore or at the instant of the inoeulation; for as soon as the virulent
virus has been implanted in the tissues, if we may be allowed the ex-
pression, and these are infected, even in the first days, unless the parts
be destroyed by a real cauterization to a greater depth than those
which have been contaminated, the neutralization does not take place,
and the chancre is developed. From very exact experiments with in-
oculation, we find that the efficacy of any of the above-mentioned
prophylactics cannot be depended upon for destroying the virulent pus,
which has even only just been put upon an entire surface, or momen-
tarily to destroy a virulent secretion of an individual who could other-
wise communicate disease. -

As to mercurials, a proof of whose specific action some persons
have thought to find in advancing, that mixed with virulent pus they
destroyed its contagious property,* they only act in two ways, either
as caustics or coagulants, as corrosive sublimate does, either in powder
or in solution, and this is here only a chemical action; or being mixed
with fatty substances, which then only oppose themselves mechanical-
ly to the application of the virus, and even this does not always
take place.

A fact, perbaps not without some interest, ought not to be passed
over unnoticed.

M. Malapart, in his Théorie du traitement du bubon par le vésica-
toire el la solution de sublimé corrosif, says, ¢ that the mercurial pre-
paration used as a caustic, had also another beneficial action, in neu-
tralizing the virus on the spot, and thus transforming a virulent into a
simple or benignant bubo.”

We have found, however, that buboes which were treated in this
manner, and according to the indications the author has himself given,
and which were arrived at suppuration, have furnished an inoculable
virulent pus, like that of the chancre which preceded them, and simi-
lar to the pus of virulent buboes, which were not treated in this man-
ner; mixed with fatty substances, the virulent pus undergoes no change
and remains inoculable.

Inoculation cannot be of great service employed with the view of
ascertaining the curative or anti-sypbhilitic eflfects of theraputical agents.
We might certainly, il we wished, determine, during a general or lo-
cal medication, the moment when a primary ulcer ceases to furnish a
contagious pus, and tends towards healing; but the transition from the
ulcerative period, to that of reparation or cicatrization, could not, in
all cases, be the proof of the neutralization of the virus by the effect

* Petit Radel, in his Traité des maladies syphilitiques, says, p. 17: ¢* The syphilitic
deleterious principle, so well known by its effect on our system, is far from being so well
understood in its nature. Ever united with a mucous or purulent matter, which serves it
as matter, all experiments which may be made upon it, are ineffectual. However little
experiments on it can effect, they have nevertheless served to establish this; viz. that the
deleterious principle, if triturated with an oxide of mercury, or any mercurial salt, loses
its infecting property, although it preserves it, afier a long contact with the most energetic
caustics.””  This assertion is absolutely false.
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of the medicament actually employed, as this result may, in some cases,
be spontaneous.

Section 11

Tnoculation has however been seriously employed as a therupeuti-
cal agent, with the view of modifying an obstinate or reputed incura-
ble affection of old standing.

I may here be permitted to quote the observations of Percy, who
seems to have been the first who attempted syphilitic inoculation, as a
therapeutical agent; but who is not, as Deguerre thinks, the first that
tried the inoculation with another view.*

The following is what has been quoted from Percy by Perit Radel,
Deguerre, and others. LR .

«“ A drummer of the regiment de Rouergue had in vain tried ali
remedies at Landau and Besan¢on for a syphilitic complaint, whose
symptoms were a bubo in the right groin, a deep chancre of the glans,
near the frenum, pains in all his limbs, and a sort of universal icterus.
The desire of being cured rendered this man very docile and exact,
during the two treatments, one of which was without success, and the
other only with that of cicatrizing the chancre, without affecting the
jaundice or bubo, for which the patient used mercurial pills and emol-
lient plasters, till his patience was worn out; he contracted a second
syphilitic affection, which a fortnight after the infection declared itself
by a multitude of warts on the penis, a chancre on the prepuce, and
the renewal of the old one; the inflammatory increase of his bubo and
augmetation of the pains, which still remained in all his limbs; the
jaundice alone appeared not to feel the effects of it. In this state, he
returned to the hospital of St. Louis, at Besancon, where he received
twenty frictions, which dispersed his former and latter symptoms at
the same time, and restored him his health, which he has ever since
maintained.

¢ In 1777, an employé aux fermnes du roi, underwent a treatment
for a chancre of the velum palaiinum, two others on the penis, and a
number of excrescences at the anus.  After a careful preparation, he
received eighteen frictions of two drachms each; he was salivated at
the fifth; but the salivation having suspended the frictions but a short
time, the above number was completed in about six weeks. He dis-
continued the treatment without having reaped any other benefit than
the cicatrization of the two chuncres of the penis; that of the throat
still existed; and the excrescences, which had been cut and cauteriz-
ed, were not long in springing up again; besides this, he bad a kind of
aphonia, accompanied with a continual buzzing in the ears. One of
his relations placed him under the hands of an old surgeon-major of
artillery, who made him undergo a new treatment, which wasas inefe
fectual as the first. This surgeon cut away the excrescences, which

* Deguerre Essais sur |'inoculation du virus syphilitique, Paris, 1804,
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the eleventh, the left groin swelled, several glands presented signs i
sembling a bubo: but there was not one. I'he fourteenth, 1hebnc-un
on the right arm was perfectly cicatrized, that on the left had ecm:n{f:
enlarged; the throat was better; the pains caused by the culaneous at-
fection and chancre had subsided. On the eighteenlh? there scarcely
appeared anything; the patient was hrpughi back to his ﬁ:nrmgf 51:311&:,
except that the chancres of the mnsnl_ and 1I1er corona glandis were
more extended; and a de[}p ulcer rema_mf.'d on his +]el’t arm. At this
period, M. Percy being obliged to rejoin his regiment, he left the
care of the treatment to his father, who began the preparations a month
and half after the inoculation: he gave him sixteen frictions. This
treatment had all the success that could bave been desired.”

If it be true, that M. Percy had reason to be satisfied with the ex-
periments he had made, and if we sometimes see patients, under treat-
ment for some recent aflection recover from symptoms of older stand-
ing, which bad till then resisted, these results are not sufficiently reg-
ular and certain to authorize a similar practice. Nothing can be more
proper than to take advantage of a new disease, which the patient has
himsell contracted, to free him from another which he had before; but
to advise him to submit to a new infection, whose primary chances
cannot be exactly foreseen, cannot, at least in the present state of
science, be regarded as a rational method.

Inoculation of a new gonorrheea has been advised, and is still per-
petrated by many practitioners, either to cure a chronic discharge,
or to combat by revulsion, symptoms which gonorrheea may produce,
such as epididymitis, ophthalmia, arthritis, &e.

Some in this case are content with advising a new infecting coiiion;
others make a kind of inoculation with the muco-pus of gonorrheea,
carried on a probe into the urethra, or applied to the mwucous mem-
brane it is wished to infect, by means of a bit of lint, which is im-
pregnated with it. The matter of gonorrheea ean never be moculated
with a lancet, like chancre, either, as we have said, so as to produce an
uleer, or even cause a discharge; so that if it be certain that the mu-
copus of gonorrheea is contagious, and may be considered as the most
effectual agent of a disease similar to that which produces it, most fre-
quently the result obtained is owing to the mechanical action alone of
the instruments employed, as Bromfield and the late Cullerier insist-
ed.

However, were I not convinced that the cases in which it is useful
to recall an old discharge, or develope a new one, are as rare as some
persons think them frequent, and that they bave either aggravated the
disease they wished to combat, or givenit a new complication, 1 would
not apply the mocu-pus of a gonorrheea of one individual to another,
hefm:e having EEEEFI:H]I:!E[] upon _lhe one from whom it is to be taken,
thjit it prﬂ‘duct‘—:s nut_hlng wher_: mncl.'llalccl with the lancet; otherwise,
without this precaution, a patient, with gonerrheal symptoms, might
being aﬁ'ec_ted_'.?lth concealed chancres, (chancres larvés,) cn’mmuni:
cate to an individual, who till then had only had a simple catarrhal af-
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different kinds of local applications, without all being supposed to
possess specific virtues.

It is however proved, that all primary symptoms, (¢hancres,) capa-
ble of being inoculated, do not produce general infection; and that in
the circumstances in which secondary symptoms would show them-
selves, the mercurial treatment, for instance, employed during th'e exX-
istence of primary symptoms, is so far {rom preventing them in all
cases, and in an invariable manner, that some superficial observers of
the physiological school have not hesitated to declare, that the pre-
tended secondary symptoms of syphilis were only the result of iil_e
employment of mercurials, although continued or employed after their
use having been suspended, they still remained the best curative treat-
ment of the symptoms, of which they were accused of being the cause;
that in the cases in whieh they bad not prevented their development,
we can easily admit that they were not properly employed; and that
the greater number of characteristic secondary symptoms of syphilis,
showed themselves, under favorable circumstances, far more frequent-
ly in patients whose primary symptoms have not been treated with
merecury. _

To sum up, for those who remain convinced that there can be no
radical cure of syphilis, unless the primary symptoms have been treat-
ed with mercury; and those who, on the other hand, without entering
nto all the exaggerations of the antagonists of mercury, yet are con-
vinced that this medicament ought not to be uselessly employed, inoe-
ulation is incontestibly the only unexceptionable touchstone, whenever
it may not be too late to employ it. That if one day the definite
value of mercury should be better understood, or if an absolute spe-
cific for syphilis shoull be discovered, its value must be proved, or
its employment indicated, by inoculation.

If, at the present time, inoculation does not serve to fix the indica-
tioas for the treatment, for those persons who are yet uncertain in their
therapeutics, it is of great value as regards the progunosis of the future
chances of the patient, for every individual who has had inoculable
symptoms remains positively susceptible of general infection, and liable
afterwards to symptomgiof constitutional syphilis.

CHAPTER V.

INOCULATION MAY BE APPLIED TO SANATORY REGULA FoO-
RENSIC MEDICINE. s e

Wuen Celsus treats of the diseases of the sexual organs, before
entering upon the subject, he thinks it necessa ry to excuse him’self P
the indecency of his subject, as if a reproach could be made to a
medical man occupied in soothing suffering humanity ! As well might
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bloody; but the patient did not suffer in passing his water; limlcham
cres were still at the period of ulceration: the chancre pus was inocu-
lated on the right thigh, and that of the gonorrheea on the lelt.

June 2nd. The puncture on the right thigh had produced the char-
acteristic pustule, that on the left was cicatrized. 'T'hese results were
shown in the clinic held in the amphitheatre of the Eeole de Médecine,
and then cauterized with nitrate of silver; the gonorrheea was treated
with injections of acetate of lead and copaiva; the chancres by cauter-
ization and aromatic wine. The patient was dismissed cured, July

18th.

Case 1V. Chancre, inoculation of @ wound of the finger, axillary
bubo, engorgement of the plica brachii; inoculation with positive
resull.

Gou , aged 34, entered August 12, 1836. This patient had
contracted chancers on the glans about four weeks ago.  About a [ort-
night since, the forefinger of the right hand, was torn in three or four
places by accidentally being under a cask of wine. During the first
day, the wound had a good appearance; but the patient, who used the
wounded hand to apply the dressings to the chancres of the penis, soon
found his finger ulcerate, the wound become dark and greyish, and
lymphatic engorgements develope themselves in the axilla and plica
brachii.

We found the chancres of the penis almost healed; the lymphatic
engorgements hard and of considerable volume, but not painful when
touched; the pus gathered from the surface of the wound of the finger
was inoculated; the chancres were dressed with aromatic wine, and
cauterized with nitrate of silver.

August 21st.  The puncture with the pus of the finger had produc-
ed the characteristic pustule; the bubo did not seem to progress to-
niards suppuration; they were dressed with ung. hydrarg. and cata-

astns.

5 Sept. G6th. All was healed except the ulceration on the thigh, which
had been allowed to take its course, but it was in a fair way towards
reparation.

Sept. 10th. The patient was dismissed cured.

Case V. Encysled chancre, on making its appearance by an ab-
scess of the scrotum; inoculation with a positive result.

Boucl , aged 60, received April 25, 1835. A few days after
an impure connection, the patient perceived two chancres on the skin
of the penis.

'We found some points of the surface of the chancres at the period
of reparation, each of them was about the size of a shilling; toward
the middle of the scrotum, about an inch from the penis, there were
two hard knots, situate in the substance of the skin with induration of
the surrounding parts; the larger appeared suppurated in its centre;
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ment of the disease dated from about twenty-four days since: after a
difficult sexual connection, erosions formed upon the glans, whose base
was surrounded by a crown of small round uvlcers, nccﬂp}'lﬂg_‘he depth
of the follicles; the edge of the prepuce presented su|l)1r-:*rﬁmal uleera-
tions, which are called superficial chancres. He has hitherto bad ne
treatment.

In consequence of the irritation, there was a phimosis, which allow-
ed the diseased organ being parily uncovered; there was no discharge
from the urethra; there were small ulcers in the period of progress,
upon all the surface which could be perceived; the suppuration was
copious. The pus gathered from a superficial ulcer, which had scarce
destroyed the thickness of the mucous membrane of the glans, was in-
oculated. On the left thigh, the pus from a follicular chancre, whose
orifice was scarce as large as a pin’s head, was. inoculated. There
was nolymphitis; but there was an engorged ganglion on the left side,
which was moveable and indolent.

This patient had never received any medical treatment; he was
treated according to M. Serres, with iodide of silver, a twelfth of a
grain per diem; an emulsion of gum arabic as diet drink. The chan-
cres were washed and dressed with a decoction of mallows.

Sept. 1st. The inoculations having produced the characteristic
pustule on both thighs, they were cauterized with nitrate of silver.

7th. The pustule on the left thigh had disappeared, after being
cauterized; that on the right, was still red; it was dressed with aro-
matic wine, and the fleshy granulations were cauterized; six doses of
a twelfth of a grain of iodide of silver were given, without obtaining
any therapeutical action.

Till the 1st of October, the dose of the iodide was gradually in-
creased, without the patient feeling any effect; the disease was neither
better nor worse than if left entirely to itsell. The dose was four
grains of the iodide per diem.

It was determined to suspend a medicine which produced no result,
and the ulcerated surface was cauterized, and then lint dipt in aroma-
tic wine applied.

The 4th. The superficial ulcers of the glans were almost d ry, the
ground of the ulcerated follicles was raised and projected like granula-
tions at their commencement; they were cauterized and dressed with
the wine.

The 6th. All was nearly well, only one or two points remaining
uncicatrized on the margin of the prepuce; and the patient was dis-
missed cured on the 10th.

Case VIII. Regular chancre; inoculation with a result.

Jos—— Enmilie, aged 24, entered May 27th, 1834. The appa-
rent commencement of the disease was about eight days previous.
On the internal surface of the greater labia and the entrance of the
vulva, some little pimples made their appearance four days after a sus-
picious connection, and soon, as by regular inoculation, chancres form-
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ed; there was neither pain in passing the water nor vaginal discharge.
The ulcerations were in the period of increase.

On the 26th, pus gathered from the surface of a chancre of the
great labia, was inoculated on the right thigh, and that taken from the
vulva on the left. It was observed that the induration on the great
labia gradually extended, and caused acute pains; emollient dressings
were ordered.

On the 29th, the inoculated points were red and vesicular, and on
the following day the vesicle was well formed on both thighs.

June Ist. 'The inoculated pustule was full of pus, flat and broad.

The 6th. The inoculated points were cauterized with nitrate of
silver.  The ulcerations of the vulva remained in the stage of increase
and were very painful; they were touched with a brush dipped in
creosote. Half an hour after the application, the patient had acute
darting pains; but by the following day they had subsided.

The 18th. The ulcerations were touched each day with creosote;
they appeared arrived at the period of reparation; but their base was
indurated all around, as well as the tissue of the labia.

The 22nd. Pills of hydrarg. iodid. were ordered as a resolutive.
There only remained brownish spots instead of the chancre from in-
oculation. At the anus there was some degree of irritation, and a
rhagas; it was dressed with lint dipt in lig. sodz chlorinate, and
sprinkled with calomel.

July 10th. All the ulcerations had disappeared, the still existing
induration was much diminished, and on the 22nd, the patient was
dismissed quite cured.

Case IX. Chancre of the cerviz uleri, vaginal gonorrhea; in-
oculation with characteristic result.

Haul Catherine, aged 23, entered April 8, 1834. Scarce
cured of one inféction seven months since, when having again exposed
herself, contracted chancre and a gonorrhcea, of a person affected
with only a chancre. She had undergone no treatment. It ought to
be remarked, that this patient had long been aftected with a chronic
discharge, which gave a gonorrheea to each of her new lovers, then,
if after being cured they continued their relations with her, by a sort
of acclimation, they resisted the contagion. _

On her entering the hospital, she bad a chancre on the left labium,
and another on the corresponding nympha. When examined with
the speculum vagine, puriform secretion, uterine catarrh, ulceration
of the anterior lobe of the cervix, with a greyish ground, irregular and
raised edges were found.

Till the 10th, emollient injections were inade and the chancre was
dressed with opium cerate.

The 18th. The acute stage had disappeared, the matter of the
discharge was whitish and less abundant ; the appearance of the ulce-
ration of the cervix had undergone no change ; some pus taken from
its surface was inoculated on the right thigh, then some muco-pus was
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collected at the base of the cervix, in the pori-uterine cul-de-sac, and
by means of a puncture inoculated on the left thigh. The different
ulcerated points were cauterized with nitrate of silver.

The 19th. The inoculated poinis were red and elevated.

The 20th. The vesicle was well formed, both on the vight and left
thigh, and the pustule was on the 22nd well filled with pus.

May 1st. The inoculatiens having been allowed to take their course,
had produced well characterized chancres, with abrupt edges and a
greyish ground. They were cauterized and dressed with ung. calom.
c. opiis 'The Chancre on the nympha had disappeared, under the in-
fluence of the cauterization; thatof the labium was in progress towards
reparation. Injection and tampooniag with decoct. alb. eau blanche*
were ordered. The ulceration of the cervix, having been cauterized
six times, was much diminished; the porticn which remained, present-
ed a granulated surface, which was inclined to cicatrize.

The 10th. The chancre of the anterior labium had healed. The
spots inoculated presented granulations; the base of the ulcers was
become indurated.

The 20th. The induration around the different chancres had increas-
ed. The wound of the cervix was healed; the gonorrheea had disap-
peared. Pills of hydrarg. iodid. were ordered, and sudorific syrup
and tisane, to overcomne the induration.

The 30th. There bad been rapid amelioration. 'T'he inoculated
points were healed, and the induration had almost disappeared.

June 7th. All was well; on the thigh only some brown spots re-
mained.

Case X. Chancre and symptomatic bubo, inoculaled with resull.

Bou , aged 21, entered March 7, 1833. The complaint was
of five months standing, at that time a chancre had appeared upon the
skin of the prepuce; a few days afterwards a bubo showed isell on
the right side; the progress of the ulcer, which had at first been regu-
lar, assumed the phagedenic character; a counsiderable portion of the
prepuce was destroyed, and a third of the thickness of the glans itself
eaten away; the bubo quickly came to suppuration, and opened spon-
taneously. A course of bichloride of miercury was administered, in
the form of pills; a considerable salivation ensued, which was counter-
acted by gargarisms. On the above-named day, the patient presented
himsell with a widely ulcerated bubo, the surface of which was two
inches and a half in diameter.

The glans was almost detached, and the corpora cavernosa present-
ed a loss of substance down to the urethra, there was also much
general irritation.  T'be characteristic signs of the period of increase
were every where visible. Dressings, with a concentrated decoction
of opium were applied, and gencral anti-phlogistics prescribed. By
the 15tk, the inflammatory state seemed to have yielded to the treat-
ment; dressings of calomel cerate were then applied.

On the 21st, the chancre of the groin was Eetler; its ground was

* Bee note to Formulary, at the end of the work.
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Nov. Ist. The ulcer, which had for some days appeared stationary,
appeared better. :

27th. All is nearly well; on the corpora cavernosa, there was a ci-
catrix more than an’ ioch in extent. ‘I'he wound of the left thigh,
from the last inoculation but one, was nearly cicatrized.

At length, Dec. 21st, the patient was dismissed.

It is worthy of remark, that during all the time of the treatment, the
general health remained pretty good; only twice toward the latter part
of the time, at an interval of two months and a half, there was a slight
diarrheea, which soon yielded to a mixture of rice water, and gum ar-
abic sweetened with syrup. symphyt. 'T'he patient was of a sanguine
and irritable temperament; during all the time of his being in the hos-
pital, he appeared very melancholy; being continually hungry, he often
vrocured himself food besides his regular rations.

Case XI. Phagedanic chancre, partly gangrenous; inoculation
producing a pustule from the ulcer in a progressive slage, but withoul
result from the pus of the gangrenous part. .

Pers——, aged 40, entered April 13, 1834. The commencement
of the disease was two months and a half previous; in consequence of
an erosion of the prepuce during coition, a chancre appeared; its
course was at first regular; bu: after repeated excesses, an attempt at
cauterization with a burning cigar, the ulcer assumed an acute inflam-
matory and phaged®nic form. :

At the time of his entry, nearly the whole surface of the prepuce
was aflected, but two portions appeared distinctly separated; all the
parts touching the roll at ihe base of the glans presented a gangrenous
ring; the remainder presented the characters of a phagedenic chan-
cre, properly so called; all was in the progressive stage.

The 14th. Some pus, taken from the ring at the base of the pre-
puce, was inoculated on the right thigh; an application of a concen-
trated decoction of opium was ordered.

The 18th. The inoculated puncture had produced nothing; the gan-
grene seemed checked. Some pus was taken from the surface of the
prepuce, towards the margin, beyond the limits of the gangrene, and
inoculated on the left thigh. Dressings of calomel cerate were order-
ed, and the ulceration, from the destruction by the gangrene of a part
of the glans, and that produced on the frenum by the phaged=nic
chancre, was cauterized with arg. nitr.

The 21st. The inoculated puncture had produced the characteristic
pustule.

The 26th. The progress of the inoculation, hitherto regular, ap-
peared to assume the phagedenic form; it was profound and rapidly
destroyed the tissues. Dressings of calomel and opium ointment were
used, with cauterization with arg. nitr.

The 30th. There was an improvement, the chlorinated soda was
used as a wash and calomel was sprinkled upon the part.

May 9th. The penis was nearly well; the inoculated chancre was in
a fair way of reparation.



PRACTICAL OBSERVATIONS—INOCULATION OF CHANCRE. 79

Case XII. Chancre and gonorrhea; inoculation positive in the
first case, and negative in the second.

Cha , aged 20, entered Augzust 9, 1836. This patient, affect-
ed with gonorrheea, which at the commencement was very painful, and
with chancres at the base of the glans on the under part, presented
himself five weeks after the commencement of the disease. He had
already undergone several treatments, but only with antiphlogistics.
At the time of his entry, there was a very considerable gonorrheeal
discharge, and a balanitis; the chaneres of the corona glandis presented
several points in a state of reparation.

The pus of the gonorrheea was inoculated on the right thigh, and the
pus taken [rom a point ou the base of the glans, still presenting the
characters of the period of vlceration, on the left thigh.

August 14th. The inoculation of the pus of the ehancre, on the left
thigh, had produced the characteristic pustule; the puncture made with
the pus ofthe gonorrheea had produced nothing. Einulsion of copaiva,
and injections of nitrate of silver, were prescribed, and the chancres
ordered to be dressed with vin. arom.

The patient was dismissed cured, Sept. 7th.

Case XIII. Chanere and gonorrhea; the pus of the inoculated
chun;‘:ra producing the pustule; the pus of the gonorrhea, a negatize
resull.

Depl , aged 22, entered April 29, 1836. After a balanitis,
for which the patient received no treatment, some vegetations develop-
ed themselves on the glans; they were cut, and three days afterwards,
after a coition, chancres showed themselves on the spots where the
vegetations had been. At the same time a gonorrheea, which occa-
sioned acute pain, developed itself.

May 1st. The pus of the ulceration of the glans was inoculated on
the right thigh, and the pus of the gonorrheea on the left.

The 4th. The puncture on the right thigh was red and slightly ve-
sicular; that on the left, was entirely cicatrized  Dressings with aro-
matic wine were used, and the chancres were cauterized. For the
gonorrheea, which no longer caused the patient any pain, an injection
of nitrate of silver and an emulsion of copaiva were ordered.

The inoculated pustule was cauterized with nitrate of silver; and
the patient was dismissed cured, on the 16th of May.

Case XIV. Chancre of the prepuce, wilh concealed chancre,
(larvé) and abscess of the canal; inoculation with positive resulls inall
cases.

Bel , aged 19, entered July 18, 1836. This patient, who had
been affected for four years with a gonorrhcea, which he several times
renewed, and brought back to the acute stage, by impure connection,
had contracted several chancres on the prepuce, three weeks since.
The gonorrheea, which only furnished a serious pus, bad increased
and occasioned acute pains. At the time of his entering, the canal
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presented several indurated points in its extent, principally towards the
fossa navicularis. The chancres of the prepuce were in the stage of
increase.

July 20ih. The pus of the gonorrheea was inoculated on the right
thigh,

220d. The puncture was red, but its progress was slow.

23rd. The pus of the gonorrbeea was inoculated on the right thigh,
below the former puncture, and the pus of the chancre of tlhie prepuce
on the left thigh. The ulcer on the prepuce was dressed with vin.
arom., and cauterized with argent. nitr.

25th. The puncture made on the 20th with the pus of the gonor-
rheea, had preduced tlie characteristic pustule; it was cauterized with
argent. nitr., and injections of vin. arom. were ordered: the two lat-
ter inoculations were red. On the under side of the penis, near a
point which corresponded to an induration of the canal, some fluctua-
tion was perceived.

The 27th. The punctures made with the pus of the chancres of
the prepuce, and the second time with the pus of the gonorrheea, had
produced the characteristic pustules, which were then cauterized with
the nitrate of silver. The tumor on the side of the canal was about
the size of a nut; the skin was become thin; being opened, a pus
flowed from it similar to that of the gonorrheea. The cavity present-
ed all the characters of surfaces affected with chancres; moreover,
from some drops of urine which flowed through it when the patient

assed his water, it was clear that 1t communicated with the ecanal.
E['D be certain that it was not a chancre of the urethra, which had pro-
gressed outwards from within, the pus which flowed from it, upon
opening the abscess, was inoculated on the left thigh. The punctures
of the first inoculation had disappeared after the cauterization with ni-
trate of silver; the chancre on the penis was almost healed; but the
canal was indurated to the backwardest part of the penis. The ie-
jections of vin. arom. were continued, and the interior of the canal
was cauterized by means of Lallemand’s caustic holder. 'The pills of
hydrarg. iodid. were prescribed.

Aug. 3rd. The pustules resulting from the inoculation of the pus
of the abscess of the canal were cauterized; the induration was much
diminished.

Aug. 9th. The pustule was healed; the abscess of the penis nearly
closed; and no more urine passed.

Aug. 20th. There was scarcely any more induration in the canal,
and the discharge had nearly ceased; four drachins of cubebs were
prescribed, and Sept. 12th the patient was dismissed cured.

Case XV. Concealed chancre, (larvé,) with symptomatic bubo;
inoculation producing positive vesulls in each case.

Dum , aged 26, entered Nov. 11, 1835. Was not able to fix
accurately the time of the commencement of his complaint.  He stat-
ed that he had six weeks previous felt a slight pain at the meatus uri-
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us; the patient refers the pain, which Le felt during the emission of
is urine, to the end of the penis.

20th. Twenty-five leeches were placed upon the bubo, and the
camphor and opium pills were prescribed. Upon separating the lips
of the meatus urinarius, the mucous membrane was found ulcerated.

25th. The gonorrheeal pus was inoculated, by a puncture, on the
right thigh. "T'he development of the bubo appeared arrested; emol-
lient cataplasms were ordered. The chancre was cauterized, and
dressed with the vin. aromat. The nitrate of silver was introduced
into the urethra, to cauterize the ulcerations of the meatus.

28th. The pustule, from the inoculation, being formed, was de-
stroyed with the nitrate of silver. Towards the posterior part of the

enis, a leech-bite having become inoculated, it was cauterized. The
ubo had not developed itself; the chancre was half healed, and the
granulations appeared on several points.

Aug. 6th. The chancre on the glans was healed; scarce any thing
flowed from the urethra; cauterization with nitrate of silver was pre-
scribed.

10th. Nothing remained in the urethra; the bubo had disappeared,
under the influence of compression, and applications of the decoet.

alb.
The patient was dismissed cured, on the 161h.

Case XVII. Gonorrhea, urethral chancre, and inoculation with
positive resull.

Pri , aged 20, entered Oct. 28, 1836. This patient bad had
a gonorrheea for six weeks, which, after being acute for some days,
soon became chronic; since this time, having again had a sexual con-
nection, he perceived a chanere about a fortnight previous to his en-
try, which was visible upon separating the lips of the meatus urinarius.
{Typun examining him, we found the matter of the discharge whitish,
and streaked with brown; there was no induration in the urethra, ex-
cept at the meatus, where it was easy 1o detect the characters of the
chancre with an indurated base. Upon separating the lips of the ori-
fice, the ulcer was perceived small in its extent, but presenting the
characters ol the period of increase.

29th. The pus collected at the meatus, mixed with the secretion of
the chancre and gonorrheeal matter, was incculated on the right thigh,
by a single puncture. The chancre was cauterized with the nitrate of
silver, introduced to the depth of an inch inte the canal, and then a
piece of lint dipt in vin. arom. was inserted.

31st. The inoculation had taken and produced the characteristic
pustule, which was large, and distended with pus; it was opened and
well cauterized with nitrate of silver. 'The whole surface of the ure-
thra was cauterized with Lallemand’s caustic holder; for the chanere,
the same dressings were continued.

6th. The chancre was almost cured; the induration of its base was
diminished; there was but little discharge from the gonorrhcea; a fresh
general cauterization was made.
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11th. All was well, except that the induration seemed to continue
at the seat of the ulcer at the meatus.

Case XVIII. Chancre, concealed chancre, and sym»tomatic bubo;
inoculation producing the characleristic pustule.

And , aged 29, entered April 26, 1836. The patient could
not exactly fix the time of the commencement of his disease; for a
long time, at short 4ntervals, he had contracted chancres; the last
chancre, which was seated on the frenum, had its origin about six
weeks previous to his entrance. Twenty-six days since, alter some
very fatiguing work, an acute bubo appeared in the left groin. The
patient did not abstain from sexual relations till within the last fort-
night; about that time, he felt a tickling sensation at the meatus urina-
rious, then a smarting upon making water; he at length perceived that
on pressing against the inferior side of the canal, he caused several drops
of pus to be discharged.

hen we examined him, we found the chancre on the frenum was
partly at the period of reraraliun; the bubo bad suppurated; its seat
was in the superficial ganglions; the tumor was conical and fluctuating.
Upon opening the lips of the meatus urinarius, the mucous membrane
appeared red, but not eroded; he had little pain in passing his water; a
bardened point was felt a few lines behind the fossa navicularis.

27th. T'he bubo was opened, and afforded much thin and bloody
pus. 'The pus from the urethra was inoculated on the left thigh, and
that taken from a point of the surface of the chancre, which still ap-
peared stationary, on the right thigh. it

29th. The inoculated punctures had produced the characteristic pus-
tule on both thighs; the pustule on the right thigh, from the inoculation
of the pus of the chancre, was cauterized with nitrate of silver; that
on the left, from the pus from the meatus, was allowed to take its
course. ;

'The chancre and the bubo, whose ulcerated opening showed its
chancrous nature, were dressed after cauterization, with aromatic wine;
the induration of the canal had increased, as 1f'.'uﬂ:il as that at the hase
of the chancre; the syrup. acid. bydrocyan. with syrup. gentian. inan
infusion of hops were ordered, on account of the lymphatic tempera-
ment of the patient. : ' ‘B0,

June 3rd. Upon separating the lips of the meatus urinarius, the
mucous membrane was found ulcerated; the nitrate ui: silver was in-
troduced into the urethra, then injections of aromatic wine were made.
The pustule [rom inoculation on the lefi thigh, had produced a chan-
cre, which was cauterized and dressed with aromatic wine.

10th. The chancre of the frenum was almost healed, and the bubo

owards reparation.
tezdﬁi?:.[ The indlli::aﬂliﬂ'n on different t}mi[ﬂs s00n h:ecame softened;
the surface of the bubo became covered with grapulations.  The cau-
terization and the dressings with aromatic wine, were contioued.

The patient was dismissed quite cured ont he 25th.
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Case XIX. Chanere, concealed chancre, and inoculation pro-
ducing the characteristic pustule. :

Bal—, aged 20, entered Januvary 3, 1837. This patient con«
tracted a chancre of the frenum, in consequence of a rupture of it
during a connection, a month previous to his entry; eight days later, a
gonorrhea appeared; it first caused a few drops of a bloody discharge,
which increased for some days, every time that the patient commitied
an error in his diet. We found the chancre of the frenum in the
stage of reparation; the discharge was small in quantity and bloody,
and there was some pain on passing the water.

T'he 4th. The pus of the urethra was inoculated on the left thigh b
a puncture; the chancre of the frenum was cauterized and dressed
with vin, arom.

The 6th. The inoculation had succeeded and the pustule was form-
ed; an inch and a balf in the interior of the canal an indurated poim
was perceived. T'be interior of the canal was cauterized, and injec-
tions of the wine with tannin ordered.

The 12th. The chancre of the frenum was healing; its course had
been regular since the cauterization of the urethra; the induration was
much diminished; the discharge was the same in quantity but less
bloody.

The pustale on the thigh, produced by the inoculation of the pus
from the uretha, had progressed. notwithstanding a cauterization on
the 10th; but on the 13th, the character of the ulcer was no longer
chancrous; there remained a deep wound from the cauterization, which
was dressed with vin. arom.

The 24th. The ebancre of the frenuin had healed without leaving
any induration, with the application of the nitrate of silver and dress-
ings with the wine; the vretbral discharge had nearly disappeared.

The 30th. Nothing remained, not a single drop of the discharge,
and ou the sixth of February, the patient was dismissed cured.

Case XX. Gonorrhen, concealed chancre; a positive result from
inoculation, during the period of ulceration, and negative, during that
of reparation.

Br——, aged 19, entered March 9, 1833, Three days after a
suspicious conneclion, this patient perceived a discharge of some drops
of pus from the urethra; the secretion gradually increased; he had
acute pain on passing his water, irritation of the glans and phimosis,
which however allowed of the organ beiag two-thirds uncovered, when
a slight redoess was perceived on it, but no excoriations.

March 11th. The pus of the gonorrheea was inoculated upon the
right thigh by three punctures.  T'be pil. opii. ¢. camph. were order-
ed, and emollient lotions.

15th. The inoculations bad produced the pustule; but it was not
much developed. The gonorrheeal pus was again inoculited on the
left thigh. '

The 17th. The pustules, both right and left, had furnished the
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nitr.; the two former inoculations had disappeared, under the influence
of the cauterization.

It was remarked, that the inoculation made on the right thigh, by
means of the pustule from the first inoculation of the pus taken from
the I:lluhﬂ, had made rapid progress. The patient was dismissed
cured.

M. Cullerier has seen these inoculations, and observed their devel-
opment, and also publicly acknowledged that the pus of a bubo is ca-
pable of being inoculated.

“IC.!.SE XXIL. Primary chancre of the anus, inoculated with a re-
sull.

Tomb Barbe, aged 23, entered April 2, 1833. A month pre-
vious, this patient had had intercourse, & preposteré venere, with her
busband who was aftected with chancres; the raphe was torn, and the
chancrous pus directly inoculated: on the lateral portions, two other
abrasions became ulcerated by the same action. A fortnight previous,
she had consulted a surgeon, who ordered an application of six leeches;
}he {Ileech-biles being soiled by the pus from the anus, became inocu-
ated.

April 4th. The different chancres were dressed with opium and
calomel cerate.

26th. T'he chaneres, from the inoculation of the leecli-bites, had
healed, as well as the lateral chancres of the anus; but the ulcer of
the raphe, in the depth of the fissure, presented all the characters of
the period of increase; its pus was inoculated on the left thigh.

‘T'he 28th. T'he inoculation had succeeded; the pustule was de-
stroyed by cauterization with arg. nitr.  T'he anus was dressed with a
bit {of lint, the lower end having been dipt in sod. chlorinat.; the
edges of the fissure of the raphe were separated, and some threads of
lint, covered with calomel ointment, were introduced.

May Gih. I'he cauterization had destroyed the inoculated pustule.
The chancre of the anus was nearly healed, and it was only superfi-
cially cauterized.

‘I'he patient being cured, was dismissed on the 10th.

Case XXIII. Chancre, rhagades, mucous pustules; inoculation
with positive resulls in the two former cases, and negative in the latier.

Pier—— Clodiilde, aged 16, entered April 2, 1833, This pa-
tient had been affected with chancre of the vulva and a gonorrheea lor
nearly six months; for the last six weeks, sowe abrasions around the
anus having become inoculated, they formed deep rhagades; about the
same lime some mucous papule developed thenselves around the
anus. .

April Eth. Pus taken from an ulceration of the fourchette, was in-
oculated on the right thigh, and the pus of the mucous papule on the
left thigh. Cauterization and dressings with calomel and opium cerate

were prescribed.
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The 12th. The inoculation made with the pus from the chancre of
the fourchette, had produced the characteristic pustule; that of the pus
of the ulcerated mucous papule, had produced nothing; the pus of a
deep rhagas of the anus, all points of which appeared in the uvlcerative
period, was inoculated.

The 16th. The inoculation of the 12th had succeeded, and prodve-
ed the pustule; the anus was dressed with the chlorinated soda and
calomel; the chancres were cauterized with nitrate of silver.

The 19h. Betier defined; almost all the ulcers had assumed the
characters of the period of reparation.

The 21st. Better; almost cicatrized; the mucous pustules had dis-
appeared. 'The same dressing was continued; and the patient was dis-
missed cured on the 28th. -

Case XXIV. Chancre; inoculation by the nails; inoculalion with
pus preserved in a tube, with positive resull.

Tang , aged 32, entered Sept. 20, 1836. Seven weeks pre-
vious, this patient had contracted cbancres on the margin of the pre-
puce, which he left without treatinent; the ulcers soon became conflu-
ent, the aperture of the prepuce contracted, and thus almost formed a
phimosis, causing a slight balanitis.

During the previous ten days, the patient had bad a litle spot, re-
sembling an ulcerated mucous tubercle, upon the left commissure of
the lips. It was thought that the disease of the lip was the conse-
quence of the irritation produced by using a pipe, to which the patient
was much addicted.

On his entry, the chancres were still in the period of increase, their
base was not indurated. The eyanuret of silver was given in doses of
three-tenths of a grain per diem. The dressings were made with sim-
ple cerate.

The 26th. The dose of the eyanuret of silver was increased one-
tenth.

The 28th. An increase of two grains was made; the state of the
chancre remained the same; the patient felt nothing that be could at-
tribute to the medicine.

The 30th. The dose of the cyanuret was increased to eight-tenihs
of a grain.

Oct. 5th. A pustule, perfectly similar to those which result from in-
oculation, was perceived on the left thigh, at the lower part of the su-
perior third on the inner surface. The patient said, that it came from
a scratch with the nail. The state of the chancre of the prepuce re-
mained the same; on the other hand, the patient felt no effects of the
cyanuret of silver; the dose was increased to three grains. Some pus
was taken from the pustule of the left thigh, and inoculated, by a punc-
ture, on the right thigh.

The 8th. The inoculated puncture had produced a well filled pus-
tule, from which a glass tube, open at both ends, was filled. The na-
ture of the inoculation by the nails of the patient being known, it was
cauterized with nitrate of silver.
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The 10th. ‘The pus preserved in the tube was inoculated, by a punc-
ture, below the first inoculation on the left thigh. _

The 111h. The inoculation of the preserved pus had produced the
characteristic pustule. I'he patient was taking four grains of cyan-
uret of silver; the chancres were better, and produced fleshy granula-
tions.

12ih. The pustule, from inoculation of the pus in the tube, was
very large. Six grains of the cyanuret were given, without the patient
perceiving any eflect.

The 14th. The pustvle, from the pus preserved in the tube, was
cauterized.  The first inoculation made with the nails bad progressed,
although it bad been cauterized; it was dressed with cerate.  'I'he se-
cond pustule, inoculated on the right thigh, bad pregressed and pro-
duced a chancre, which was dressed with cerate.

The 271th. The first and thivd inoculation were healing; the first
especially was nearly cicatrized. At the base of the inoculation on
the right thigh, which had pot been cauterized, an indurated knot was
perceived. Thus, alihough the cauterization with nitrate of silver had
not arrested the progress of the inoculations subjected to its action,
they had been so modified in their nature, that being brought back to
the state ol simple wounds, they tended towards cicatrization, whilst
the inoculation, which had not been cauterized, had gone on increas-
ing. In order to promote the cicatrization, dressings of vin. arom,
were used.

Nov. 4ih. The patient was dismissed cured.

Case XXV. Chancre, gonorrhea; inoculation with posilive result
for the pus of the chancre, and negative for that of the gonorrhea;
inoculation of the chancrous pus with hydrochloric acid and negative
resull.

Vill , aged 23, entered September 19, 1836, T'his patient,
who had a natural phimesis, could not precisely state the period at
which he had contracted chaneres; only that six weeks since, he had
perceived a balanitis with swelling of the prepuce. The gonorrheea,
which showed itself nine days after an impure connection, had lasted
three weeks; it still remained acute; the patient had not received any
treatment. . ;

Upon examining him, we found an abundant greenish yellow dis-
charge from the gonorrheea; upon uncovering the glans, two ulcerated
spots were perceived at its base, and some excoriated poinis on the
prepuce; the ulcers presented an appearance of unhealthy granula-
tion. ] . 3

The 21st. The gonorrheal pus was inoculated on the left thigh;
there was no induration in the canal. Some pus was taken from the
surface of the chancre, and divided into two portions; the first was
inoculated on the right thigh, and the second mixed with acid. hydro-
chlor. was also inoculated on the right thigh, below the puncture made
with the unmixed pus. The chaocre and balanitis were cauterized,
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dried in a capsule exposed to the heat of boiling water, some drops
of water were then mixed with it, and an inoculation made on 1t

thigh.

51:1. 3rd. The inoculation of the dried pus had produced nothing.
The chancres of the prepuce were healed; the bubo was much di-
minished; dressings of ung. mercur. had been used the last two days,
in order to promote the resolution of the base.

‘T'he 10th. Dressings of aromatic wine were applied to the bubo,
and its surface was cauterized with argent. nitr. No engorgement was
felt at the base; and fleshy granulations were produced.

On the 25th, the patient was dismissed cured.

Case XXVIIL. Chancre at the period of reparation; inoculated
without resull.

Bign Alexandre, aged 24, entered June 13, 1835. About
the first days of May, this patient contracted chancres around the
glans near the corona, on the frenum and prepuce; those on the glans
had healed with applications of calomel and opium cerate, and cauteri-
zation with nitrate of silver. There only remained a chancre with a
rose-colored ground situated on the prepuce, and another witha granu-
lated ground, occupying the region of the frenum; they were dressed
with opium cerate.

The 18th. The ulcerations, which appeared to remain without
modification, were cauterized with nitrate of silver, and dressed with
calomel and opium cerate.

The 24th. There was little alteration; the pus from the uleer, with
a rose-colored ground, was inoculated on the right thigh, and that eol-
lected on the one with a granulated ground, upon the left; dressings
with vin. arom. were ordered.

The 29th. The chancres had made some progress towards healing;
the inoculated puncture had produced nothing; the chancres were
cauterized and dressed with vin. arom.

The patient was dismissed cured, July 3rd.

Case XXVIII. Phagedenic diphteritic chancre, inoculated by the
nails in the subclavicular region; inoculafion without result with the
of this latter ulcer, which had arvived at the stage of reparation;
sympathetic bubo. ;
Tug , aged 23, entered May 10, 1836. Three weeks previous,
he had centracted a chancre on the frenum, which art first made little
progress; butafter an excess in drinking and several nights spent with-
out rest, the ulcer became inflamed, and passing to the phagedenic
state, destroyed the frenum and a portion of the substance of the
glans; at the same time as the chancre became phagedenic, a bubo de-
veloped itself in the right groin; its progress was very indolent.
We found the chancre presenting all the apparent characters of
hagedenic chancre; the wound it had caused was deep and its ground
covered with a greyish, pulpy, pseudo-membrane, resembling the pus
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Case XXX. Phagedenic indurated chancre in the stage of repa-
ralion; anoculation without result.

Bouli ; aged 20, entered August 19, 1836, had contracted a
chancre on the prepuce, by an erosion of the margin, about two
months previous. The ulcer at first of little extent, inflamed in con-
sequence of some errors of diet, and extended to nearly the whole of
the margin; a remarkable induration was formed at the base of the
ulcer, and its surface assumed the appearance of a phagedenic chan-
cre, destroying the tissues by a kind of instersticial gangrene from ex-
cessive induration.

Five or six days after its passing from the regular to this latter form,
the body and limbs became the seat of a lenticular syphilitic eruption,
and some paiches of mucous tubercles developed themselves at the
anus. In the right inguinal region, the tension of the ganglions pro-
duced some hardness; he had received no treatment whatever. We
found his general’health good; the digestive functions regular; the tem-
perament was inclined to be lymphatic. The whole surface of the
chanere appeared in the stage of reparation; the syphilitic eruption
was still in the acute stage; the papules were raised.

The 20th. SBome pus, taken from the chancre, was inoculated on
the right thigh. Pills of the iodide of silver were ordered, according
to the formulary of M. Serres de Montpellier, beginning with a twelfth
of a grain pro dose per diem; the patient took a mucilaginous fluid
for drink, and the chancre was dressed with cerate.

The 27th. There was no change in the general health, the inocu-
lated point had produced nothing. The dose of the iodide of silver
was gradually increased to three-twelfths of a grain.

Sept. 1st. No effect could be observed which it was possible to re-
fer to the action of the medicament; five-twelfths were given.

The 9th. Not the slightest modification was perceived, and the dis-
ease followed the usuval course, as if it had remained without treat-
ment. The digestive functions were good; the chancre tended towards
cicatrization; only the induration at its base remained in statu quo.
The dose of the iodide was increased.

The 9th. Seven-twelfths were given; on the 12th, a grain; the
20th, fifteen-twelfths; the 26th, seventeen-twelfths; and at length,
Oct. 2nd, still without any modification, the dose had been increased
to fifty-four-twelfths.  8ix graios of the iodide were ordered to be
taken in the morning, fasting.

The 7th. Eight grains were given in the same manner; on the 10th,
the patient took twelve grains of iodide of silver, without experiencing
the least action. The sypbhilitic eruption progressed; the mucous pa-
pules at the anus had extended themselves; the induration of the base
of the chancre, which was not quite cicatrized, remained. It was
then thought proper to abandon M. Serres’ treatment, which had so
long been fcllowed with such exactitude and without any success.
The pills of iodide of mercury were presm_-lbedz the tisane of hops,
the anti-scorbutic syrup, and fumigations with cinabar, every second
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_ Case XXXII. Chaneres at the period of reparation, gonorrhaa
in the acute stage; inoculation without result in both cases.

Lev Pierre, aged 26, entered June 3, 1835, had been affected
three weeks with chaneres sitvated on the frenum and corona glandis,
for which be had had no treatment. 'T'he uleers, which were in the
stage of reparation, appeared much irritated and caused great pain;
the patient attributed this state to a coition two days previcus to his
entering the hospital: fomentations, with a concentrated decoction of
opium, were ordered.

The 5th. An acute gonorrheea had developed itsell; the patient
suffered much; the gonorrheeal pus was inoculated on both thighs; and
twenty leeches were applied to the perinzum.

The 8th. The inoculations of the gonorrheeal pus had produced
nothing; some pus was taken from the surface of the chanere in the
stage of reparation, and inoculated on each thigh; the ulcers were
dressed wiih calomel and opium cerate.

The 10th. The punctures made on the 8th with the chancre pus
had produced nothing: the gonorrheeal pus was again inoculated on the
left thigh, and the pus of the chancre on the right; injections of ace-
tate of lead were ordered; the chancre, which still remained, was
cauterized: those on the corona glandis were healed.

The 12th. The chancre was fully cicatrized; the gonorrheeal pus
was again inoculated on the right thigh; the inoculations of the 10th
having produced nothing.

The 13th. The puncture from the last inoculation was red and in-
flamed; there was little discharge; the patient experienced no pain on
passing his water; the injections were continued, with copaiva in form
of bolus.

The 18th. The false pustule, caused by the inoculation on the 12th,
had dried up and disappeared; the gonorrheea was nearly cured.

‘The 24th. The patient left quite cured.

Case XXXIII. Chancre of the prepuce at the period of reparation,
genorrhea, sympathetic bubo; inoculalion with negative result in cach
case.

Fourn——, aged 20, entered Nov. 21, 1835, had contracted a
gonorrheea and chanere of the prepuce, about three months previous;
he had received no treatment. A fortnight since, a bubo had devel-
oped itself in the right groin; its course had been acute; the gonor-
rheea had caused some pain on passing his water. Upon separating
the lips of the meatus urinarius, some points of the mucous membrane
were found eroded, similar to those which are found in balanizi§; the
chancre of the prepuce presented all the characters of the period of
reparation; its surface was covered with fleshy gr.anuiatruns; the bubo
had suppurated; no more engorgement remained at its ‘lzfase, than at tlilal;
of the chancre; it was opened and much ereamy whitish pus was dis-
charged. _ .

The 23rd. The pus of the gonorrheea was inoculated on the lefi
thigh, that of the bubo on the right, and that of the chancre in the
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Case XXXV. Chancres, balanitis, symptomatic bubo, inoculat-
ed with result.

Alex , aged 22, entered Nov. 14, 1835. The disease had
commenced five weeks previous, with chancres on the glans and in-
ternal part of the prepuce. A balanitis soon developed itsell in con-
sequence of an incomplete phimosis. He had, till then, received no
treatment. Three weeks previous, a bubo had made its appearance
on the left side; we found it suppurating; there was also a considera-
ble gonorrhaeal discharge.

The 17th. The day after the opening of the bubo, its pus was in-
oculated on the left thigh, and the pus of the balanitis, mixed with the
pus of the chancres of the glans, was inoculated on the right. For
the balanitis, a cauterization was made all around with nitrate of sil-
ver, and it was dressed with vin. arom.; cataplasms were applied to
the bubo.

The 19th. The inoculated punctures had produced the pustule on
the right and left thigh; that on the left had developed itsell with more
rapidity than that on the right.

The 21st. The inoculated pustules were well cauterized, in order
to destroy them; the centre of the bubo was cauterized in the same
manner; its edges being too much undermined to cicatrize, had been
removed; dressings ol vin. arom. were applied.

Dec. 1st. The chancres on the glans and prepuce were healed;
the pustules from inoculation had disappeared, under the influence of
the cauterization with nitrate of silver; the centre of the bubo was in
the stage of reparation; the dressings with aromatic wine and the cau-
terizations were continued. The patient was dismissed cured on the

15th.

Case XXXVI. Balanitis, with superficial chancres; inoculation
with positive result.

Bonj , aged 40, entered Aug. 28, 1836. This patient, who
had a natural phimosis, perceived a swelling of the prepuce twelve
days after a suspicious connection; for three or four days he felt some
itching at the end of the penis; but at the abovementioned time, after
a long walk, he suddenly experienced, at the same time with the swell-
ing, very sharp pains, and a copious discharge flowed over the mar-
gin of the prepuce. We found a slight eedema of the parts; no in-
duration could be perceived. Upon separating the edges of the con-
tracted aperture of the prepuce, some ulcerations were found upon the
glans, which had eaten through the thickness of the mucous membrane;
the matter of the discharge was greenish and bloody; the urethra did
not furnish pus upon pressure, otherwise the patient had not suffered,
and the pain he felt on passing his water, were stated by him {o affect
the glans and prepuce only at the moment when the urine passed over
these excoriated parts.

The 24th. The pus which appeared at the aperture of the prepuce,
was inoculated by a single puncture. The diseased surfaces were
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nEiated cerate. No induration remained on the site of the superficial
chancre. The patient was dismissed, May 241h.

Case XXXVIIL. Transformed chancres, gonorrhea; inoculation
without result.

Cha Louise, aged 19, entered April 1, 1834, had been affect-
ed with the above symptoms for five weeks; the person from whom
she had contracted them had a chancre only. On the internal surface
and margin of the great labia, some knots showed themselves, which
following the regular course of the inoculated pustules, became filled

with pus, opened and presented as many chancres as there had been

pustules; a vaginal gonorrheea showed itsell at the same t'tme‘; during
ten days it was very acute and painful, and then became chronic. Al-
though she had used no treatment, the ulcers appeared at the period of
reparation, their ground was raised, and their surface covered with a
greyish albumenous secretion, not easily to be detached, secreted a
serous pus. 'The matter of the gonorrheea was whitish; there wasno
pain on passing her urine.
The 2nd. A bath was ordered and emollient Jotions. #

The 5th. The pus taken from an ulcer on one of the great labia

was inoculated on the left thigh; cerate dressings were used.

The 7th. The inoculation had ‘prnduced nothing; the pus of one of
the transformed chancres, which furnished the most purulent matter,
was inocalated on the left thigh below the former puncture. Injections
of decoct. alb. were used.

The 8th. The inoculated punctures were red; but little elevat-
ed.
The 9th. The redness of the inoculated points had disappeared and
. nothing had taken. The chancres were dressed with calomeland opi-

um cerate. '

The 18th. An examination was made with the speculum; the cer-
vix was healthy; its antero-posterior diametre was EEEVE[] lines, and the
transverse diametre the same; the vaginal secretion was like that from
the uterus, transparent; the ulcers of the great labia were nearly all beal-
ed. Injections were made and tampoonings with decoct. alb.

The 28th. All was well, and the patient was dismissed.

- In concluding the observations upon chancres, we think we ought
to quote the remarks published in the thesis of M. de Lavergne.*

¢« Has not M. Ricord proved, by the two pathological anatomical
specimens, which he presented to the academy, that urethral chan-
cres exist; chaneres which have been indicated by inoculation, and
which I have found before and after death, and upon which 1 have
been able to make the lollowing observations.

Oss. I. ‘ Boisseau, aged 20, entered the Hopital du Midi, April
2, 1836. He had had four difierent gonorrheeas at periods which he
was unable to fix precisely; they had all been quite cured. 'The last,

* De la non-indentité de la blenhorrhagie et du chanere p. 24, 1837,
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ment; soon he perceived a slight discharge from the meatus urinarius,
which increased although slowly. After some very fatiguing work, he
was attacked with a very inflammatory phimosis, for which a surgeon
wished to make the inferior section, but the parts were dl’liWI_‘l to one
side and the edges of the wound became inoculated. Not Im*uhsmnt?-
ing all the wreatments employed, the disease could not be cured; in
this state he entered the hospital.

¢ He was much emaciated, although the functions were regular;
the glans and the flaps of the ulcerated prepuce were so blended as to
offer the appearance of a penis with three heads. T'he chancre pos-
sessed all the characters of the period of increase; and nolwithstand-
ing the various local applications and attention to diet calculated to fa-
vor the internal treatment, very little amelioration could be obtained.
The gonorrheeal discharge was frequently bloody, and accompanied
with pain; upon inoculation it produced the characteristic pustule,
which was then destroyed. ‘Thus after many months suffering, with-
out any instrument ever having been introduced into the depth of the
urethra, an incontinentia urin®e supervened, which led M. Ricord to
reler it to ulcerations in the neck of the bladder and canal of the ure-
thra; the incontinentia urinz did not cease till the death of the patient,
which took place December 20, 1836, and which was accelerated by
a diarrhcea which pothing could control. Although upon the post-
mortem examination, the intestinal canal presented no more alteration
than the other abdominal organs, which were in their normalstate, ex-
cept the bladder. In the chest there were some adbesions of old
standing; on the right side there were some small cysis of matter,
most probably from tubercles.

““The genito-urinary organs being separated, and the bladder and
the canal of the urethra %ﬂid open, ils sides were several lines in
thickness; hard and calous; its capacity was diminished one half; the
fundus presented many fleshy granulations. Besides the chancre at
the meatus urinarius, there was an ulceration of the pars spongiosa
urethre, an inch in depth and eight lines in length, perforating the en-
tire thickness of the mucous membrane; but behind the region of the
bulb in the pars membranosa and prostatica, the neck and cavity of
the bladder, traces of a vast phaged®nic chancre were perceived.
And especially on the lateral parts of the prostate, 1wo large excava-
tions in iis substance were found separated (rom each other by a hy-
pertrophied and indurated tongue, at the inferior part, the reversed
prepuce showed traces of the operation and inoculated edges.

““ On the corona glandis, a large chancre was seen; on the lateral
parts, the two wounds from the operation which had become chancrous;
and lastly, a chancre of the meatus and corpus spongiosum.

Oss. III. & Florence, aged 19, entered the Hopital du Midi
January 17, 1836. She had previously twice had a gunurrhma’
which yielded to injections of decoct. alb. Upon her entry, she hm:i
a vaginitis of a fortmight’s standing; she had only felt acute pains on
passing ber water at the eighth day of her vaginitis, and this determined
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pious discharge was of a yellowish white color; there was neither pain
nor induration in the canal of the urethra. 'The gonorrheeal pus was
inoculated on the left thigh, by two punctures. Injections of argent.
nitr. were ordered, with an emulsion of copaiva.

June 3rd. The inoculation had not succeeded; the same treatment
was continued.

The 6th. The discharge had much decreased; the mucous matter
prevailed.

The 10ih. The injections of nitrate of silver were suspended.

On the 12th, scarce any discharge remained; and the 20th, the pa-

tient left cured.

Case VIII. Acute urethral gonorrhaa; inoculation withoul result.

M , aged 18, entered April 26, 1836. The affection had
commenced five days previous; the patient was suffering much; the
discharge, which was very copious, was of a yellowish green color
and streaked with blood; the canal of the urethra was painful when
touched, and very tense; but no induration was perceived in any part
of its extent.

The 27th. The gonorrheeal pus was inoculated by two punctures
on the right thigh; thirty leeches were placed upon the perinzum; a
camphorated enema was ordered for the evening, and bleeding, il the
state of the fever should require it.

“The 29th.” The fever still continued, and the patient was therefore
bled, as had been directed on the 271h.

The 31st. There was less pain; the inflammatory stage seemed to
be calmed; the inoculated punctures had produced nothing. Injec-
tions of nitrate of silver were prescribed. ;

May 6th. The discharge had diminished, its yellow color had dis-
appeared; the secretion was white and rather mucous than purulent.
Four table spoonfuls of the emulsion of copaiva per diem were ordered.

The 11th. A little mucous discharge in the morning remained; the
dose of the emulsion was increased to six spoonfuls; the injections
were discontinued; and on the 24th, the patient left cured.

Case IX. JAcule urethral gonorrhee; inoculalion without resull.

Far , aged 24, entered ﬁ)ec. 27, 1836. The affection had ex-
isted a fortnight, it made its appearance three days after a connection.
At the commencement, the patient had suffered much; there was a
cordee. There was tension, but no induration of the canal; the acute
stage still existed; the matter of the discharge was of a yellowish
green color; the mucous membrane of the urethra appeared red and
tumified. The gonorrheeal pus was inoculated on the left thigh with
two punctures. 'Lhirty leeches were applied to the perinzum.

The 30th. The acute stage had nearly disappeared; four spoonfuls

er diem of the emulsion ol copaiva were ordered.

Jan. 10th. The discharge was diminished; the matter was whitish

and mucous.
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Vas , aged 19, entered July 5, 1836. This was the fourth day
of the duration of the disease, which had made its appearance four
days after a suspicious intercourse; at first, the patient had felt acute
][')jtins in passing his water, and the discharge became very coplous.

pon his entry, the gonorrheea was still m the acute stage, the patient
suffered much; the muco-pus was bloody and greenish, and the mu-
cous membrane of the vrethra appeared superficially excoriated; 1the
canal was tense, but not indurated; pressure caused some pain.

July 6ih. The gonorrheeal pus was inoculated by two punctures on
the left thigh; the pil. opii camph. were ordered, with thirty leeches
to be applied to the perineum and an enema with two ounces of mel.
mercur.

The 10th. The inoculated punctures bad produced nothing; the
gonorrheea was less painful, and the discharge less decidedly marked
with streaks of blood. The pills were continued, and injections of
nitrate of silver ordered for the following day.

‘I'he 15th. A fresh inoculation of the gonorrheeal pus was made, in
the same manner as before, on the lelt ihigh. The matter of the
discharge appeared modified in a remarkable manner; its color was
whitish, slightly tinged with yellow. The pain having entively disap-
peared, the pil. camph. were discontinued; the injeetions were con-
tinued and ccPaiva in bolus form with magnesia was added.

The 17th. The discharge had decreased; the inoculated punctures
had produced nothing.

The 21st. Only a little mucous secretion remained; and by the
27th, the patient was cured and left the hospital..

Case XIII. JAecute urcthral gonorrhea ; inoculalion without re-
sult.

Bic——, aged 17, entered April 12, 1836. The Gonorrheea,
with which this patient was affected, made its appearance two days
after a connection ; the course of the disease had been very acute
and painful; by rest and the use of baths, the acute stage had disap-
peared; copaiva bad been given and the discharge had stopped; but
in consequence of the fatigue of a journey undertaken just as the dis-
ease had ceased, the discharge reappeared very copious, of a whiiish
color and occasioning very liule pain. The above named day was
the third from the return of the gonorrheea ; the mucous membrane,
upon the lips of the meatus being separated, appeared excoriated;
the passing of the urine occasioned at this point pretty sharp'smarting;
the patient had chafed himself in using the syringe; the gonorrheal
pus was inoculated by two punctures on the right thigh. Injections of
su!‘p]mte of alum were ordered.

I'he 220d.  The inoculated punctures had produced nothing; the
discharge bad much diminished; the redness of the meatus had disap-
peared. The potion de Chopart was prescribed.

The 27th. The discharge had nearly disappeared; the potion was
continued. The patient left cured on the 291h.
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phorated pills were ordered; but litile pain remained; a cauterization
was made with Lallemand’s caustic holder. _ _

The 21st. Little discharge remained; injections of nitrate of silver
were ordered; and the patient left cured on the 30th.

Case XVIL. dcute urethral gonorrhea; inoculation without resull.

Dan , aged 25, entered Nov. 11, 133}3, Lad been aflected ‘.'-‘IIE]
a gonorrhea eight days afier a connection; in the commencement, it
had been very painful; the canal of the urethra tense, and very pain-
ful on being touched, presented all the symptoms of a cordee; the
acute stage was in its greaiest intensity; the matter of the discharge
was greenish and bloody; however upon separating the lips of the
swollen meatus urinarius, no ulceration was perceived; neither was
there any induration in the whole course of the urethra, but a general
tension; there was a large indolent engorgement in the left groin; but
the patient said it existed before the gonorrheea.

The 12th. The gonorrheeal pus was inoculated on the right thigh;
twenty leeches were applied to the perineum; two pil. opii camph.
were ordered with fomentations of decoct. malve.

The 15th. The patient suffered less; the discharge was less bloody
and the erections less frequent; the engorgement in the groin remain-
ed stationary; the inoculations had produced nothing. The gonor-
rheeal pus was again inoculated on the left thigh; the bowels being
confined, an enema of magn. sulph. was ordered; the pil. opii camph.
were coniinued. Injections of nitrate of silver, a grain to four ounces
of water, were ordered.

The 18th. The inoculated punctures of the 15th, had produced
nothing; the gonorrheea was far less abundant and without pain; the
matter of the discharge was whitish. The injections were continued,
and four drachms of cubebs were ordered.

Dec. 14th. The patient left cured.

Case XVIII. Urethral gonorrhea; inoculation without resull.

Ceint , aged 24, entered July 18, 1836. This patient bad
been affected with a gonorrheea eight days; it had developed itsell six
days after a connection; the discharge began without pain, and on the
above named day the disease had quite the appearance of a gonor-
rheea; upon separating the lips of the meatus urinarius, which was a
little red and swollen, the mucous membrane was seen a linle eroded;
in the matter of the discharge there were a few streaks of blood;
there was no induraticn in the canal; only at the depth of two inches a
point was found painful to the touch. 1

T'be 19th. "The urethral secretion was inoculated on the left thigh;
copaiva was prescribed and injections of arg. nitr.

The 20th. The inoculated punciures had produced nothing; the dis-

charge was much diminished; a cauterization with nitrate of silver was
ordered.
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The 12th. Scarce any discharge remained, and the patient left on
the 201h.

Case XXIL. Urethral gonorrhaa with eresion; inoculaled wilh-
oul resull.

R , aged 22, entered Oct. 7, 1836. The affection had exist-
ed seventeen days; atits commencement it had oceasioned very acute
pain.  The patient had had all the syniptoms of the most intense go-
northeea with cordee. T'he pain was sill very acute; the matter of 1he
discharge was purulent and bloody; the lips of the meatus were ero-
ded as well as the urethra as deep as could be seen; the canal appear-
ed to the wouch as il sireched on a probe; but there was no pariic-
vlar point indurated.  T'wenty leeches were applied to the perivzeum
aud 1wo pil. opit camph. were prescribed.

The 8th. The pus taken from the meatus urinarius was inoculated;
injections of argent. nitr. were ordered.

The 9th. 'The discharge appeared a liule modified; the pain was
much diminished.

The 10th. T'he inoculation had produced nothing; the injections
were continued and [our drachms of cubebs were ordered.

The 16th. The gonorrheea, which was much better and the discharge
which was whitish and flowed without pain, had returned to the acule
stage, in consequence of the imprudence of the patient who had drank
two glasses of wine. The injections were suspended and the pills con-
tinued.

The 19th. The acute symptoms had yielded; the whole surface of
the urethra was cauterized with argent. nitr.

The 21st. "The discharge was modified and much diminished; the
pills were continued.

The 24th. The discharge had nearly ceased, and a fresh cauteriza-
tion was made, and Nov. 11th, the patient left quite cured.

Case XXIII. Urethral gonorrhea; inoculation without result.

Fin , aged 19, entered April 19, 1836. Eight days afier a sus-
picious intercourse, this patient became aflected with a gonorrlicea,
which in the commencement was very painful.  The acute stage siill
existed; the erections were very [requent and painful. Five-and-twen-
ty leeches were applied to the perineum; ibe bowels being confined,
a botile of sedliiz water was ordered.

T'be 27th. The pain bad disappeared; the erections had yielded to
the pil. camph ; the discharge was not very abundant; but it ccntain-
ed much greenish pus, some of which was isoculated on the right thigh;
injections of nitrate of silver were ordered.

‘T'he 2uth. The inoculated puncture bad produced no result; the dis-
charge had become whiter.

May 10ih. There was no more discharge from the gonorrheea, and
the patient left on the 241h.
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patient had been affected with a gonorrheea, which he appeared to have
renewed several times. He had never undergone any treaiment; a
few days rest, and a warm bath or two, had sufficed to remove the
acute and bring it back to the chronic stage. At the time of his en-
try, the discharge was very copious, in consequence of some excesscs
he had committed; he bad pain upon passing his water and the bowels
were constipated. T'he gonorrheeal pus was inoculated on the lelt
thigh; a bottle of sedliiz water, cauterization with arg. nitr. and pil,
camph. were prescribed. !

July 18ih. The discharge had much decreased; the inoculated
puncture had produced nothing; four drachms of cubebs were order-
ed. ‘I'be patient was in a [ew days time dismissed; when be present-
ed himsell’ at the hospital eight days later, the discharge bad not re-
turned.

Case XXVII. Balanitis, acute wrethral gonorrhea; inoculation
without resull.

Gui , aged 27, entered Nov. 1, 1836, bad contracted an acute
gonorrheea six weeks previous, for which he had had no treatment.
‘Y hree weeks later, after fatigue, a balanitis, lavored by a naturul phi-
mosis, developed itsell.  Upen his entry, the gonorrhecea was in the
acute stage, in consequence of an inflammation which had lasted
eight days; the purulent secretion was much avgmented; the pains
were very intense during the emission of bLis urine; there was no in-
duration in the canal of the urethra; the discharge was a linde tinged
with blood. The balanitis appeared super-excited: some very red
spots were perceived on the glans, distinguishing so many points which
were deprived of the epithelium.

The 4th. The pus from the gonorrhea was inoculated on the left
thigh by 1we punctures; injections of aq. goulard. were ordered for
the gonorrheea.

The 12th. I'be inoculated punciures had produced nothing. A
fresh inoculation of the gonorrlieal pus was made on the right thigh;
the balanitis was eauterized with argent. nitr. by carrying the caustic
around between the glans and the prepuce; some fine lint was then in-
traduced to prevent the contact of the mucous surfaces. The ure-
thral surface was cauterized with nitrate of silver, by means of the
caustic holder.

The 18th. The balanitis bad disappeared, and but liule discharge
remained.

The punctures inoculated on the 12th, had produced nothing; the
urethral eauterization was cominued; four drachns of cubebs per diem
were preseribed.

The 241h. "Fhe wrethral discharge no longer presented the charac-
ters of a muccus super-secretion; on the SOh, the jatient left quite
cured.
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the patient suffered much at the commencement; he hqd colie, nausea
and headache. Upon his entry we found the testicle litle devalnred,
the epididymis large, but with liule tension; the cord was healthy.
Twenty lecches were ordered to be applied along the course of the
eord and cataplasms; for the gmmrrhcea,_injectinns of sulphate of zine;
but previous to any treatment, the whitish pus proceeding from the
urethra was inoculated on the right thigh. _ _ _

June Sth. The puncture bad produced nothing; a fresh inoculation
was made on the left thigh. Half a drachm of ung. mercur. was rub-
bed in on the testicle. .

On the Oih, there was a great improvement; the copaiva bolus was
prescribed. ‘ :

The 10th. The inoculated punctures had produced nothing; and the
patient being cured left on the 20ih.

Case XXXIV. Utero-vaginal gonorrhea, bleeding ulceration of
the cerviz; inoculation without resull.

Bu Sophie, aged 10, entered July 28, 1835. A fortnight
previous, this patient perceived a copious discharge and smarting of
the vulva.  Upon her entry, the examination with the speculum show-
ed the existence of a purulent uterine catarrh; the vagina presented
here and there some red seemingly excoriated spots; on the anterior
and internal surface of the posterior lip of the cervix, a bleeding ul-
ceration was discovered. The pus collected on its surface was inoc-
ulated on the right thigh.

The 30thi. The inoculation had not taken; the ulceration of the cer-
vix was cauterized with arg. nitr. and injections and tampooning with
decoct. alb. ordered.

Aug. Gth. The discharge was much diminished. A [resh cauteri-
zation and the same treatment as before were ordered.

Ou the 26th, the patient left cured.

Case XXXV. Urethral gonorrhea, indurated bubo; inoculation
without result.

Jac——, aged 18, entered May 10, 1836. 'This patient bad had
a gonorrheea for two months, nearly all the time it bad an indolent
character. A fortnight previous to her entry, a bubo had developed
itsell on the right side; its progress had been slow; there was no pain
upon pressure; its volume was small and appeared for some days to
have remained stationary. 'We found a copious discharge of whitish,
mostly muco-pus.

May 12th. 'The gonorrheeal pus was inoculated with two punctures
on the right thigh; eompression and compresses dipt in decoct. alb.
were applied to the bubo; for the gonorrhicea, the cubebs and iron in
doses of four drachms per diem were given.

The-16ih. The inoculated punctures bad produced nothing. The
bubo seenied to vanish; the gonorrheeal discharge bad decreased.

The 18th. The bubo and discharge had nearly disappeared.
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Case XLIII. Urethral gonorrhea; inoculation without resull.

Del Leon, aged 17, entered May 3, 1836. 'This patient was
for the first time affected with a gonorrheea, two weeks and a half be-
fore his entry. and he had been treated for it by another surgeon.
For five weeks, his treatment had consisted in copaiva n various
forms; the complaint was declared cured, and the p_aﬁent left the
hospital. But three days afierwards, without sexual intercourse or
having committed any excess, the gonorrheea reappeared, but without
pain.  Prescription: injections of arg. nitr. one grain to four ounces
of water. The gonorrheeal pus was inoculated on the right thigh.

The 6th. The punctures had produced nothing. Prescription: in-
jections of nitrate of silver; cubebs in two drachm doses night and
morning.

The patient was dismissed cured May 9th.

A week later, he presented himsell again at the hospital, when the
gonorrheea had not returned.

Case XLIV. Gonorrhea; chancre from anew infection; urethro-
genital gonorrhea; granulated ulceration of the cervir; inoculalion
upon the patient herself, and upon a healthy individual without effect.

Soy Pole, aged 23, entered June 16, 1835. This patient
contracted a gonorrheea in the beginning of Feb.  After twenty days
in the acute stage, the affection became chronic without any treatment;
from that time the patient, who thought she bad only an increased
secretion of fluor albus, having again had sexual intercourse, brought
back several times a state bordering on the acute stage; at length,
having several times communicated a gonorrheea, she determined to .
come to the hospital to be wreated for some chaneres which she had
contracted about a week previous. We found confluent chancres at
the entrance of the wulva, and a very copious discharge. By an ex-
amination with the speculum it was found, that the acute gonorrhea
was urethro-genital; the finger being introduced into the vagina, upon
pressing the convexity of the urethra, pus was seen to proceed from
the interior of the canal, whose surface, as seen through the meatus
urinarius, appeared swollen, but not eroded; the mucous membrane
of the vagina was red and granulated; the cervix, over which the pus
of the uterine gonorrheea passed, presented at the aperture, the anterior
and posterior labia, deep ulcerations, having quite the appearance of
chancres; their ground was covered with a pultaceous greyish mem-
brane; at the commissure of the labia on the left, there was a super-
ficial granulated ulceration, penetrating into the cavity of the cervix.

The 17th. A bath and emollient injections were ordered.

The 20th. The chancres of the vulva were dressed with calomel
and opium cerate.

The 23rd. The speculum was applied, and the cavity of the uterus
and cervix were cauterized; the nitrate of silver was applied to the
ulcerations, then carried geuotly over the surface of the cervix and va-
gina; the patient felt no pain upon the application of the caustic; the
vagina was tampooned with dry lint.
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red and covered with a thin purulent secretion; the mucus, proceed-
ing from the uterus, appeared transparent. The granulated surface of
the chancres was cauterized, as well as the buboes, which were also
in the period of reparation; dressings of calomel and oplum cerate

were ordered. -
The 21st. The pus collected from the surface of the vagina, was

inoculated by two punctures made on the left thigh. :

The ﬂﬁtl{ 'l‘lmp inoculated punctures had produced nothing; the
same dressings were continued, with injections of decoet. alb.

The 30th. The chancres of the vulva were healed, as wellﬁ as the
bubo on the right. As the discharge still remained copious, injections
of alum sulph. were ordered. _

June 7th. The surface of the cervix and vagina was cauterized with
arg. nitr.

gThe 10th. The discharge had nearly disappeared, and on the 14th,
the patient was examined with the speculum; the cervix and the vagi-
na were perfectly healthy.

The patient was therefore dismissed.

Case XLVI. Chancre, gonorrhea, abscess of the epididymis; in-
oculalion without result.

Dac Victor, aged 20, entered June 30th, 1835. This pa-
tient, who had been affected for two months with a gonorrheea, which
showed itself six days after a connection, and a chancre of the frenum,
contracted in consequence of a rupture of this part, bad hitherto made
some attempts at treatment, but void of regularity, and thus had re-
ceived no benefit. Four days before his entry into the hospital, an
epididymitis supervened. We found that the urethral discharge was
without pain; the matter was whitish; on the frenum was a chancre in
the period of ulceration; the cord was engorged in its whole extent,
and the epididymis was very large. For the gonorrheea, injections of
sulphate of zinc and copaiva in bolus form were ordered; cataplasms
were applied to the scrotum and frictions made with ung. mercur,
The chancre was dressed with calomel and opium cerate. The bow-
els not having been relieved for three days, an enema of magnes. sulph.
was administered, and to combat the inflammation of the epididymis,
twenty leeches were applied to the funiculus.

The 27th. The gonorrheal discharge had decreased; the chancre
of the frenum had been cauterized with arg. nitr.; the inflammation of
the epididymis was less, and a raised bardened point was perceived
upon it.

FJu]y 1st. The gonorrbea had nearly ceased; the chancre still re-
mained, and one half of the surface was still in the period of progress;
the raised point on the epididymis appeared inclined to suppurate.

The 13th. The patient had only a few drops of gonorrheeal pus in
the morning; the chancre was cicatrizing; the abscess on the epididy-
mis was open, and its pus was inoculated on the right thigh.

The 17th. The puncture made with the pus from the epididymis

bad produced nothing; the gonorrheea was cured; the chancre almost
E
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Dec. 12th. The bubo was opened; the glans was healed.  On the
14th, the pus of the bubo was inoculated on the left thigh.

The 17th. The inoculation had not succeeded; the cavity of the
bubo was cauterized, and the patient left cured on the 30th.

Cast XLIX. Balanitis with erosion, gonorrhea, bubo; inocula-
tion wilhout result.

Lem , aged 34, entered Nov. 14, 1835. This patient had
perceived twenty days previous, an erosion at the base of the glans;
soon afier a gonorrhea followed, and then a bubo showed itsell in the
right groin.  We found part of the surface of the eroded glans heal-
ing; the gonorrheea, whose progress had been very acute, aflorded a
copious and bloody discharge; the bubo had suppurated.

The 18th. The bubo was opened and the pus inoculated on the left
thigh; the pus of the vesicular ulceration, seated upon the glans, was
inoculated upon the upper part of the left thigh, and that from the
gonorrheea on the lower part of the same thigh; the erosions of the
glans were cauterized, and some lint dipt in decoct. alb. applied to it;
cataplasms were placed on the bubo; for the gonorrhieea, the interior
of the eanal was cauterized with Lallemand’s caustic holder.

The 21st. The inoculation had produced nothing, and the patient
left cured.

Case L. Chancre at the period of reparation, balanitis; inocula-
tion without result.

Lerg , aged 26, entered May 24, 1836. This patient had a
natural phimosis; he was unable exactly to fix the time at which the
chancres at the base of the glans and internal superior part of the pre-
puce made their appearance. He had perceived them about a month
previously, alter having with much difficulty uncovered the glans, since
which time the prepuce became cedematous and a balanitis succeeded.
T'en days before his entry, some spots of a lenticular syphilide show-
ed themselves on the body and extremities; at the seat of the chan-
cre, some induration was perceived; there was no gonorrheea nor in-
duration in the eanal of the urethra.

May 27th. The pus of the balanitis was inoculated on the left thigh,
to ascertain il the chancres of the glans and prepuce were still in the
period of ulceration. The usual treatment was ordered for the bal-
anius.

June Srd. The inoculation had produced nothing; the lenticular
syphilide had made litle progress. The pil. hydrarg. iodid. and the
sudorific syrup and tisane were ordered.

The 25th. The eruption began to fade. By July 12th, the patient
was cured and dismissed.
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The 18ih. The inoculated punctures had produced nothing; the lips
of the incision made in the bubo had become ulcerated. A fresh in-
oculation of the pus of the bubo was made on the left thigh. The
chanere was cauterized and dressed with vin. arom.

The 241h. T'be punctures made on the 19th had succeeded, and
the pustules were very fine; the chancre wus healed; the bubo was
cauterized and dressed with vin. arom.

‘The 26th. The lower pustule was cauterized with arg. nitr.; the
bubo was a little better.

July 3rd. The pustule cauterized June 26th was nearly destroyed;
the chancre from the superior pustule, which had been allowed to take
its course, was well cauterized, and then dressed with vin. arom.
There was still some induration at the base of the bubo; it was dress-
ed with calomel cerate.

The 12th. The chancre on the thigh was modified by the cauter-
ization; its ground was rose-colored, and there was no induration at its
base; its was dressed with the wine.

The 20th. The bubo was better; the ground was becoming cleaner,
and the induration decreasing; the treatment was continued till Aug.
4, when the induration bad disappeared; the chancre of the thigh was
healed and the bubo was rapidly cicatrizing; some fleshy granulations
were cauterized.

On the 8th, the patient left quite cured.

Case ITII. Chancre, symptomatic bubo; inoculation with positive
result.

Rich , aged 36, entered Oct. 24, 1835. This patient had on
the posterior part of the glans some but slightly developed chancres,
most of which were in the period of reparation. He was unable to
state the exact time at which the disease had commenced; but he said
the suppurated bubo on the left side, had first made its appearance a
fortnight previous to his entry; its progress had been acute and pain-
ful; the skin was red and adherent; there was no induration at the hase
of the tumor which had its seat ic the superficial ganglions. On the
dorsum penis, a lymphatic was to be remarked, forming a hardened
line running from a considerable chancre on the left side of the glans
towards the bubo on the same side.

Oct. 27th. The bubo, which contained much pus, was opened.
The chancres of the glans were cauterized and dressed with calomel
and opium cerate. '

The 30th. The edges of the opened bubo appeared uvlcerated. Pus
was taken from the bottom of the cavity and inoculated on the right
thigh. On the glans, only the chancre on the left side remained; the
others had disappeared under the treatment with the ointment and cau-
terization with arg. nitr.

Nov. 1st. The two inoculated punctures, made on Oct. 27th had
furnished the characteristic pustules. The inferior pustules were cau-
terized with argent. nitr. The chancre of the penis was healing. The
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‘The 27th. The bubo was nearly healed; it was superficially cau-
terized to dry up the wound. . 5

Nov. 1st. The patient was dismissed cured; no induration remained
at the base of the bubo.

Case V. Chancre, symplomatic bubo; inoculation with posilive
result.

Bast , aged 18, entered Oct. 24, 1835. Six weeks previous
to his entry, eight days after a. connection, a chancre was formed on
the skin of the penis; its appearance had been noted from the third
day; it began by a pustule which was only broken on the eighth day,
as we have said above. Nearly at the same time, a bubo made s
appearance on the right side, and was treated with leeches and blis-
ters; it disappeared and left only a little slightly indurated engorge-
ment. The chancres were healed by cauterization; but twelve days
later, the bubo became inflamed, and the suppuration evident on the
fourteenth day. At the time of his entry, no inore induration remain-
ed on the sitvation of the cuaneous chanere. The bubo was ex-
tensively suppurated; it was opened on the 25th, much reddish pus
flowed from it; the cavity was large; there was some engorgement at
the base, to which cataplasms were applied.

The 28th. The pus of the bubo was inoculated by a single punc-
ture, made on the right thigh; the edges of the incision made in the
bubo, appeared ulcerated.

The 30th. The inoculated puncture had succeeded, and furnished
the characteristic pustule,

Nov. Ist. The inoculated pustule was destroyed with arg. nitr.
The cavity of the bubo was cauterized and dressed with calomel and
opium cerate.

The 10th. Powdered cantharides were put into the cavity of the bu-
bo, to obtain the reunion of the undermined skin.

T'he 15th. There was a decided improvement; the fleshy granula-
tions were developed. A superficial cauterization was made.

T'he 18th. The cicatrization of the bubo progressed. Dressings
of aq. Goulard. were used, and by the 30th, the patient was cured
and dismissed.

Case VI. Chancres, symptomatic buboes; inoculation without re-
sult the day of the opening, but furnishing the pustule by inocula-
tion made the following day.

Car , aged 27, entered Sept. 7, 1836. Nearly a month had
elapsed, since this patient had contracted a chancre, but he only
noticed its presence on the skin of the prepuce, eight days after a con-
nection; eight days later, buboes appeared on the right and left, and
were acute in their progress. We found the chancre at the period of
reparation; the suppurated buboes did not appear engorged at their
base, and seemed quite superficial; on the dorsum penis, a hardened
line was felt, resulting from an inflamed lymphatic, which, according
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The 4th. The bubo on the right side was opened; the chancres
were cauterized, and dressed with vin. arom. A

The 8th. The bubo on the left side was opened; an inch and half
above the ligament. Poupart. on the abdemen, a tumor, painful to
the touch, was found.

‘T'he 14ih. ‘The bubo which bad formed on the abdomen was open-
ed; and a slightly brownish thin pus flowed from it, similar to that of
the two other bubves, whose apertures had become rounded and ulce-
rated; they were dressed with cataplasms.

The 18th. The pus of the abdominal bubo was inoculated on the
left thigh; and the pus of the bubo of the right side, on the right thigh.

The 220d. The inoculated punctures had produced the character-
istic pustule; the pustule on the right thigh, resulting from the inocu-
lation of the pus of the bubo of the right side, was destroyed by cau-
terization with argent. nitr.; the pustule on the left side, was allowed
to take its course; the buboes were dressed with calomel and opium
cerate.

The 26ih. The pustule on the left thigh, was destroyed by the ni-
trate of silver; there was some induration at the base of the buboes,
and also at the seat of the chancres; the cavities of the buboes had
the appearance of extensive chancres in the ulcerative period; on the
Jeft, the edges were much undermined; the pus did not escape freely;
the liq. Van Swieten. and the sudorific syrup and tisane were given.

Aug. 3rd. The indurated points were somewhat diminished; some
part of the chancrous surlaces were healing,.

The 8th. The buboes were dressed with wine and tanin, There
was a decided improvement.

The 18th. The induration had nearly disappeared; the abdominal
bubo was cicatrized; the bubo on the left side, presented some fistu-
lous canals; that on the right, was cicatrizing.

The 20ih. The Vienna paste was applied to the left bubo, in order
to destroy the portions of undermined skin, which prevented the [ree
discharge of the pus; dressings of wine and tanin were applied.

The 291h. T'he bubo en the right side was healed, and the left was
in the period of reparation; its rose-eclored ground was covered with
fleshy granulations, which were cauterized.

‘I'he patient left the hospital cured Oct. 19th.

Case I1X. Chancres, symptomatic buboes; inoculation producing
the characteristic pustule.

Ducel , aged 20, entered Feb. 16, 1835. This patient had
contracted chancres on the glans and prepuce a month previous; the
uleerations had been dressed with opiated mercurial ointment, and
afterwards with ccrat. plumb. A formight before his entry, buboes
developed themselves on the right and lelt sides, with no other appa-
rent cause than the ceasing of the ulceration and healing of the chan-

«cres; their course had been acute; the bubo on the right side, present-

ed a litle more engorgement than that of the left.  We found the
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furnished the characteristic pustule; the gonorrheeal discharge still con-
tinued; the muco-pus was inoculated on the left lhlgh; _nnly a single
uncicatrized peint remained on the prepuce; cauterization and dres-
sings of vin. arom. were ordered, and the same treatment for the
cavity of the bubo, which had a greyish color.

The 22nd. 'I'he inoculation made with the gonorrheeal pus, bad
produced nothing; the pustule [rom the inoculation of the bubo, was
well cauterized. _

The 28th. The gonorrheea had ceased; the chancres bad disap-
peared; the inoculated pustule had been desiroyed by the cautery;
the bubo was Lealing, it was cauterized, and dressed with vin. arom.;
there was no engorgement at its base.

Case XI. Chancre of the urethra, symplomatic bubo; inoculation
producing the characteristic pustule.

Vac , aged 41, entered Sept. 13, 1836. Three weeks had
elapsed since this patient, without having any gonerrheea or wound on
the penis, observed a bubo, develope itself in the right groin. The
progress of the affection, had been subacutely inaflmmatory, and sup-
puration ensued, notwithstanding an application of leeches. At the
time of his entry, the bubo had suppurated and much undermined
the surrounding skin; no trace of ulceration was to be perceived on
the penis; there was no gonorrhicea; at the depibh of two lines in the
urethra, by separating the lips of the meatus urinarius, a spot of the
size of a lemil was perceived, whose granulated surface indicated the
seat of an ulcer in a stage of reparation.

The 16th. The bubo was opened, and the pus taken from the depth
of the cavity, was inoculated on the right high. Cataplasms were
applied.

'I'he 19th. 'The inoculated puncture was red and vesicular: the cav-
ity of the bubo was cauterized, and dressings of vin. arom. applied.

The 21st. The inoculation had succeeded; the pustule was then
destroyed with arg. nitr.

Oct. 15th. All was well, the patient was dismissed.

Case XII. Concealed chancre, symptomatic bubo, inoculated with
posilive resull.

Mare Jean, aged 17, entered May 23, 1835. Five or six days
alter a connection, and a fortnight before his entry, this patient perceiv-
ed a slight discharge; he felt no pain except at the extremity of the penis,
where there was an indurated spot. Having been obliged 1o do some
fatiguing work, the pains increased, and a bubo showed itsell on the
left side; its course was acute. On his entry into the hospital, there
was no discharge, but the induration still remained. The bubo was
ﬂh[{e:;ed, and its pus inoculated by two punctures, made on the right
tigh.

The 23rd. The punctures had cicatrized; a fresh inoculation was

made on the right thigh; the margin of the incision in the bubo, had
assumed a chancrous appearance.
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ed the characteristic pustule; the cavity presented all the appearances
of a chancre; the edges were reversed and indurated, and the ground
covered with a grevish pulpy matter. A cauterization was made with
arg. nitr. and dressed with vin. arom. A fluctuating point was felt in
the bubo; the pustule on the right thigh was cauterized.

The Gih. ‘I'he bubo was opened, and its pus inoculated on the lelt
thigh; the chancre on the {renum was nearly healed; that on the penis,
had a rose-colored gronnd.

The sth. The punctures made on the 6ih, had produced nothing,
although 1he margin of thie incision made in the bubo was ulcerated;
a fresh inoculation was made on the right thigh.

The 12ih. The moculation made on the 8th, had produced the pus-
tule; it was cauterized. 'T'he first pustule which had been cauterized
on the 1st, had withstood the action of the cautery; it was dressed
with vin. arom. The base of the bubo was indurated; the suppura-
_ tion was litdle; there appeared but little tendency towards reparation;
the aplications of vin. arom. were suspended, and dressings of ung.
mercur. with cataplasms were substituted. ]

The 18th. The chancre on the penis was a little granulated, its sur-
face was healthy and rose-colored; the ulcer on the frenum had disap-
peared, without leaving any induration. There was a better suppura-
tion from the surface of the bubo, and the induration at its base had
decreased. |

The 21st. The cauterization and dressings of vin. arom. were re-
sumed for the bubo, but litle induration remained; the pustules on the
thighs from inoculation had increased, aad undermined the skin.

The 25th. In order to obtain the reunion of the skin with the sub-
jacent parts, from which it had been detached by the action of the
chancre pus; a blister was applied 1o each ulcer on the thighs, and the
cavity was filled with powdered cantharides; the lymphatic chancre on
the penis was healing, and but a fourth part of its surface remained to
be cicatrized.

Sept. 10th. The bubo was nearly healed, and the application of
cantharides to the ulcers on the thigh, bad produced the desired el-
feet; the skin remained but little undermined.

The 20th. The bubo was well; no induration remained; the ulcers
of the thighs were slightly cauterized, and by the 27ih, all was well and

the patient was dismissed.

Case XVII. Chancre and symplomatic bubo; pus inoculated pure,
and then mized with sod. chlorin. posilive result in the first case, and
negalive in the second. _ {108 bl

Vill Pierre, aged 28, entered April 28th, 1835. This patient
having, twelve days previous to his entry, exposed l_umsell o an in-
fection, perceived the following day an excoriation which soon became
a chancre; only eight days bad elapsed since the inlection, when the
patient observed a bubo develope itself on the right side; its progress
was rapid, and it occasioned much pain. Upon his entry, the suppu-
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of the cavity, and inoculated on the left thigh; atthe same time, some
of the chancre pus was inoculated on the right thigh. Cataplasms
were applied to the bubo, and the chancres were cauterized and dress-
ed with vin. arom.

The 26th. The puncture made with the pus of the bubo, taken
from the ground of the cavity, bad produced the pustule, as also that
made with the pus of the chancre.

The 27ih. The patient had scratched the pustule; the chanere on
the glans had healed; the bubo, whose opening was ulcerated, was
cauterized and dressed with vin. arom.

The 29th. The pustules from the inoculation were better; they
were cauterized and dressed with vin. arom.

Dec. 16th. The patient left quite cured.

Case XXII. Chancre, bubo and lymphitis; inoculation of the pus
the day of the opening without result, but on the following day, an in-
oculation being made, the vesult was posilive; and lhe pustule was sub-
sequenily inoculated with like resull.

Mass , aged 22, entered Dec. 2, 1836. Six weeks beflore his
entry, this patient bad contracted chancres on the glans; the form of
the ulcers was round and regular; the edges and base slightly indurat-
ed. During the first days, there had been much irritation, but the in-
flammatory symptoms scon yielded to diet and emollient lotions; no
other treatment had been used. About a week previous to his com-
ing to the hospital, a little tumor [ormed near the posterior part of the
penis on the right side, on a lymphatic, whose course was marked by
a red line and indurated cord; nearly at the same time, a bubo appear-
ed in the right groin. We found the lympbhatic tumor had suppurat-
ed; but no Auctuation was perceptible in the bubo, whose progress
however was very acute; it was seated in the superficial ganglions.
Some points of the chancres were at the period of reparation.

The 6th. The lymphatic abscess was opered, and the first pus
which escaped, was inoculated on the right thigh: the pus from the
depth of the cavity, was not inoculated, as it was mixed with muoch
blood. The chancres were cauterized, and vin. arom. applied. The
bubo was treated with cataplasms.

The 7th. The inoculated puncture was not even red; some pus was
taken from the depth of the lympbatic abscess, and inoculated by a
single puncture made on the left thigh. 'The appearance of the open
cavity, in the course of the lymphatic, was quite chancrous, it was
therefore cauterized, and dressed with vin. arom.

The 10th. The inoculation made on the 6th, on the right thigh,
had produced nothing; that of the 7th, had yielded a well developed
pustule; it was broken, and its pus was inoculated by a single punc-
ture on the right thigh.

The 13th. The inoculation made with the pus of the pustule, had
yielded a positive result; this pustule was then destru_'!red. The bubo
had suppurated; it was opened, and the first pus which escaped, was
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inoculated on the right, and the pus taken from the depth of the cavi-
ty on the left thigh, above the first puncture; the chancres on the glans
were nearly bealed, but their base was indurated.

‘T'be 16th. The inoculation of the superficial pus of the bubo on the
right thigh, had produced nothing; that made withthe pus from the depth
of the cavity on the left thigh, had produced the pustule; the edges of
the incision made in the bubo, had assumed a chanerous appearance.
To counteract the tendency to induration, the pills of the bydr. iodid.
were ordered, with the sudorific syrup and tisane.

‘T'he 20th. The chancres on the penis were healed; the suppurated
lymphatic was in an unhealthy state of granulation; there was litle
tendency toward cicatrization, on account of the induration at the base
of the ulcer. The bubo and the inoculations on the left thigh, were
still in the period of increase; they were cauterized, and dressed with
vin. arom.

‘I'he 30th. The ulcers bad,»under the influence of the iodide, as-
sumed a better appearance; their ground was rose-colored, the suppu-
ration was good, and the induration had decreased. The inoculations
made on the left ithigh, bad undermined the skin; to premote the pro-
duction of granulations, and aid the cicatrization, they were covered
with a blister. T'he bubo was better; it was no longer covered with
a greyish membrane; its ground was rose-colored and granulating; the
ulceration of the lvmphatic had diminished its extent, and its indurat-
ed base was become softened.

Jan. 10th. T'he induration which remained on the seat of the pri-
mary chancres of the glans bad disappeared; the wound on the poste-
rior part of the penis was closed, and very liule induration remained
around the cicatrix; nearly all the surface of the inguinal bubo, was in
a state of healihy reparation. ‘The chancres on the thigh were cica-
trized; the base was no longer indurated.

The 27th. All was well, and the patient left the hospital.  During
all the time of the treatient, the patient enjoyed excellent healh; the
functions remained perfectly regular.

Case XXIII. Chancre in the period of reparalion; sympathetic
bubo; inoculation without resull.

M , aged 22, entered June 6, 1835. The patient bad had
chancres during six weeks; then ten days later, a bubo appeared in
the left groin; its progress had been subacute. Upon his entry, there
were [ulcerations with the characters of the period of “reparation on the
frenum, margin of the prepuce, and the posterior pari of the penis;
the bubo had suppurated; its base was broad, but yet softened.

The 8th. The bubo was opened, and yielded a creamy pus, some
of which was inoculated on the left thigh. At the same time, the pus
from the chancres of the frenum, which had still some points in the ul-
cerative stage, was inoculated on the right thigh, by a single puncture.
Cataplasms were applied to the bubo; the chancres were cauterized,
to check the development of some granulations, and were dressed with
cerat. opii.
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:J:‘he 12th. The puncture bad produced no effect.

The 13th. The pus of the bubo, was inoculated on the left thigh.
The chancres were nearly healed; a superficial eauterization * was
made, to obtain a cicawrization; the base of the bubo was softened;
the edges of the wound appeared ulcerated; but this seemed to de-
pend on a want of vitlity, in consequence of the thinness of the skin.
. The 15th. The inoculated punctures had produccd nothing; a fresh
inoculation was made with the pus, taken rom a point on the edges of
the incision, which appeared sull in the progressive stage of ulceration.

The 20uh. The inoculation had produced nothing; the incision
made in the bubo, the cavity of which no longer secreted pus, was
cauterized.

‘T'he 25th. The patient left cured.

Case XXIV. Phagedanic chancre, sympathetic bubs; inoculation
withou! resull, .

Finarg » aged 25, entered Oct. 7, 1836. This affection bad
lasted five weeks; in the beginning, a knot was formed on the anterior
and superior portion of the penis; its progress resembled that of a pus-
tule from inoculation; on the superior and posterior part of the glans,
a chancre was formed in consequence of an erosion.  ‘I'he two ulerrs
remained nearly in the same siate, without perceptible progress for
about a week; but alier severe exertion and frequent errors of diet, a
phagedanic gangrenous state was induced by an excess of inflamma-
tion; the surface of the wounds becaine rapidly extended; then recourse
was had to emollients and opiated cerate. ‘I'be progress of the disease
was soon arrested; but, and especially on the glans, there was a great
loss of substance; the ulcer was regularly progressing towards cicatriz-
ation; when after some exertion, it became irritated, and on the loHow-
ing day, the patient felt a pain in the groin, in which a bubo, whose
course was very acule, showed itsell; it was treated, from the com-
mencement, with mercurial frictions, and the ehaneres had been dress-
ed with ung. mercur. At the tine of his entering the hospital, ten
days alter the development of the bubo, the whole mass had suppurai-
ed; there was some engorgeinent at the base, which appeared to ad-
here 1o a considerable depth to the subjacent parts; the chancres pre-
sented all the characters of the period of reparation.

The 8th. T'he bubo was opened, and yielded a greenish bloody pus;
some of which was inoculated by two punetores made on the right thigh.
Some of this pus was also collected in a tube; the gums were already
a little affected by the mereury; ihey were touched with acid. hydro-
chlor. and a gargle of slum. sulph. was ordered to be us_erl. Cata-
plasms were applied to the bubo, and the chancres were slightly cau-
terized, and then dressed with vin. arom.

‘T'he 10th. The inoculation on the Sthy, had produced nothing; a
fresh inoculation was made with the pus of the bubo on the left thigh,
and with that preserved in the tube on the right; the same dressings

were continued.
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the bubo; pressure occasioned pain; the phimosis, although not much
mﬂa_med, did not allow of the glans being unco vered, on which seve-
ral indurated points were to be felt through the skin.

_Auvg. Tth. The bubo was opened, and yielded a little pus mixed
with blood; an inoculation was made, by two punctures on the right
thigh; the balanitis was cauterized, and cataplasms applied to the bubo.
. 'Ihe 12ih. The inoculated punctures had produced nothing; dress-
ings of ung. mercur. were applied to the engorgement of the ganglion
in the right groin, to promote the resolution.

_The 20th. "T'he resolution progressed slowly; the edges of the in-
cision were not ulcerated. The glans could be uncovered, and show-
ed a chancre near the frenum, in the period of reparation, which
was ordered to be dressed with vin. arom. :

The 30th. A decided improvement; the bubo had nearly disap-
peared; the chancre was healed. Compression, with applications of
decoct. alb. were ordered to be made.

Sept. 11th. The patient was dismissed cured.

:3.1515: XXVII. Chancre; symptomatic bubo inoculated without re-
sull.

Chaimb , aged 23, entered May 17, 1836. This patient had
chancres near the frenuin, and a bubo on the right side, which bad ex-
isted a fortnight; it had been acute in its course; the suppuration was
complete, and no engorgement remained at its hase.

The 19th. The bubo was opened, and afforded a thick ropy pus,
which was inoculated on the right thigh; the chancre was cauterized.

The 21st. The result of the inoculation was negative; the edges of
the incision had remained closed, and not ulcerated; the chancres
were dressed with vin. arom. and. cataplasms were applied to the
bubo.

The 25th. The chancres were nearly well, and the cavity of the
bube, three-fourths united. .

The patient left cured, June 19th.

Case XXVIII. Chancre, sympathetic bubo; inoculation affording
a pseudo-pustule. oy _

Mor , aged 22, entered Dec. 6, 1836. This patient was not
able to state the time at which the chancres on the glans had appeared.
About three weeks before the time of his entry, a bubo showed itself
in the right groin. We found the chancres healed; the bubo was in
full suppuration; the skin had become very thin. It was opened, and
the first pus which flowed from it, was mnc_ulnted on the right thigh;
then pus takeu from the ground of the cavity, was inoculated on the
Jeft thigh, and cataplasms applied to the tumor. 1

The 9th. The inoculated punctures were red and pointed.

‘I'he 10ih. A litle pus was perceived at the summit of the punc-

1 ; Ll
uﬁﬁie 16th. The pustules were formed on both thighs; around them,
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ed two months; their course had been indolent, having attained a
great volume, they became sofiened at the summit. The left bubo
had been opened, by means of caustic potass; but some cavities adja-
cent to the principal cavity, had also to be opened. We found the
suppuration of the right bubo had ceased, and it was nearly closeds; its
base was indurated, and extending into the depth.  The left muliilocu-
lar bubo bad two principal cavities: a superior corresponding with the
central line, and an inferior in the plica cruris; the right bubo was
treated with blisters, and cataplasms covered with ung. mercur.; inter-
nally, the iodide of iron, twelve grains per diem, and a decoction of
hops, with antiscorbutic syrup, were given.

I'be 12th. The pus of the left bubo was inoculated by two punctures,
made on the right thigh: the first puncture was made with the pus from
the central cavity; the second with that from the inferior.

The 18th. The punctures had produced nothing; the rvight bubo
was somewhat diminished. Two fistulous passages in the left bubo
were destroyed, and several granulating points were cauterized.

The 24th. The right bubo was nearly healed; the left suppurated
little; but at the base, there could be perceived some deep seated in-
duration. Compresses with decoct. alb. were applied, and compres-
sion ordered 1o be made.

The patient left cured Nov. 8th.

Case XXXI. Abrasion of the epidermis of the glans; sympathelic
bubo inoculated without resull.

Men——, aged 19, entered Oct. 3, 1835. About a fortnight pre-
vious to his entry into the Lospital, this patient, during a coition, chaled
the skin off a small point, on the left side of the glans. In conse-
quence of a natural phimosis, and a little inflammation of this wound,
a partial balanitis supervened; a week later, a bqhu developed itsell
in the superior part of the left thigh below the ligament. Toupart.
and some engorgement was felt in the fossa iliaca. We lound the
bubo, which bad been acute in its course, fully suppurated, but still
indurated at the base; the wound on the glans sull existed, it was
therefore cauterized, and a piece of dry linen placed between the

lans and prepuce.
; The lﬂﬂl. j]r’l‘h-a pus of the bube was incculated on the left thigh;
the wound and balanitis had disappeared.

The 17th. The inoculation produced nothing, it was repeated on
the left thigh. :

The Elsgt. The puncture, which at first appeared red and raised bad
disappeared; a fresh inoculation was made on the left llilg_h.

The 23rd. The last inoculation had preduced nothing; the edges
of the incision in the bubo, were :mtulum-ale:_i, and it was healing; the
major part of the cavily was reunited; dressings of decoct. alb. were

ordered.
Nov. 9th. The patient left cured.
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Case XXXII. Chancre; symptomatic bubo producing a pseudo-
pustule on inoculation.

Houz——, aged 32, entered Jan. 30, 1836. The patient said he
had frequently bad small chancres, which disappeared in ten or twelve
days, with dressings ol cerate. The last chancres had appeared three
weeks since; ten days ago, a bubo showed itsell on the right side;
its progress had been very acute. We found the chancres healed,
and the bubo suppurated; it was opened on Jan. 3lst, and a greenish
thick pus flowed from it.

Feb. 1st. T'he pus of the bubo was inoculated on the right thigh;
the lips of the wound were red and irritated, but not ulcerated; cata-
plasms were applied.

The 6th. The inoculated punctures, which from the second day,
had been red and pointed, and indurated at the base, disappeared alier
having yielded a litile sero-purulent fluid; afresh inoculation was made
on the right thigh.

The 10th. The result from the second inoculation, was the same
as the first; the bubo was cauterized and dressed with wine; the se-
cretion of pus was very small.

The patient left cured on the 22nd.

Case XXXIII. Bubo having succeeded to a gonorrhea; cutaneous
abscess on the thigh; inoculation withoul resull; pseudo-pusiule.

Mit , aged 20, entered Oct. 5, 1836. This patient had been
dismissed from the hospital, Auvgust, 1836, perfectly cured of a gon-
orrheea, which had lasted eighteen months; a bubo which had been
developed three weeks, was treated with blisters, and a solution of
sublimate. At the time of his leaving the hospital, it had nearly dis-
appeared; but in consequence of fatigue, and some irregularities in
his diet, it soon increased, and speedily suppurated. 'Ten days pre-
vious to his re-entry, a superficial abscess bad formed in the superior
part of the right thigh, a liule below the lig. Poupart. The left bubo
had suppurated, and opened spontaneously some days; we opened the
abscess on the right thigh.

Oct. 7th. The pus of the bubo was inoculated on the left thigh,
and that of the abscess on theright. Cataplasms were applied to both
the bubo and the abscess.

The*12th. The two punctures were red; that on the right thigh,
even furnished a little pus; that on the left was pointed, but only a lit-
tle indurated. ;

"I'he 14ib. The puncture on the right thigh, made with the pus from
the abscess, and which on the 12th, was full of pus, had opened; that
on the left, made with the pus from the bubo, and which had been on-
ly red and indurated, was beginning to suppurate; it still remained
ointed.

I The 17th. The puncture on the right, bad after breaking, dried up,
and was nearly cicatrized; thaton the left was full of pus. The ab-
scess on the thigh was closed, and the bubo yielded but little suppura-

tion.
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May Gth. The first and second inoculations had healed, as well as
the bubo; but liule discharge remained.

The 15th. All was well, only a few superficial granulations re-
mained on the pesterior labium of the cervix.

‘The 23rd. The patient was dismissed cuted.

Section LV.

INOCULATION OF THE PUS OF THE SECONDARY AND OF OTHER REPUT-
ED VENEREAL sYMPTOMS.

Case 1. Gonorrhaa, chancre in the period of reparalion, mucous
tulercles; tnoculation with negalive resull.

Che Elisabeth, aged 20, entered June 23, 1835. Four months
previous to her entry, she became affected with a very intense gonor-
rhaa, but unaccompanied with great pain; ene month later, after [resh
sexual intercourse, she pereeived a chancre in the vulva; no treaiment
bad Leen vsed. We found the discharge had become chronic; the
cervix uteri and mucous-membrare of the vagina, were but lit'e red-
dened; but several patches of mueous tubercles were observed in the
perinzum, and internzl surface of the right thigh; amongst these lauter,
one was particularly remarked in the plica cruris, whose surface afford-
ed a thick and copious pus; it appeared to be owing to a transforma-
tion in silu of a primary chapere. On the internal surface of the
right nympha was an uleer, with prominent irregular edges and greyish
ground, with all the characteristic signs of a chanere, passing into
the period of reparation. T'he pus wken from the mucous pustule on
the right thigh, was inoculated about the middle of the same thigh, and
the pus from the ulcer of the nympha on the left. Injections und
tampooning of the vagina, with decoct. alb. were ordered. A lotion
of sod. clilorin. and calomel in powder, were applied 10 the mucous
pustules, and internally, pills of hydrarg. iodid. with sudorific syrup
and tisune administered.

July 1Ist. T'he punctures had remained without effect, and were
perfectly cicatrized.

The 15th. The mucous tubercles were nearly dried wp, and level
with the skin.

The 21st. The ulcer on the nympha, was cicatrized, and on the
14th of August, the patient left quite cured.

Case IL.- Gonorrhea; blenorrhea occuli (opthalmie blenorrhagi-
que,) tnoculated with-ul resull.*

Mas , aged 26, entered Aug. 16, 1834. Tkhis patient had
been fifteen days aflected wiith gonorrheea; it had been very acute, and
the discharge copions. During four or five days, the lelt eye had
been affected with purulent oplithalnsiay at its commencement, there
was only a kind of mucous byper-secretion; twelve hours later, pus

* This casc ought to bave been izseried under the head of gonorshea. R
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] Case III. Chancre, symptomatic bubo, mucous tubercles, ecthyma;
tnoculation with positive result for the bubo, and negative for the ecthy-
ma.

Leg Louis, aged 18, entered February 27, 1836. Two
‘months previous, this patient had entered the Hopital St. Liouis, where
he was treated for a chancre, followed by a bubo on the right side.
A fortnight after quitting the hospital, after severe exertion, a fresh
bubo made its appearance on the left side. We found on his arms
and thighs pustules of ecthyma; at the posterior part of the penis,
were some mucous tubercles; about the middle of the internal surface
of the right thigh, an vlcerated point was covered with a thick ecrust.
In order to ascertain whether this latter ulcer proceeded from a direct
application of chanere pus, or solely from the ecthyma, its pus was
inoculated on the right thigh.

Feb. 23th. The inoculated point was surrounded by a circle form-
ed with nitrate of silver, that it might not be confounded with the
neighboring pustules.

March 3rd. The puncture was cicatrized; the bubo was opened,
and on the following day its pus was inoculated on the right thigh; on
the 5th, it was red and pointed; on the 7th, the pustule was fully form-
ed, and had all the appearances of an incipient chancre; it was caute-
rized with argent. nitr.; ordered pil. hydrarg. iodid.; cataplasms to the
open bubo; to the mucous tubercles, calomel and sod. chlorin.

The 15th. There was a remarkable amelioration; the mucous tu-
bercles had disappeared.

The 21st. The bubo had begun to cicatrize.

April 6th. The crust of the ecthyma was falling off at nearly every

nt.

The 20th. Only a few brown spots remained; the bubo was cica-
trized; two ulcers remained, one in the plica eruris, the other on the
scrotum; they were dressed with vin. arom.

May 19th. The ulcers were not quite cicatrized.

June 7th. A fistulous passage, which maintained the suppuration,
was laid open.

Aug. 19. The patient left quite cured.

Case IV. Transformed chancre and mucous lubercles inoculated
without result. -

Ler Josephine, aged 19, entered July 14, 1836. This pa-
tient had, seven weeks previous to her entry, contracted a chancre at
the entrance of the vulva; at first the progress of the ulcer was regu-
lar; it extended itself but little; but about three weeks afier its com-
mencement, its ground became raised, and passing into an unhealthy
state of reparation; it assumed the appearance ol ulcerated mucous
tubercles; nearly at the same time, an eruption of mucous tubercles
appeared at the vulva. We found the transformed chancre in the
midst of a patch of mucous tubercles, with which it might easily be
confounded; the vagina and cervix were healthy: the abundant secre-
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a single ulcerated point remained. The vulva was nearly well; the
uleeration of the commissure ol the labia, was touched with mel. iod.;
they were nearly cicatrized.

T'he 30ih. All was well; the general health of the child had always
remaiced excellent.  Ouoihe 10th of June, she left the hospital.

Case VI. Chancres; acule ecthymatous syphilitic eruption inoc-
ulated without resull on the patient, and on a healthy individual.

Hul: , aged 24, eniered July Sih, 1835.  ‘The patient was un-
able acurately to state, at what period he had contracted chancres on
the anterior and superior part ol the glans, and muecus-menibrane of
the prepuce; he stated he had perceived it at the same time as a gon-
orrheea, which three months previons to the time ol his entry, had de-
veloped itsell eight days alter a sexual connection.  In the commence-
ment, the gonorrhea was very acute, it was not treated by active
means; the chaneres, cauterized with argent. nitr. and dressed with
cerate, were healed in a fortnight, leaving induratien around the cica-
trix. We found still some discharge from the gonorrhieea, of a whitish yel-
low color. Three weeks previous to his coming to the hospital, a
pustulous syphilitic eruption showed itsell on the bedy, and in a less
degree on the thighs and legs; the most irritated and largest pustules
were on the back. 'The patient observed, that at the time the erup-
tion first appeared, the gonorrhieea became again acute.

The 10ih. Injections of argent. nitr. were ordered for the gonor-
rheea.

The 15th. The pus taken from one of the pustules on the back,
was inoculated by two punciures made on the lelt thigh; the pil. hy-
drarg. iod. and sudorific syrup and tisane were ordered; the injections
were continued.

‘t he 17ih. "The punctures had produced nothing; the gonorrheea
was much diminished; cubebs, two drachins per diem, were given; a
fresh inoculation was made on the right thigh, with pus taken [roma
pustule on the back. Some of the sume pus was inoculated by two
punctures on the left arm, of a healthy individual.

The 20th. None of the punctures had produced any effect.

The 28th. Nearly all the pustules of the syphilitic eruption, were
drying. ‘The gonoirheea had disappeared; the injections were discon-
tinued, but the cubebs were continued.

Avg. 8ith. The patient left cured; only the brown spots remained

upon the body; indicating the seat of the syphilitic pustules.

Case VIL. Syphilitic iritis, deformation of the pupil; syphililic
eruption; mucous tubercles, &¢.; inoculalion without resull.

Dura Louise, aged 20, entered Dec. 3rd, 1833. 'T'his patient,
who had been for a year previous affected with ehronic gouorrheea,
having several times exposed hersell to contagion, by sexual inter-
course, was unable to state at what time the last infection had taken
place. In the month of July previous, she had felt an itching in the
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March 12th. The cure was complete; the morbid secretion from
the ulcerated mucous tubercles, had been inceulated without result.

Case VIIIL. Pustulous syphilitic eruption, ulcerated tubercle, ulce-
ration of the cerviz, and purulent ulerine catarrh; inoculation without
resull, excision of a tubercle, before the ramollisement.

Coup , aged 26, entered Oct. 10th, 1833. At the age of
twenty, this patient first contracted an infection, and was treated with
mercury for a vaginal discharge, and chaneres ol the greater labia.
The treatment lasted nine months, during which time, fre-
quent mercurial frictions and the lig. Van Swieten. were employed;
notwithstanding all this, a copious discharge still remained. Three
months later, some mucous tubercles appeared at the vulva, and a
leaticular syphilitic eruption on the body; the lig. Van Swieten. was
again given, but nevertheless, the affection progressed; the eruption
passed from the squamous form to that of ecthyma; on the limbs,
some crusts of rupia appeared; at length, the affection seemed to
yield 1o a long continued treatment with pills of sudorifics and subli-
mate; but some months later, the articulation of the knees became
painful and swollen.  Soon after, tubercles showed themselves in the
calves, and becoming slowly sofiened, their cavities were laid open;
those on the right leg, June 2nd, 1833, and those on the lefi, Oct.
8th; there had been a considerable destruction of the tissues, particu-
laily of the muscles. Upon an examination being made with the spec-
ulum, a granulating ulcer was found upon the cervix uteri; and a pu-
rulent catarrhal discharge.

Till Nov. 1st, the ulcerations of the calves were dressed with a
concentrated decoction of opium; injections of decoct. alb. were or-
dered for the purulent vaginal discharge; the ulceration of the cervix,
was cauterized with arg. nitr.  Internally, pills of hydrarg. iod. with
pulv. conii, and a decoction of hops, with anti-scorbutic syrup, on ac-
count of the lymphatic habit of the patient, were prescribed.

Nov. 2nd. The pus of the ulcer on the left call, was inoculated on
the right thigh.

The 6th. There was no pustule on the point inoculated; the ulcers
were cauterized with argent. nitr. and dressed with cerai. opii.

The 28ih. The cicatrization was nearly completed on both calves;
but about one third down the anterior surface of the right leg, a tuber-
cle was felt, which developed itsell slowly, and whose extent was al-
ready as large as a nut; it appeared moveable; the integuments were
divided, and the little tumor was removed entire.

Dec. 6th. The wound made Nov. 2Sih, to extract the tubercle of
the leg, was perfecily cicairized; but the wounds on the calves, which
had till this time seemed to be healing, had suddenly returned to nearly
their former state; the cicatrix was entirely absorbed. It was found
ihat the patient, thinking bersell cured, had neglected the ireatment. -
The vagina was ordered to be tampooned with dry lint; the ulcer on

‘the cer}rix was healed.
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June 1Ist. A decoction of hops and anti-scorbutic syrup, iodine
mixture and gargle were prescribed. ;

The 10th. The disease had rapidly improved under the influence
of the iodine; the progress of the ulceration had nearly instantly
ceased.

The 20th. Rose-colored granulation were produced everywhere;
the ground of the ulcers was raised; on the 23rd, they were touched
with nitrate of mercury; the cicatrization progressed rapidly; on the
following day, but a single point remained ulcerated on the seat of the
left tonsil.

The 27th. The surfaces were become smooth, and the patient left
cured.

Case X. Secondary ulceration of the throat inoculated without
resull.

Bel—— Marie, aged 45, entered Jan. 14, 1834. This patient
had a year previous to the time of her coming to this hospital, con-
tracted ulcers on the greater labia and a gonorrheea; she was treated
with lig. Van Swieten. sudorific syrup, and tisane during six weeks.
Being declared cured, she ceased all medication; but after iwo months
in a dubious state, during which time she frequently felt a difficulty in
swallowing, she was attacked with a very violent pain in the throat.
Lieeches were applied, and a mercurial treatment ordered, which was
continued during five months.  As she did not find any improvement,
she came to the hospital, where she was treated with pil. bydrarg. iod.
and a gargle of decoction of conium and morel. with sublimate for the
ulcers, which she then had in the throat; she stayed three weels, and
left when the symptoms had disappeared; she returned with ulcers,
engaging half the substance of the right tonsil, areus palat. ant. of
the same side, and forming excavations with indurated and irregular
edges in the posterior of the throat.

The 16th. Some pus was taken from one of the points, affording
the most suppuration, and inoculated by two punctures on the right
thigh. 'The same gargle was ordered, as on the previous oecasion.

The 18th. The punctures had produced no effect; the same treat-
ment was continued till Feb. 1st. 'T'he ulcers were a litlle cleaner,
but the margin was still raised and indurated; the pills of hydrarg. iod.
were prescribed. 4

Feb. Ist. The ulcers were very painfuly and still in the progressive
stage; they were touched with a brush, dipped in creosote; ten min-
utes after the application, the pains were less; it was repeated on the
three following days.

The 5th. There was a little irritation; an emollient gargarism was
ordered. On the 8th, creosote was again applied; by the 12ih, the
extent of the surface of the ulcers was less, and their raised edges had
become reduced.

The 24th. The cicatrization was going on well; there was no pain
in swallowing. Four days later, the cicatrization was completed, and

on the 8th of March, she left cured.
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April 26th. She returned to the hospital with an extensive ulcera-
tion, occupying the whole of the velum palantinum; its form was tri-
angular, and the posterior angles towards the arcus, and its base to-
wards the throat; the uvula was much ulcerated at its base, and nearly
detached; all around the ulcer was much inflamed; its ground was
greyish, and its edges abrupt; some of the pus was inoculated on the
right thigh. Twelve leeches were applied to the ang. maxill. inf. and
a gargarism of decoct. malv. et capit. papav. ordered.

May 1st. The inoculations had produced- nothing; some inflamma-
tion still remained; leeches were again applied.

‘'he 11th. Pil. hydrarg. iod. with pulv. conii were prescribed; the
ulceration was very painful. :

The 17th. The destruction seemed arrested; the uvula was detach-
ed, and the arcus had lost much substance.

‘The 20th. The ulcers were touched with mel. iod. A fresh inoc-
ulation was made on the right thigh, with the pus taken fram the right
tonsil.

The 30th. The inoculation was without effect; there was a general
improvement.

June 10th. Nearly all was healed; the margin was no longer raised,

~and the pain had disappeared.

‘The 25th. The cicatrization was complete; in a few days, the pa-
tient lelt the hospital; we saw her a year later, when she had remain-

« ed [ree from any return of the affection.

 Case XI. Consecutive ulceration of the throat inoculated without
resull.

Gab——, aged 34, eniered May 30, 1835. This patient had no
ulceration on the sexual organs; no pus came from the wrethra upon
pressure; nor was there any trace of a recent cicatrization; only, near

* the frenum a white, but not indurated spot was observed, which bad

been the seat of a chancre, contracted eight years before, and which

- had lasted al;m month; the ulcer bad been treated with ung. hy-

drarg. and re cipitate. Since this time, there had been no new
infection; the patient had not often exposed himself to it.  After the
@hancre was cured, no symptom had appeared, which could be ascrib-
ed to syphilis; when about a year previous to his coming to the hos-
pital, having been at work in a very damp sitvation, and living upon
bad food,-he felt a pain in the llm‘t- rst, there was difficulty in

swallowing; then smarting pains ation of the mucous-membrane
of the pharynx and mouth, pain in the epigastrium and acid eructation,
I'hese symptoms soon became less intense; but there remained in the
throat on the mucous-membrane of the asophagus and left tonsil, an
ulcer with abrupt edges, and greyish ground, covered with a pulpy
membrane, thus apparently presenting the characteristic appearance of
a secondary ulcer. Till this day, the patient had received no treat-
ment, he had merely, {rom time to time, used a gargle of decoct. mal-
ve; the breath was very fetid; the ulcerauion very exiensive and oc-
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cupying nearly the whole of the posterior of the pharynx; the left ton-
sil was half destroyed. The state of the digestive organs was sul-
ficiently good to allow of mercurials being given.

June 8th. The pus of the ulceration of the throat, was inoculated
by a puncture on each thigh. .

The 18th. The punctures had produced nothing; pills of hydrarg.
iod. were ordered, with sudorific tisane and syrup, and a gargarism of
a concentrated decoction of conium, with sublimate.

The 25th. There was little improvement; the state of the digestive
organs was still good; the treatment was continved; two pills were
given; the ulceration was cauterized with nitrate of mercury,

The 30th. There was a little improvement; the use of the sudori-
fic syrup and tisane was suspended, on account of too great an irrita-
tion; the pills were continued; but only one was given per diem.

July 6th. Decided improvement; the surface of the ulcer was freed
from the greyish membrane which covered it. Anti-scorbutic syrup
was prescribed.

The 20th. The -tansil was nearly well; the granulations were cau-
terized with arg. nitr. :

The 80th. I'he ground of the uleer was covered with healthy gran-

ulations; its extent was diminished by half; the digestive orgass welpEs

in a good state; the patient left cured, Aug. Bih.

Case XIL. Ulceration of the breast inoculated without result. ' >

God
stated, that she had never had any primary svphilitic affection; that
her husband’s health had been always good, and that her breasts had
never been sore whilst suekling.  Four months previous to our seeing
her, she took a nurse-child; it was very thin, but bad neither on the
mouth, nor other part of the body, any wound or ulceration; three

weeks later, pimples appeared on the forehead, and at the anus; theis .’

surface became purulent, and covered with erusts; it had on the body,
some patches covered with squama; on the nates alves of the
legs, deep ulcerations; the suckling was continued ¥r six weeks, but
as the disease increased every day, the child was tikentback to its
parents and died. Till that time, the nurse had had no symptomsp
but a week later, on both breasts, near the nipples, fissures formed,
one on the left side, and four on the right. Nevertheless, she contin-
ued for a fortight to suckle ild, who had neverceased to
enjoy an uninterrupted good SI salth; the breasfs yvere dressed
with opiated cerate, and a decoctioh®of hyoscyamus; then ulcerations
having succeeded to fissures, and the pains having become very acute,
the patient resolved to come to the hospital. On each side on the
breast and nipples, were ulcers, with greyish ground, abrupt irregular
edges, and resembling, although simple, syphilitic ulcers.

The 26th. The pus from the right breast, was inoculated on the

right thigh, and that taken from the left, on the left thigh; dressings
with cerat. opii were ordered.

!

aE
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Eulalie, aged 28, entered March 22, 1834. This patient: ™.

-
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affected as the right; there were on the ulcerations, greyish cavities,
with abrupt edges; the wounds were much inflamed, and yielded
much pus; no indurated knot was perceived in the tissue of the organ.
On the last phalanx of the median finger of the left hand, was an ul-
cerated spot, covered with a crust in layers. 3

The 11th. Some pus taken from a wound in the tongue, which ap-
peared to be in the progressive or ulcerative period, was inoculated
on the left thigh. Inlike manner, some of the pus from the ulceration on
the finger, was inoculated on the right thigh; the surface of the tongue
was cauterized, and a gargle of conium and morchella preseribed; the
finger was dressed with calomel and opium cerate.

The 14th. The inoculations were without effect; the tongue was
much less inflamed; the same treatment was continued.

T'he 16th. A fresh inoculation of the pus taken from ihe tongue,
was also without result. By the 30th, the patient was cured, and
left the hospital.

- 'h‘

Case XV. Tumorund ulceration on the posterior part of the penis
inoculated without result.

Fo——, aged 28, entered Feb. 21, 1837. This patient bad never
had chancres; about five years previous, he had had a gonorrheea fol-- °,
lowed by a bubo, which being treated by active means, disappeared
in a short time: from that time he had perceived nothing, which he
could attribute to a syphilitic infection. At the time of his entry, three
months had elapsed since he bad bad any sexual intercourse. In con-
sequence of great exertion and fatigue, a tumor appeared at the pos-
terior of the penis; it had existed about a week when we saw him;
pus bad rapidly formed, and the tumor opened spontaneously, and

resented a considerable ulceration.

The 23rd. Some pus was taken from the depth of the ulcer, and
inoculaied on the right thigh; dressings with vin. arom. were applied.
Four days later, the punctures had produced no eflect.

T'he 30th. The whole surface of the ulcer appeared in the period -
of reparation; some granulations were slightly cauterized.

March 4th. All was cicatrized; no induration remained; the patient
was dismissed.

Case XVI. Cancer uleri inoculaled without result.

Nev Marie, aged 32, entered May 8, 1834. It was difficult
to trace out the evident cause of the actual state of this patient
from among the antecedents: she became regular at the age of four-
teen, and continued to enjoy a good state of health, till the age of
twenty, when she had ber first child; two years later, she had a se-
cond; from this time forward, there was an irregularity in the menstru-
ation, then at long intervals, copious fluor albus. A year previous to
her coming to the hospital, she contracted a gonorrheea, which at its
commencement, caused no pain. Her husband had a chancre, but
she had no ulceration, at least not on the external part of the sexual or-
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ment was pursued. T'hree days later, the excoriations on the glans
were healed; the chancre on the prepuce was nearly dried up; it was
slightly touched with the caustic; the wound on the abdomen had be-
come mmuch less, and was granulating; its base was but litile indurated.
In afew days time, the patient left cured.

Case XVIII. Chancre, rupia, exosloses, osleocopic pains; inocu-
lation of the pus of the rupia without result.

Des Antoine, aged 36, entered Aug. 22, 1835. The com-
mencement of the affection was five years previous to the time of his
coming to the hospital; at first, he had a chancre on the glans, which only
disappeared after being treated for a month with mercury. A fortnight
after the cicatrization of the ulcer, some crusts of impetigo appeared
on the scalp, and also a syphilitic eruption; on the arms, were some
pustules of ecthyma; these symptoms were treated with pills of mercury,
frictions, and fumigations, with hydrarg. sulph. rub. Nevertheless the
disease progressed; exostoses were developed on the forebead, and
the joints became the seat of violent pains. On the malleolus exter-
nus of the right foot, extensive ulcerations were formed; on the back
and arms, an eruption of rupia appeared; at length, the symptoms had
nearly disappeared, and the patient thought himself cured, when soon
after his leaving the hospital of St. Louis, the same symptoms return-
ed, and also acute osteocopic pains; about the middle of the external
part of the arm, tubercles of the cellular tissue formed, and produced
extensive ulcerations. Upon his entry, some pus was taken from one
of the ulcerated pustules of rupia on the deltoid region, and inoculat-
ed on the right thigh, by two punctures; pills of hydrarg. iodid. de-
coction of hops and anti-scorbutic syrup were prescribed; the ulcers
were dressed with opiated cerate; slight blisters were applied to the
forehead and other parts, in which the pains were felt.

Aug. 6th. The inoculation of the pus of the rupia had produced
nothing; the pains were somewhat less; blisters were ordered to be
again applied on the following day.

The 10th. Some pus, taken from an ulecer on the arm, was inocu-
lated by two punctures on the left thigh.

The 20th. The osteocopic pains had disappeared; the appearance
of the ulcers was improved; the granulations were cauterized.

Sept. 10th. The exostoses on the forehead had disappeared; all
was going on well, and by the 2n0d of October, the patient was quite
cured, and lelt the hospital. '
















FARY THE THIRD.

THERAPEUTICAL SUMMARY.

s

CHAPTER 1.

EXPOSITION OF THE METHODS OF TREATMENT, WHICH HAVE PROVED
MOST SUCCESSFUL AT THE HOSPITAL FOR VENEREAL DISEASES.

GENERAL REMARKS.

As this title shows, and as I announced in the commencement of
the work, it is not my intention to furnish a complete treatise on the
therapeutical treatment of venereal diseases; but merely to point out
the means, which have appeared to me most efficacious, and which I
generally employ.

I shall always point out as clearly as I can, the indications which
have directed me in the choice of the methods I have employed,
without entering into the history of the symptoms, which will be under-
stood from the sketch which I have traced out.

Inthe first place, by venereal diseases, are to be understood, all
those which are generally contracted in sexual or venereal intercourse,
and which generally commence in the sexual organs, although they
may originate in other circumstances, and other regions.

This great class is divided into two distinct orders; the first com-
prising chancre, and all its consequences from infection of the system,
and whose cause is the venereal virus; for this order, the term syphi-
lis ought to be retained; the second embracing the non-virulent affec-
tions, such as gonorrhcea, and its consequent diseases, which never de-
pend on the constitutional infection, as well as a great number of other
symptoms; simple ulcerations, phimosis, paraphimosis, gonorrheea,
orchitis, &e. To this order, the name of pseudo syphilis might be
applied. : g sl

I shall now proceed to the consideration of this third part, com-
mencing with a short exposition of the prophylactic treatment in
general.

PROPHYLACTIC TREATMENT OF THE PRIMARY VENEREAL DISEASES.

If the art of preventing disease ought to rank highest, negligence
or prejudice, causing prophylactic cares to be omitted, deserve the
ereatest reproach, especially where affections so terrible in their con-
sequences are concerned.
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But what contradiction in science, and those who practice
it ! for whilst on one side, the greatest encouragement is given, on
the other, blame, or at least ridicule, are the sole rewards; thus, whilst
every year, a number of medals are conferred, by the Académie
Royale de Médecine, on those who, by propagating vaccination, have
opposed the ravages of small-pox; we see the same body startled,
when any remedy to arrest a sill more frightful scourge, is submitted
to its judgment. Undoubtedly, most of the preventives of sypbilis
hitherto have been culpable mercenary speculations of quacks; but
does it therefore follow, that this was and will still be the case with all?
No, undoubtedly not, and in the present age, the foolish prohibitions
of false morality, no longer compel us to regard venereal disease as a
punishment reserved by heaven for libertinism, and which man ought
to respect. 'The Creator of all things, who bas so lavishly bestowed
the principle of preservation in opposition to all things, which attack
our existence, has certainly not desired that man’s ingenuity, other-
wise so prolific in its resources for preservation, should remain inac-
tive in face of the greatest danger, threatening life at every moment,
and even at its source. No, the truly wise, virtuous, and philanthropic
moralist will say, with Horne, that he must be considered as the true
benefactor and preserver of his race, who should discover the true
secret of preserving us from the most terrible contagion, which ever
threatened mankind.

To the honor of the Société des Sciences Médicales de Bruxelles,
it has not been afraid to offer, as a prize question, the following im-
portant ingquiry.

*¢ What measures of medical police are most adapted to arrest the
propagation of the venereal disease?”’

1 hope this example may not be lost, and that similar questions may
be proposed and less circumseribed; for the most efficacious means
must be beyond the jurisdiction of a medical police.

In the present state of science, what prophylactic means can be op-
posed to the primary affections? It is not my aim to examine all IEE
various means proposed by credulity and ignorance, or eminating from
more learned than useful theories of men of just celebrity.

It must be apparent, that it is necessary, by all known and justifia-
ble means, to isolate the patients, warn them of their danger, and of
the harm they may produce; that it is the duty of the surgeon who un-
dertakes so delicate a mission, to examine with the most scrupulous
attention, those who can become the source of infinite infections, as
the filles publiques (or licensed prostitutes).

The examination ought here to be neither slight nor illusive; not
only ought the external parts of the organs to be examired, but also the
internal and more concealed; for the source of the poison, which it is
wished to avoid, ofter lays in the depth of the vagina, on the cervix
of the uterus, or even in its cavity; and in these cases, neither an ex-
ternal examination, nor the toucher would suffice, and the speculum
alone could warn them of the danger. I think that I have rendered
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CHAPTER 1I.
TREATMENT OF VIRULENT AFFECTIONS.

FRIMABY SYPHILISA.
S8ectioN I.—CHANCRE.

Berors commencing the study of the curative treatment of chancre,
we must mention, that the primary syphilitic ulcer, undoubtedly often
heals without any treatment, and often, notwithstanding bad treatment.
Yet, as the spontaneous healing of chancres is most frequently uncer-
tain and slow, and the patient remains all the time of its duration, ex-
posed to general infection, and to the chances of serious local affec-
tions, art ought never to remain inactive; and all its efforts ought to be
directed towards destroying it in its outset, or at least shortening its
duration.

But unfortunately, although all agree, that in case of any ether poi-
son, as that of the viper, or of any rabid animal, for instance, it is ne-
cessary to destroy it at once; yet, in the case of chancre, which is in
all respects so analogous to it, absurd theories, supported by great
names, throw a doubt over the means, which ought to be adopted for
its treatment.

Properly to judge of the treatment required by chancre, we must
consider it under its various forms, in its regular or irregular state, and
with or without complications.

Whatever form a chancre may assume in its commencement, it
ought to be treated by the abortive method; for there is no authenti-
cated instance of ulcers destroyed within the first five days after in-
fection, having afterwards given rise to secondary symptoms. If how-
ever it be acknowledged, that chancres ought to be destroyed as
quickly as possible; it is equally clear, that the same means will not
be proper in every case, and the indication for those which have been
proposed, as excision, direct and mediate cauterization, deserve a mo-
ment’s consideration.

Hunter, who was of opinion that chancres ought promptly to be de-
stroyed, says, without distinguishing the forms they may at first assume,
that cauterization is preferable to extirpation, when they are situated
on the glans, whose less acute sensibility excites less pain, and ex-
poses less to hemorrhage, whilst excision is better calculated for those
cases, in which the skin is affected; and the whole extent of the dis-
ease, could hardly be reached by the caustic. Valuable as are the
precepts of Hunter, we may yet more exactly fix the indications for
their employment, by regarding the difference which chancres present
at their commencement.
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unfortunate prejudices in vain contend, is, as may be easily ascertain-
ed, the result of daily observation. I have found in the subjects af-
fected with constituticnal syphilis, who have come under my observa-
tion, that the chancres had never lasted less that ten, twelve, or fifteen
days, and in-the majority, their existence had been prolonged to three,
four, five, and six weeks, and longer.

If to the preceding we add, that certain conditions are requisite, in
order that general infection should take place, and that these conditions
may at first be wanting, and show themselves later in the course of
the duration of the chancre; it must be evident, that so long as it is
allowed to remain, the chances of constitutional infection will exist.

And we may further add, that contrary to received prejudices, if
the liability to secondary symptoms does not depend on the rapidity of
the healing of the primary affection, neither does the treatment applied
to it, exercise any influence upon it; and therefore, that treatment, by
which the local affection is most quickly cured, is the best anti-syphi-
litic.

In those cases, where the tissues, in which the chancre is situated,
are engorged, or when it has acquired considerable extent, the nitrate
of silver no longer acts with sufficient energy, and then, imitating the
effeet of gangrene, which it is known when it attacks a chancre,
brings it to the state of a simple lesion, 1 have obtained very success-
ful results by employing caustic pqtass, and yet better by the Pite de
Vienne. This latter escharotic, must however be employed with
caution, in order not to remove more than the diseased parts, or at
most, only a very small portion of the healthy parts beyond. One ob-
jection to this method is, that in many cases from the extent requiring
to be caulerized, some of the adjacent parts, which ought to be care-
fully treated, would be too much exposed; otherwise where it is ap-
plicable and properly applied, it will produce the most beneficial re-
sults. It ought alse not to be omitted, that the parts cauterized, of-
ten become cedematous, and greatly swollen; wherefore, they ought
to be rejected, for cauterizing chancres on the internal surface of the
prepuce or glans of an individual, with any symptoms of a phimosis.

.g chancre that cannot be attacked by these means, or which, not-
withstanding their employment, still retains its specific character, re-
quires other treatment.

1. Although in general, ulcers or wounds ought not too frequently
to be dressed, for fear of disturbing the process of cicatrization, yet
this is not the ease with chaneres; for bLere the seeretion becomes a
permanent cause of the disease, and ovght notto be allowed to remain
loug, and therefore the dressings should be renewed three or four
times a day, according to the quantity of the secretion.

I1. Care mwust be taken, oot to allow the cuitancous chancres to
become covered with a crust, as the pus will colleet and undermine
the neighboring parts. + ; ;

I1I. As long as a chancre remains iu the period of ulceration, the
cauterizatjon with nitrate of silver must be repeated, as often as upon the

i
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to whiten the surface without cauterizing deeply, suffices to termine
ate it.

VI1I. The local treatment suffices, when the chancres are regular
and free from complication, and leave no induration on their seat. It
will suffice, if the patient, during the treatment, is made to observe the
most strict repose, and the treatment suited to the constitution; in ro-
bust subjects, antiphlogisiics, and weakening regimen, may be requir-
ed, which in weak and lymphatic habits, would prove most injurious;
but here, on the contrary, a moderate tonic regimen, and in general,
whatever will correct the disorder of the habit, or remedy a state of
concomitant disease, ought to be employed; for it must be remember-
ed, the vicious course which chancres may assume, results from a bad
constitution, or actually existing discases.

When the regular chancre is cicatrized, and the tissues on which
they were seated, are returned to the normal state, the patient may
again be permitted sexual intercoursej but this is not the case, il in-
duration remain upon the seat where the cicatrices formed, and which
by breaking, give rise to relapses; in these cases, absolute continence
must be insisted upon, until the cure be quite complete.

Let us now examine the treatment, which each of the principal
varieties of chanere requires.

1. Concealed chancres (chancres larvés.) When the urethra is the
seat of the chancre, and it is complicated with symptoms of acute
gonorrheea, recourse must first be had to antiphlogistic treatment:
leeches on the perinzwin and penis; emollient opiated fomentations;
baths and copious draughts of mild fluids. I give every evening, two
opium and champhor pills; to prevent the erections, which distend the
diseased surfaces, and cause them to crack, thereby augmenting the
ulceration. If small abscesses form on the points of the canal, ocecu-
pied by the chancre, they must be opened early; as soon as the in-
flammation has subsided, injections must be made with aromatic wine
at first, mixed with equal parts of a decoction of poppy heads, and
alterwards used alone, il no irritation be produced. Often when the
gonorrheeal symptoms are not too intense, the cauterization with ni-
trate of silvery by means of Lallemand’s caustic holder, may be used
from the commencement; it acts in this case in the same manner as
upon external chancres.

If the ulcer be perceptible, and seated at the entrance of the canal,
the treatment indicated for other chancres, is quite applicable to it;
only where it can be borne, it is advisable to keep a small bit of mois-
tened lint between the lips ol the meatus urinarius to prevent their
touching. The gonorrheea, which under these circumstances accom-

anies the chancre, disappears with it, when it alone is the cause, or
yields when it is only a concomitant affection toa treatment for gonor-
rheea, which must be employed at the same tune.

When the chancres are seated in the depth of the vagina, on the
cervix uteri, or in its cavity, the speculum ought to be applied each
time they are dressed, that they may be cauterized, and the necessary
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topical applications made. Those sitvated in the lower part of the
rectum, and at the anus, require to be kept particularly clean, and to
be frequently dressed. The bowels ought to act freely, and it is advi-
sable to give a small mucilaginous enema, to prevent any hard mauer
from scratching the diseased parts; butshould the passing of the India
rubber canula, cause more pain than the feces, this must be omitted;
the dressings must either be applied by a small piece of lint laid over
the ulcers, or by injections, as the presence of a foreign substance in
the sphincter, might cause too much spasin and pain. Care must be
taken not to mistake these uleers for simple fissures, as we have seen
done, and make an incision in them, which would unavoidably cause
the disease to extend.

II. Superficial chancres. 1In the majority of cases these chancres
present no particular indication. When they are seated on the glans
or prepuce, with symptoms of balanitis at the same time, they may,
if free from induration, be confounded with the simple erosions which
often accompany it. In this case a superficial cauterization and a
piece of fine dry linen placed between the glans and prepuce will suf-
fice to make them disappear in a few days; but if they still remain,
the whole treatment indicated above must be applied.

II1. Phagedenic chancres. When a phagedenic chancre, of what-
ever variety it may be, has destroyed the frenum, produced a fistulous
passage, or detached portions of the soft integuments, they must be
divided or excised; for they are not in a condition to allow of adhe-
sion. Thus, for instance, when the frenum is perforated, it ought
first to be divided, and then the small portion which adheres to the pre-
puce cut off; the whole should then be well cauterized, particularly
the subjacent ulceration.

A. Phagedenic pulpy chancres. 'We must here carelully examine
the circumstances which may have given rise to them. ﬁ:requent!y
the dwelling of the patient is unbealthy, cold, and dawmp, in which
case the disease becomes better as soon as he changes it. From this
cause, chancres contracted in warm countries, and then carried into a
more northernly climate, often become aggravated in a frightful degree,
and, on the other hand, in contrary circumstances, they often have a
rapid and happy termination.

In this variety of chancre there is generally some viseceral derange-
ment under whose influence it seems to develope itself, in which case
our principle efforts must be directed against this cause; if it be allow-
ed to remain, or if it be increased by injudicious treatment, we cannot
hope to cure the syphilitic ulecer which is dependant upon it. We
must be carelul not to fall into a common error of attributing the dis-
astrous and rapid course of this variety of chancre to the nature of the
specific cause or greater intensity of the virus, and thus be led, like
the partisans of the old school, promptly and energetically to have re-
course to the use of the pretended specific, and administer mercury in
doses proportionate to the strength of the specific cause they wish to
neutralize.  Let it be remembered, that the principle of the syphilitic
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diseases is always the same, as in variola, and the differesces only de-
pend upon the individual peculiarities.

I can confidently assert, that, except in a very few cases, the so
common employment of mercurial preparations, either as dressings, or
ternally, are most hurtful in phaged®nic chancres, and the more so,
as not being accompanied by induration, there is much inflammation
and nervous irritability. It is by no means uncommon to see these
ulcers, when approaching the period of reparation, relapse under the
influence of mercury into their former siate, and chancres which were
at first limited an regular become phagedanie, simply from the employ-
ment of mercury.

Whatever may have been the origin of the variety now under our
consideration, whether it has succeeded to a chancre on the skin, the
mucous membranes, or to a virulent bubo, the most advantageous
treatient, and that which has been most frequently and promptly fol-
lowed by success, has consisted in the employment of cauterizations,
joined with dressings of aromatic wine: in these cases, the cauteriza-
tions ought to be deep and repeated, in some cases twice a-day, to
follow the disease in its progress: the same ought to be the case with
the dressings; for the morbid secretion being very copious ought to
be frequently removed. Care must also be taken not to crack the
edges of the ulcer in renewing the dressings; for every erosion be-
comes inoculated, and favors the imbibition of the virulent pus and the
progress of the disease.

It has been advised, when the local inflammation is very acute, to
apply leeches in these chancres. I am very cautious in this respect,
the result by no means according with the expectations which some
practitioners have of it; for, beside the difficulty of making them bite
on ulcerated points, the ulcer will immediately increase in the depth
of the wounds they make. Nor is it proper to apply leeches in the
neighborhood of a syphilitic ulcer, as each bite which is touched by
the pus becomes a new chancre. When the local inflammation re-
quires an evacuation of blood, the leeches ought to be applied at some
distance, and on parts which are not likely to have the pus flow over
them: the wounds ought then to be guarded by compresses dipped in
the decoct. alb. until they are perfectly cicatrized. In these cases, com-
plicated with inflammation, the greatest advantage is to be derived from
dressings of emollient and narcotic decoctions, bread and milk cata-
plasms, and warm fomentations with mucilaginous or gelatinous sub-
stances. The diet ought to be proportionate to the general state of
the health and the local affection, at the same time absolute rest must
be observed. If these chancres be accompanied with much pain,
which may exist with or without much inflammation, opiates must be
employed lma]}y or internally.  The local application I generally use
is an infusion of opium. 1T { !

In this case, too, the cauterization with arg. nitr. forms a potent
auxiliary. Itis frequently the most efficacious sedative and certain
antiphlogistic which can be applied, and often the patients themselves
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the same time completely destroy the virulent surface, or, at any
rate, protect the new edges of the ulcer from a too rapid inocula-
tion, by interposing an eschar and by a kind of vital reaction, the ab-
sence of which is frequently one of the principal causesof the progress
of the ulcer.

Tn most cases of these affections, mercury, sudorifics, &c. are more
prejudicial than useful: there are, however, instances in which the
have produced good results; but we are at present unable to indicate
the precise circumstances in which mercury is useful, or even indis-
pensable. If the disease progress, notwithstanding the means pointed
out above, I have then recourse to this medicament, which was so
long and often. considered as specific; first, in local applications, and
then as a general agent internally, or by the skin, according to circum-
stances, which I shall afterwards deseribe. 1 continue the local or
general use separately or combined, according to the effects obtained,
il there be improvement; but if the disease increase, I suspend them.
As regards the other so called anti-syphilitics, they may be employed
where general tonies are required, or those which act particularly upon
the digestive canal, skin, urinary organs, &c.

B. Indurated phagedenic chancres. Induration, one of the essen-
tial characters of the Hunterian chancre, is a condition which must
never be lost sight of in determining the treatment; for though these
chancres can be cured by a host of means, and often heal without any
treatment at all, yet frequently the induration remains, and we know
what may then happen; most frequently the induration having a ten-
dency to increase, not only prevents the formation of the cicatrix, but
may, by the intersticial compression it causes, produce gangrene, and
%ive the ulcer a phagedenic form. As in this case there is generally
ittle inflammation or pain, our efforts must generally be against the in-
duration. _

In the most simple cases of indolent indurated chancres, the dress-
ings ought two or three times a-day to be renewed with fine lint and a
thin layer of calomel and opium, or murcurial cerate. Should the
suppuration be too great, a lotion of vin. arom. may be applied each
time the dressings are renewed; if that be not sufficient, the dressing
may consist of the wine alone. When there is much nervous irrita-
bility and inflammation, or if the gangrene progresses, a concentrated
solution of opium should be preferred, till the affection be brought
back to the simple state, by means of emollients and antiphlogistics
simultaneously employed. In indurated chancres of small extent,
cauterization, which cannot go beyond the limits of the affection, is
much less efficacious than in other circumstances; but yet the nitrate
of silver finds its application here also; it mu_:ﬁﬁes the surface, often
arrests the progress of the gangrene, and, during the reparatory stage,
checks the granulations which have sometimes a tendency to becomne
spongy. :

Whatever may have been the form at the commencement and the
seat of the chancre, the induration may remain after the cicatrization,
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As injurious as mercury is in other varieties, so beneficial is it in this
case,

C. Gangrenous phagedenic chancre from excess of inflammation.
Here the inflammation, which gives the peculiar form to this variety
of chancre, is the principal point against which we must direct the
treatment, disregarding for a moment the primary cause; the worst re-
sults ensue from want of aitention to this lact, and an empirical treat-
ment of the specific cause with mercury. If however, notwithstand-
ing a rational and judicious treatment, gangrene supervene, it must be
treated as in ordinary cases unconnected with syphilis; only when this
si{mp'mm has dissappeared, is other medication indicated, and the
chancre will have returned to the state of a simple uleer, which the
means already pointed out, will rapidly cause to cicatrize. -

Section II.—Burors.

Wherever, and at whatever depth a bubo may be seated at the time
of its appearance, when only a slight tension of the tissues exists,
rest, which may be regarded as the best prophylactic, and a methodic
compression as great as possible, without causing pain, suffice in most
cases to prevent the development of the affection, especially when it
has not been preceded by a chancre. I have very frequently observ-
ed, that in individuals who wear well made bandages (or hernia, that
the buboes are seldom developed on the side of this compressing ap-
paratus.

When compression cannot be endured, or when nevertheless the
tumor increases, we must have recourse to another abortive method,
as avoiding the suppuration is ol the greatest consequence. [f the
naissant bubo be not actually the seat of a very decided phlegmonous
action, and have been preceded by a chancre, 1 prefer the following
treatment. I cover the tumor with a blister; when it has taken effeet,
I remove the epidermis, and place upon the denuded skin a bit of
lint, dipped in a solution of corrosive sublimate, twenty grains to the
ounce of distilled water; this is allowed to remain two or three Lours,
if required it can be secured by strips of plaster. This caustic ap-
plication, for which a solution of sulphate of copper, two or three
drachms to the ounce may be substituted, is not equally supported by
all patients, some not being able to endure it more than an hour, on
account of the pain ik excites. 'To obtain the desired effect, an es-
char must be preduced, penetrating part of the dermis.  This eschar,
generrally of a greyish or brown color, and but seldom black, is gen-
erally thicker than the part of the skin destroyed, which seems at first
to become infiltrated, and then to receive an additional layer of plastic
lymph. As soon as the eschar is formed, I cover th:‘: parts wit!| an
opiated cataplasm fnr_ll:e first day, and on the I'ol]m:vn;-g; I subgmum
compresses imbibed with cold decoct. alb., and continue them till the
eschar falls off; the simple ulcer which then remains is dressed with
perforated linen cloth covered with cerate, and over this the decoction
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Whether the bubo has been primarily indolent, or becomes so after
having been acute, in order to avoid giving unnecessary pain, we must
commence by the most gentle resolutives.  Although rest ought to be
considered as of the first importance, if the patient be obliged 10 walk,
the tumor should, during the day, be covered with empl. de vigo. c.
hydrarg. care baving been taken to shave the skin; in the evening,
the plaster must be removed, and hall a drachm of ung. hydrarg. well
rubbed in, and then covered with a cataplasm, if there be any pain; or
the compression may be applied either by means of a spica bandage
and graduated compresses, a strong hernia truss, or an instrument con-
trived for this purpose.

If the gums become affected by the mercurial frictions, the ung. pot.
hydriod. may be substituted, alone or with iodine. 1f either the mer-
curial plaster or ointment has been used, the skin must be well clean-
ed before the iodide of potass ointment is applied, as otherwise a new
and very caustic composition will be formed, which may cause con-
siderable inflammation and excoriations.  In cases of very indolent
engorgements which require exciting, the combined use of mercurial
and iodide of potass ointment is very beneficial, and they are more
efficient than croton oil or emetic tartar, which bave been proposed.

When the engorgement resists these means, or il a more energetic
and expeditious treatment be desired, blisters and the caustic solution
will be found by far the most rapid in their action.

In this case, as in the abortive method, the tumor must be covered
with a blister, and, twenty-foar hours later, lint dipped in a solution of
eorrosive sublimate applied. 'When the eschar is formed, it is to be
treated with merl:urias ointment, covered with cataplasms, and the
suppuration must be maintained alter the eschar is removed, by being
touched every two or three days with the sublimate. Should it how-
ever cicatrize, [resh blisters are to be applied, and this treatment con-
tinued till the tumor has entively disappeared, or till pus is formed.

Sometimes, however, it occurs, that after having been pretty rapid,
the progress of the resolution is arrested, notwithstanding the continu-
ation of the treatment. Then if the suppurating points be not too
painful, the_mercurial ointment being still continued, the tumor must be
covered with compresses, dipped in decoct. alb. and compression ap-
plied. In many cases, a cure which is otherwise impossible, is ob-
tained by employing these means alternately.

Whatever may be done, some engorgements do not yield, particu-
larly those seated in the deeper ganglions. In some bappily rare
cases, there is a schirrous or carcinomatous degeneration, into whose
history and treatment we cannot now enter; but most frequently the
obstinate engorgements and indurations depend on scrofula.

Buboes of a scrofulous nature, or whose serofulous complications
have been excited into development by venereal affections, when treat-
ed with alcaline and sulphur baths alternately every other day, united
with the preceding means, and the general treatment; which we shall
soon point out, often come to a successful termination, which must
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an infallible criterion by which we can distinguish and diagnosticate
the primary symptom of syphilis; but this is not the case with regard
to those resulting from general infection. The well characterized and
recognized antecedent in the absence of any other appreciable cause;
the form in each case; the peculiar progress; the concomitants, and
the results of cerain treatment, generally lead to a rational, but ofien
doubtful diagnosis when symptoms are concerned, which other causes
than syphilis can produce ov considerably modily, such &s certain cu-
taneons, glindular or osseous affections, &c.  However, if the diag-
nosis be not always possible, there are yet many affections about which
there can be no doubt. For iustance, it is impossible 1o mistake a
mucous tubercle afier baving once seen it, if well defined. Are there
any circumstances uonconnected with the sypbilitic virus which can
produce it? Is there any treatment, which acts more powerfully upon
it than the mercuvial; and of all the hereditary symptoms, is it not,
with the lenticular eruption, of the most frequent occurrence?

However they may have explained ihem by ihe action of the syphi-
litie virus, or by the doctrine of the sympathies, all writers en syphilis
are agreed, that the primary venereal affections may give rise 10 con-
secutive lesions of the various tissues of the system, but wmore especi-
ally of the skin, the mucous membranes of certain parts, the cellular
tissues, lymphatic, fibrous, osseous system, &e. of the eyes, testi-
cles, &ec.

Except by inheritance, there is no primary constitutional sy philis; in
those cases which have been thought such, the primary aflections had
escaped notice, as is frequently the case in women; or had been con-
cealed by the patients, under circumstances in which it would have
been dangerous for them to have acknowledged them, which, in order
to avoid being deceived, ought always to be horne in mind, pariicu-
larly in cases ol nurses.

I shall now proceed to consider, whether there exists a really pro-
phy lactic treatment for the symptoms of general infection.

SectioNn I.—PropayracTic TREATMENT.

"The cure of primary affections, which are generally of litile extent,
and most frequently of little severity, has at all times been the least
important question to decide. Whoever will give +1hem5eh*es the
trouble 1o observe, will find, as we belore stated, that it may be spon-
taneous, or lake place under the influence of a Liost of medications to
which no specific propenies can be atiributed; but a patient who is
cured of an indurated chancre is far from being in all cases freed from
syphilis. Tn the treatment ol the symptoms with which syphilis com-
mences, our endeavor must be (o prevent the consqmll!t‘e {sccnnflary
or tertiary) affections. I bave siated, from examination of various
authors, and more particularly from personal experience, that I do not
know of a single instance in which the primary symptom having been

destroyed, before the fifh day of its real existence, symptoms of con-
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fluence alone, and without having had any specific antecedents, has
afterwards been attacked with mucous tubercles or lenticular eruption.
Such a proof must be easy to furnish, i this medicament could alone
cause such symptoms; for it is every day administered in every form,
In cases unconnected with syphilis. Amongst the numerous persons
affected with gonorrheea, and who were formerly treated with mercu-
ry, as is still the case with some surgeons, how many have been found
later to present constitutional symptoms, beside those who have had
urethral or concealed chancres? If, on the other hand, the actual
population above the age of filty were interrogated; we should be as-
tonished at the number of persons who have, under the influence of
the old doctrines, undergone mercurial treatment, without ever having
experienced anything of it. T'his number is indeed so large, that the
amount would appear exaggerated, unless we were able to have it ac-
tually verified by the individuals.

We undoubtedly see every day the most severe cases of syphilis,
in patients who have most of them used mercury; but have the expla-
nations always been free from prejudice? Do we not generally find,
that those patients who are stated to have used a mercurial treatment,
have not undergone any influence from it, either from the form in which
it was administered, having only had a purgative action, or that the
pills being in a manner petrified, like those formerly used in the Hopi-
tal des Vénériens, passed through the digestive canal, without losing
an atom of their substance. Would it then not be more rational to
say, that there are some patients with whom the treatment has been
insufficient or badly administered? Is this not proved by the success-
ful issue of a more methodic treatment of these same individuals?
Are not others completely refractory to any treatment? Do we not
also find, that all forms of constitutional syphilis do not yield to the
same treatiment, more than it canin every case prevent their develop-
ment? and lastly, that in some individuals, the most unfortunate of all,
but incontestably the least numerous, the disease develops itsell nev-
ertheless, and becomes the more formidable as the remedy cannot
arrest it, and undermines the constitution? These latter circumstances
have undoubtedly been better understood of late, and much eredit js
due to those who have aided the researches by their works, as Thomas
Rose, Guthrie, Rust, Bruminghausen, Richond, Jourdan, Devergie,
Desruelles, Fricke, &ec. although some of them may have somewhat
exaggerated the circumstances they observed.

The numerous observations which I have been enabled to make,
lead me rather to consider a mercurial treatment as curative of certain
symptoms than propbylactic.

1e surgeon who leaves an indurated chancre without general treat-
ment, is in a measure responsible for the consecutive symptoms, and
mercury is by far the most prompt and efficatious in its action. 1f a
mercurial treatment be indicated, it ought to be persued till the symp-
toms disappear. -

Whilst speaking of the prophylaxy we ought to mention, that all
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cured, believe themselves a prey to the most incongruous symptoms
of which they really possess no trace; in such cases we may consci-
entiously do with these medicaments, giving them the name of correc-
t[vf:, depuratives, what it would not be allowable to do with mercu-
rials.

. Amongst the sudorifics, giving the first place to sarsaparilla, although
It s not always cerlain, except from other diaphoretic indications, I
greatlyprefer the tisane de Feliz;* where not contra indicated. 1
usuallyemploy the form communicated by Boyer, who received it
from the son of the author. Guaiacum, which is to be ranked third,
has succeeded with me better in affections of the osseous system. As
regards Zitmann’s decoction, the results I have obtained from it, are
far from equalling the wonders attributed to it, although it may some-
times succeed. I administer sudorifics in the form of tisane (diet
drink,) when the circumstances of the patient allow of it; otherwise
they must conceal their treatment, in the form of syrup.

Unless the patients keep in a temperature of from 14° to 16° C.
the tisanes are to be given cold during the day, they then act upon the
digestive canal and urinary organs. Towards evening and upon going
to bed, they are to be given warm and in somewhat larger quantity.
I have derived benefit from adding in these cases, a litle acetate of
ammonia.

11. Tonics, antiscorbutics, §c. According to the habit or the
complications, tonics, antiscorbutics, or antiscrofulos® ought never to
be neglected; thus I administer either alone or combined with mercu-
rials quinine, bitter and other extracts, iron and particularly the prot-
iodide of iron, from which I have derived so much in the treatment of
scrofula in its simple form or combined with syphilis, and also iodine,
internally or locally, not, strictly speaking, as antisyphilitic, but as a
treatment for these frequent and troublesome complications.

12. Remarks on olther medicaments. Before we come to the con-
sideration of mercury, which has and still does, in spite of all that
has been said against it, enjoy so just a celebrity, I must say a word
upon some substances which it bas been attempted to substitute for it.

In the study of the therapeutical history, it is very obvious that if
a disinterested love of humanity and science has directed the labors
of many, far more have been influenced by other motives. Each bas
desired a peculiar treatment, a unmm_al method, which might furnish a

retext for making a book, or publishing a prospectus.

I shall not pause to examine those means to which these reproaches
may apply ; 1 shall only relate what I have found from experience,
concerning the preparations of gold and silver, &e. _

1 have always found gold as a gqnerfal method in primary affections
useless. In the consecutive consiitutional affections, its effects are
most uncertain ; most of ihe symptoms reputed to have been cured
by this medicine, are far from being incontestibly of sypbilitie nature,

* See formulary at the end.
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1 order to obtain from this medicament the advantage which w.
have a right to expect, we must employ it in suitable doses, which, as
we have before said, cannot be the same for all patients. The pro-
portions of these doses for each individual, must be ascertained by
gradually increasing them, until a favorable modification of the affec-
tion we are treating be obtained, or until symptoms arise which cause
us to desist. These increasing doses, which are so necessary in ma-
ny cases, have appeared to me still more so when it is done suddenly
from a weak to a stronger dose, allowing an interval of five or six
days, than when the increase was made daily and by an insensible gra-
dation. From the foregoing it will easily be understood, that it is im-
possible precisely to fix the daily dose of the medicament, and that
great difference of opinion may exist upon this subject. Moreover
we must in some wanner reckon upon the action of each separate
dose, and not upon the total quantity taken, at least not in an ab-
solute manner, and that one individual who may have swallowed a
hundred grains of sublimate in small doses within a long period, will
be less affected than another who has taken upon the whole a less
quantity, but in doses better suited (o his constitution and within a much
shorter time.

We must reduce to their proper value the symptoms which limit the
doses, or require the temporary or entire ol suspension of the medica-
ment; thus one of the inconveniences of the mercurial treatment which
is now pretty generally acknowledged, though formerly considered a
favorable symptom, is its action on the mouth. Mercurial stomatitis
(ptyalism or mercurial salivation) must be placed foremost amongst the
bad effects which mercury produces. 1If in some rare and exception-
al cases we find the venereal symptoms improve under its influence,
we see them more frequently aggravated, especially when they are sit-
uated in the cavity of the mouth, or at least in the greater number of
cases, they remain stationary during the course of salivation.

If, as we have seen, salivation is useless in the cure, the progress
of which it sometimes retards, and that it always constitutes a disease,
if pot most frequently serious, yet always very tedious and painful;
the greatest care must be taken to avoid it, by discontinuing the use of
the agent which produces it, immediately the mouth becomes affected.
The use of mercury must indeed be wholly suspended il the stomati-
tis is developed to allow this affection to subside, when we may return
to the same treatment beginning with weaker doses, which may after-
wards be greatly increased without producing salivation.

The tenderness of the mouth being in many cases the first sign of
the patient receiving an impression from the medicament, and a scale
by which to regulate the dose in practice, we ought to be able to take
all possible advantage of it, and not be deceived by accidental affec-
tions unconnected with it. In order to do this, we must, before we
commence a treatment, ascertain the state of this (:ﬂ'.l'i[j'-, and take in-
to consideration the bad dispositions which, il I may be allowed the
expression, too soon excite the action of the medicament in it.
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poses to it, a circumstance which deserves the greatest consideration.
As a corrigens, opium is advantageously employed in removing, or
even preventing, the tremors which are sometimes observed alter the
use of mercury. :

In a word, opium employed in its various forms, either locally or
generally, alone or combined with other methods of treatment, ought
never to be neglected.

- SeerioNn III.—ApPLICATION OF THE GENERAL PRECEPTS To
Particurar Cases.

SPECIAL TREATMENT OF SECONDARY AFFECTIONS.

Syphiloids. Cutaneous eruptions are the most frequent symptoms
of constitutional syphilis, and appear the soonest after the primary af-
fection, or when inherited, after birth. These eruptions, which are
seated on the skin and certain regions of the mucous membranes, sel-
dom occur before the fourteenth day after the appearance of a chan-
cre, and do not develop themselves generally till after the fourth, fifth,
or sixth week, or even later.

The forms under which the syphilitic eruptions show themselves,
are all those which have been admitted in the general classification of
the diseases of the skin. But the specific cause of all of them being
the same, the differences are only owing to the duration of the erup-
tion, the period at which it occured, the seat it occupies, and the in-
fluence which concomitant diseases may exercise over it, the habit of
‘the patient, and the treatment to which he may be subjected.

The progress of syphilitic eruptions is generally chronic, and the
time of their duration difficult to determine. They may terminate by
delitescence or sudden disappearance, whilst they are still in the pe-
riod of roseola, or simple maculz; by a gradual resolution; by suppu-
ration when they give rise to the formation of pustules, which may
be followed by ulceration; and lastly by indurated or ulcerated tber-
cles.

In the absence of other cause, we must refer to chancre or inherit-
ance for a rational diagnosis; and in cases of lenticular, berpetiform
syphiloid and mucous wbercle, to the peculiar appearance which no
other affection without these antecedents ever presents. I may here be
permitted, without entering into further details, to say that generally
the dark coppery color, which is usuvally considered characteristic,
only shows itself very late, and is only well defined in the spots which
follow the cure of the forms which have attacked the skin more deep--
ly, never leaving any trace upon the mucous membranes.

venereal scabies does not exist. Syphilitic patients may most
assuredly be affected with the itch, but the syphilitic virus cannot pro-
duce it.
“When the syphilitic eruptions are accompanied, or preceded by
fever or superexcitation, antiphlogistic treatment ought first to be ems
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‘The ulcers which are seated in the throat, are either the consequence
of mucous tubercles, or they assume the appearance of an indurated
chancre, or follow the course of phagedenic gangrenous ulcers, from
excess of inflammation. In the two first cases, which require mer-
curial treatment, gargles of decoctum malve, with corrosive sublimate
will be found very beneficial; cauterization with nitrate of mercury, only
succeeds in cases of mucous tubercles; it is less efficatious, when not in-
Jurious in cases of true indurated uleer. In phagedcenic ulcers, opiated
gargles, and when the inflammation has abated, cauterization with
hydrochloric acid, and gargles with quinine ought to be put in the fore-
most rank, reserving the general treatment in case other indications
should afterwards require it.

When the uvula becomes ulcerated, it is ofien destroyed; when it
is nearly detached, it should be removed instead of waiting till it drops;
I have seen a patient nearly suffocated by its falling on the glottis
whilst he was asleep. When the velum palatioum has been divided
by sypbhilitic ulcers, the state of the tissues, and the nature of the cica-
trices, either render the staphyloraphy useless or injurious.

In consequence of the ulceration of the mucous membrane of the
palate and nose, the bones of the palate, the cartilages and bones of
the nose are often exposed. From this exposure, may result ostitis,
terminating in caries, or even necrosis; but in this case, the disease
of the bones is less acuie, and terminates sooner and better than in
the tertiary affections where it commences in the bones themselves.

Syphilitic irritis. Secondary syphilitic ophthalmia, most frequent-
ly accompanying the syphilitic eruptions of the skin. It seldom ap-
pears as isolated symptom, and [requently, though not always, presents
a deformation of the pupil which becomes elliptie, or rather egg-shap-
ed; the greater end being below, and its greater axis directed ob-
liquely fromithe outer corner of the eye upwards and inwards, with al-
teration of the color of the iris, which sometimes presents excrescen-
ces on its pupilar margin and anterior surface; excrescences which
have been regarded as true condylomata. Albuminous effusions often
take place in the camere of the eye; they are either absorbed or form
adhesions, which only restrict the movements of the pupil, or induce
the formation of pseudo cataracts. The eye may, in ophthalmia, un-
dergo all the alterations which occur in cases of non-specific inflam-
mation, and from which the symptomatology differs but little. The
inflammatory period of this affection, the consequences of which may
be so serious, requires an antiphlogistic treatment which must quickly
be followed by a general mercurial treatment.

The local treatment consists in applying leeches to the temples and
mastoid processes, and as soon as the inflammation has a little abated,
the pains become less, and the intensity of the photophobia decreased,
we must immediately have recourse to blisters in the neck, on the
temples, and over the orbita. The suppuration of that in the neck
must be kept up, whilst those on the temples and forehead are dressed
with ung. hydrarg. and renewed as often as they dry up under this
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For the falling off of the hair, beside the general treatment, the
head must be shaved and rubbed with stimulants, ointment with proti-
odide of mercury, or tincture of cantharides diluted with aleohol.

As regards the nails, they must not be pulled out, as in cases of
simple onyxis, we must wait till they fall off, or detach them partially
by applying to their diseased matrix, the local treatment advised for
mucous tubercles.

SectioN 1V.—SpeciaL TREaTMENT oF THE TERTIARY SyMme-
TOMS.

%

According as the ravages of syphilis gain in depth, and the consec-
utive affections which it causes, are removed from the commencement
of the general infection, we find them graduaily losing their specific
characters, which much less prominent in the secondary symptoms,
disappear entirely, or partly in those of which we are about to speak.

The diagnosis of the affections of which we are now about to treat,
“ and which may be grouped under the title of tertiary affections, from
the order in which they are developed, is very obscure. Most fre-
quently they appear only a very long time after the primary infection,
and as other causes may produce similar effects, it is sometimes im-
possible to distinguish them. Being, as we before stated, non-conia-
gious, they are ounly transmitted by inberitance, in as far as they pro-
duce effects in the habit and organization of the children, without any
specific character, and which may generally be classed under the bead
of scrofula.

The signs by which we can determine the diagnosis of the tertiary
affections, is drawn from their acknowledged frequence, after the ap-
pearance of primary syphilis; the absence of all other causes (when
under dubious circumstances,) and especially as leading to a more cer-
tain diagnosis from the existence of characteristic secondary, either
preceding their development, or being co-existent with them.

"The secondary affections form a characteristic chain between the
primary and tertiary symptoms. A careful observer will rarely find
periostoses, exostoses, or deep'seated tubercles occur, in consequence
of a chancre, after the elapse of a longer or shorter period, without
some sign of general infection, having been at a prior period develop-
ed, or still existing. i Dir-

Recognizing as we do, the syphilitic virus as the re;u}ar cause ol
the tertiary symptoins, we must however confess, that if it undergoes
a modification in the secondary symptoms, in consequence of which,
as we have seen, it no longer is capable of inoculation, this modifica-
tion is here still greater; and if 1 m:gh} ]m'zard an h_}rpmhesns to ex-
plain some facts, whose immediate cause is d'lfﬁcult_ 1o d!scnver, I should
be inclined to say, that the virulent cause s+nl] exists in the secondary
affection, whose existence it maintains by its presence, but it is com-

pletely transformed in the tertiary affection. s, aif _
T'he more the disease penetrates into the sysiem, losing ils specific
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nitrate of mercury must be employed, but not so as to suddenly ex-
tend too deep, in order to avoid the inflammatory action, which is al-
ways injurious. This method often produces with the general treat-
ment pretty rapid cures, especially when it has been early applied.
Dressings of chlorinated soda and calomel, as recommended for mu-
cous tubercles, often succeed, even in the ulcerative period, and when
there is not too much irritation.

Most of the mercurial ointments are injurious, they irritate and pro-
duce inflammation. It mdst be remembered, that the treatment ought
to be purely antiphlogistic, as long as any inflammation exists, what-
ever may be the internal treatment indicated, and followed according
to the general state, and the other symptomns which may be present.

Osteocopic pains. These pains do not alone constitute a disease,
they may however, undoubtedly exist alone, continue a time, and then
disappear without leaving any perceptible change of structure in the
regions they may have occupied; but most frequently they are the
first apparent symptoms, as in most inflammations, of a periostitis
or ostilis, and that especially, when they become more confined to
one spot. The intensity of these pains, seems to depend upon the
difficulty with which the periosteum and medullary membrane distend.
They are generally nocturnal, but this is not a specific character with-
out exception, for the contrary often occurs, and diseases unconnect-
ed with syphilis, may present the same phenomena.

The occurrence of osteocopic pains, when other characteristic
symptoms of confirmed syphilis exist, ought not to induce us to sus-

end the mercurial treatment; on the contrary, this treatment, far
rom producing these pains, as has been asserted, soon calms them
when properly administered. We must not mistake rheumatic; for
osteocopic pains, if we wish to obtain from mercury what we bave a
right to expect, nor confound them with certain swellings of the joints,
which the abuse of this medicament may produce.

The direct treatment consists in the local application of leeches,
emollients, and narcotics. Antiphlogistics and sedatives ofte.n s_uﬂice
to suspend, or remove these pains entirely. Nevertheless, it is not
unusual to see them resist the most methodic treatments, and _consti-
tute one of the most distressing symptoms, depriving the patients of
sleep, and thus disturbing all the functiovs. Itis in these truly desper-
ate cases, and also in those which are less intense, that the effect of
blisters is quite astonishing. In my clinical wards, patients may be
seen, who for six months and mwore, had not been able to obtain an
instant’s repose and who have been freed from their sufferings in four-
and-twenty or eight-and-forty hours, when no change of structure had

lace. .
tﬂk’;‘[;:g} blisters ought to be applied directly to the seat of the pain;
when it has drawn, the epidermis should be opened, but not removed,
to avoid giving pain. I'he dressing of opiated EBI'EIF sbauld] lhI:n be
applied, and over it, warm cataplasms, which must frequently Ed"‘-'
newed, so as not to allow them to get cold. When one blister is dry,
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fection is owing to a combination of the syphilitic virus with mercury;
but we have repeatedly seen, in the wards of my hospital, in patients
who have had characteristic, primary, and secondary affections, but
without their having in any way employed mercurials. In faet, the
occurrence of affections of the osseous system, does not by any means
depend upon the employment or abuse of mercurials, in the treatment
of syphilitic affections; but, as every attentive observer must acknow-
ledge, their occurrence depends upon the antecedent syphilitic affec-
tion, for it will be found, that in most individuals aflfected with exosto-
ses, either a chancre and secondary symptoms have existed, or a gon-
orrheea, in which case there must have been a chancre in the vrethra.
Never will the development of these symptoms be found to depend
upon the absolute quantity of mercury taken, but en a peculiar idiosyn-
crasy, or the faulty treatment of their antecedents.

Causes unconnected with syphilis may give rise to ostitis; but whilst
syphilis is one of the most frequent, no observations go to prove that
mercury alone, except on the @lveola, in consequence of a mercurial
stomatitis, can produce similar €ffects, without venereal antecedents.

Ostitis has generally the sam@ seat as periostitis; it is sometimes
circumscribed, sometimes diffus€ it attacks the superficies or paren-
chyma of the bones. Slow or clironic in its progress, it often assumes
a subacute form, and after remaining sometime as merely a simple os-
teocepie pain, the swelling it causes betrays its existence. The -
mor arising from an ostitis, is either owing to an effusion of the succus
ossium, as in the formation of callus in fractures, and then constitutes
an epigenic exostosis of various form and volume, with either a broad
or narrow base, and smooth or rugged periphery; or else the swelling
depends upon the increase of the whole thickness of the bone, and
produces the parenchymatous exostosis or hyperostosis. Ostitis ends
in resolution, suppuration, (caries) necrosis, and in induration (exos-
tosis eburnée).

Resolution is easy, when the swelling depends on the organic tissue,
or an effusion of coagulable lymph. When the disease is seated in
the spongy bones, those of the face in particular, suppuration is easy
and frequent. Necrosis often caused by the violence of the inflamma-
tion, is still more frequent from a sudden eflusion in the tissue of the
bones, or from the losening and destruction of the soft parts which sur-
round them, and which involves that of their nutritant vessels. Last-
ly, the termination in permanent induration takes place whenever the
tumor is only owing to an effusion of the saline inorganic matter, which
enters into the composition of the bones.

The treatment of ostitis in the commencement, must be the same
as that of osteocopic pains and periosiitis. ~When the osseous tumor is
developed, to the use of blisters, dressings of mercurial ointinent on
the denuded surface (about half a drachw per diem) may be added.
Under this most powerful treatment with the internal exhibition of mer-
cury when not contra-indicated, and sudorifics, protiodide of iron (in
complications with scrofula,) and vapor baths, we obtain results, if op-
portunely employed, such as no other treatment affords.
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In these cases, the other resolutives (iodine, iodides, &c.) locall
employed as also compression, are most frequently void of any decid-
ed effects. g

The treatiment ought to be continued as long as any pain remains,
or the swelling increases or diminishes; but when it becomes decided-
ly indolent and stationary, without any other symptom requiring active
treatment, we must stop and not exhaust the system by useless, and
therefore injurious, medication.

In venereal suppuration of the bones, or caries, especially of the
bones of the face, mercury, which has hitherto been so serviceable,
ceases to be useful, and even aggravates the disease, especially when
salivation is allowed to ensue. We do not say its employment must
always be avoided, but that its effect ought to be most narrowly
walched.

Except as regards the syphilitic element, which ought never to be
lost sight of, and which in a few cases affords the bestindication with-
out being the only one to be fulfilled, the treatment required by syphi-
litic caries, is the same as is applicable to caries in general. Never-
theless in caries, generally complicated with necrosis of the bones, and
which must be distinguished from the more superficial and less serious,
which follow previous affections of the soft integuments, which we
mentioned above, we must not neglect to remove the diseased bones
as soon as they are separated from the sound parts. I have seen the
worst consequences from the neglect of this precept, and the more so,
when at the same time an injudicious mercurial treatment has been
used. I am convinced, that caries engenders caries, and that a bone,
whose organic tissue bas been destroyed by suppuration, or has perish-
ed, cannot be regenerated by any general treatment, and that we must
not wait till the remains are spontaneously thrown out, as they form
true foreign substances, maintaining and ‘propagating the suppuration,
which by reaching important parts, as the brain, for instance, produce
the most serious consequences, and even death. ] s

In the frequent cases of destruction of the maxilla superior, the
teeth may remain perlectly sound, firm, or loose in their alveola; but
when they are attacked above their neck, they ought to be _extracted_;
for they only serve to retain portions of the dead bone, which by re-
maining, allow the disease to proceed still further. The destruction
of the vomer is generally accompanied by that of part of the palate,
where on the median line a tumor appears, which is soon followed by
suppuration and ulceration of the soft parts. Here also the diseased

ortions of the bones ought to be extracted as soon as possible. 1

ublished some observations in the Gazelte de Hopitauz, on a case in
which a large portion of the superior maxilla become carious, necrotic,
and deprived of its teeth, ha_d becmnfz loose in the !'c:ssm nasale-_,s, the
soft parts of the cheek baving remained sound. These portions of
bone being too large to be exiracted through the nostrils, I removed
them by first crushing them with the instruments employed in lithotrity.

Before quitting this subject, 1 would merely add, that the continued
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use of blisters placed as near to the diseased parts as possible, affords
the most advantageous results.

When an ostitis has produced an exostosis, which has become per-
manently indurated, these tumors must not be touched, except when
they produce too greata deformity or interfere with important functions;
the epigenic pediculated tumors may easily be removed.

The treatment required by necrosis is the same as is applicable to
it in general, the special indications are derived from the concomitant
symptoms.

Gummata, nodus. Deep seated tubercles of the cellular tissue; a
kind of chronic furuncle situated in the subcutaneous, or submucous
cellular tissue; they only appear very late after the primary affection,
and except in a few less severe cases they are the consequence of a
deeply undermined constitution, under the influence of syphilitic
cachexy. "These tubercles, which are rarvely isolated, but generally
pretty numerous, and on divers parts of the body at the same time,
commence by a small scarce perceptible, but hard tumor, adhering to
the skin by a kind of footstalk, and moveable on the subjacent and
neighboring parts. Their increase is generally slow and without pain,
frequently occupying five or six months, or more. They then attain
the size of a nut; still remaining very hard, they become adherent on
all points of their surface, and then a kind of Huctuation becomes b
degrees perceptible. T'he skin becomes red, purplish, and then thin,
and perforated on several points, from which thin ichorous pus escapes,
carrying with it the organic remains. These openings are succeeded
by extensive irregular ulcerations, the skin becoming undermined and
thin. These ulcers continue as long as the shell of the tubercle, in
which the suppuration commences at the centre, is not thrown out,
after which, il nothing else be present to keep up the suppuration,
they progress towards reparation and produce a cicatrix, similar to
those after extensive burns.

The evolution of these tumors, seldom occurs everywhere at the
same time: most frequently they come in succession, so as to occupy
months or years, notwithstanding any treatment which may be em-
ployed.

They are sometimos distant from each other, sometimes agglomerat-
ed. I}r'l two cases in my wards, the tubercles were situated in the sub-
stance of the tongue. These two patients, both entered for the third
time, an interval of five or six months baving elapsed between each
time. To the touch, their tongues appeared filled with puts. The
destruction from ulceration was each time horrible, and to unaccustom-
ed eyes, resembled cancers; but both have now been cared two years.

The principal aim of the treatment must be to sustain and recruit
the constitution. It must be remembered, that we have to deal with
a long and serious disease, which no medication can cut short in its
development. As these symptoms generally show themselves in pa-
tients who have resisted the eflects of mercur;l:, it bas therefore no
power over it, and if its use ba imprudently pushed far enough to pro-






214 TUAEATMENT OF GONORRH(EA.

The prophylactic treatment having been considered above, we will
proceed to examine that which is calculated to prevent the develop-
ment of the disease, after it has commenced (abortive treatment.) In
the first place, the patients must not only be removed from the causes
which may have produced the disease, such as every kind of excite-
ment of the sexual organs, but also all possible antiphlogistic means
must be used. The following is the result of my experience: when
an individual has exposed himself to a gonorrheeal infection, amongst
the hygienic means then indicated, such as diet, rest, &e. baths and
copious refreshing drinks, which are generally considered as so impor-
tant, are far from possessing the efficacy, which has been attributed to
them. The large quantities of fluid, cause the urine to be passed very
frequently, thus fatiguing the canal, and predisposing it to inflamma-
tion; with regard to baths, when we find with what facility they fre-
quently recall a discharge, which has ceased for some days, we may
easily conceive that they may favor its development. After these
general precautions, the diseased surfaces require to be modified; here
two methods present themselves, 1st, revulsion,—2nd, direct medica-
tion. All the varieties of gonorrheea, requiring modification in each,
we shall further develope the following principles in the proper place.

The first question which arises is, what is necessary to be done,
when the abortive treatment has not been employed, or has failed, and
the disease has become confirmed? As gonorrheea in the acute stage
presents the characters of catarrh, the treatment ought to be essential-
ly antiphlogistic. The abstraction of blood will form the basis, and
local depletion will be found the most advantageous. Leeches as has
before been observed, ought never to be applied on loose duplicatures
of the skin, with intervening cellular tissues, as on the eyelids, skin of
the penis, &e. as they may cause cedematous swelling, and a gangre-
nous erysipelas; when applied at some distance from the seat of the
disease, they are equally efficient, provided their number be in propor-
tion to the gravity of the disease. Another no less important point to
be observed is, that leeches ought never to be applied upon a declivi-
ty, or within reach of the diseased organs, that their bites may not be-
come soiled by the morbid secretions; for if the gonorrheea be com-
plicated with chancres, they will be transformed into so many syphilit-
ic ulcers. The use of general or partial baths during this period, has
been much praised; geoerally they answer well, but it may not be
amiss here to note some peculiarities in their employment.

I prefer general baths. The temperature at which they are used,
ought to be moderate, as hot or cold baths have very different proper-
ties from those properly termed tepid, and which depends upon the
impression, made upon the patient; so that the proper degree of heat
depends upon the feelings of each individual, and not upon the ther-
mometer. A temperature, which would render a bath exciting, would
be very hurtful, and it is by no means uncommon to hear a patient
complain of having suffered more, either during or after its use, than -
before. Baths prolonged, during a considerable time, are from the
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other diseases beside those dependant on syphilis. May they not, by
acting as revulsives or tonics, so modify the system as to produce a
cure? For my own part, I never employ antisyphilitics, nor espe-
cially mercury in gonorrheea, except they be positively indicated, as
where every other treatment has been resisted, or true syphilitic symp-
toms exist, under circumstances which we have before described. 1In
all cases in which I have found them indicated, I have avoided giving
them during the acute stage.

SeetioN II.—Speciar TREATMENT oF GONORRH@EA.

First Species: Gonorrhea in Women.

of the vulva
vagina
uterus
urcthra

alone or variously combined.

Varielies . . c v v o vu

Women rarely consult a medical man early enough to allow of the
gonorrheea being cut short in its development, either because they do
not confess their disease untilit is too late, or because they do not
at once perceive it. However, if applied soon enough, that is within
the first two or three days, astringent injections and applications would
generally be crowned with success, in cases where the vulva, vagina,
or uterus are affected; whilst copava and cubebs have sometimes suc-
ceeded in urethral cases. If slight inflammatory symptoms should
already exist, the application of a few leeches to the vulva might be
added.

But as we before said, we have rarely an opportunity of preventing
the development of gonorrheea in women, and we must therefore ob-
tain its cure by a slower and more methodic treatment.

In the acute stage, whatever may be the variety or varieties, the
most absolute rest possible is of the first importance, and abstemious
diet ought to be observed. Baths are most useful, and whenever the
state of the parts will allow, vaginal injections should be made, whilst
in the bath, with the same water. These injections are peculiarly effi-
cacious in [vaginitis, and uterine gonnorrheea. Should the acuteness
of the symptoms require the employment of leeches, (if no secretion
takes place in the fold of the thighs, &c. constituting an extra-genital
gonorrheea,) they should be applied on the exterior of the greater labia,
and always nearer to the plica cruralis than to the perinzum, to shelter
them as much as possible from contact with the morbid secretion,
which always flows towards the inferior parts, and tends to irritate the
wounds they make. Inthe contrary cases, the leeches must be ap-
plied in the fold of the thigh. When the gonorrheea, and especially
where the uterus is affected, is accompanied by a febrile reaction,

reat benefit will be derived from general depletion. The patient
should drink freely of some agreeable beverage, but the quantity taken,
does not require to be so large as in men, as the heat upon voiding the
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des Vénériens, in which these abscesses have been developed, in con-
sequence of the use of this instrument, as some have thought.

‘These abscesses sometimes depend vpon the inflammation of the
cysls, which some women have at the entrance of the vulva; in all
cases, they ought to be promptly opened. It ought to be noted, that
suppuration here quickly succeeds to iaflammation, and if the pus be
not allowed to escape, infiltration of the loose cellular tissue, surround-
ing the rectum, and lastly, perforation of this intestine, thus forming
either complete or incomplete fistules.

‘The vaginal abscesses ought to be opened by a large incision: the
pus is often brownish, with the odor of feeeal matter from the neigh-
borhood of the rectum, without any communication existing with this
intestine. 'When the abscess is the consequence of an inflamed
cyst, the matter is mostly stringy. If these fistules are yetinan early
stage before their passages have undergone the mucous transformation,
compression by means of a tampoon introduced into the vagina, gen-
erally suffices to obliterate them. When this means has failed, cau-
terization of the passage, with nitrate of silver, either in powder, by
means of a director, or better with M. Lallemand’s instrument, has
often succeeded. 1 have derived much benefit in some cases from
traversing the fistule with a probe, covered with a bit of lint rolled
around it in a spiral form, and dipped in nitrate of mercury. Afier
one or two cauterizations to destroy the pseudo-mucous surlace, tinc-
ture of cantharides has been introduced in the same manner, to excite
the development of the granulations necessary to obliterate the cavity.

 In one case which had resisted these various treatments, 1 obtained
a cure by introducing into the fistulous passage the urethrotome, which
is employed to divide the meatus wrinarius, and thus scarifying its
whole length in several points of its circumference. When the fistules
are of but litle extent, the shortest method is to treat them like com-
mon fistule in ano. - . _

Ovarilis, considered as a complication of gonorrheea, requires anti-

hlogistic treatment, commensurate with the intensity of the symptoms.

eeches applied to the lateral and lower parts of the abdowmen, anus
and sacral region, general depletion, aided by emoliient fomentations
and cataplasms, generally succeed. The bowels ought to be kept open
by genile laxatives. Here, as in orchitis, [rictions with _mercurlal
ointment made upon the abdomen, may promote the resolution.

When the acute stage is passed, revulsives, such as blisters applied
to the internal surface of the thighs, frictions with ung. antim. et pot.
tart. in the illiac region, will be I'nunEl very advantageous. 1 have not
found it necessary to employ mercurials internally. :

But sometimes acute gonorrhcea in women, whether complicated or
not, resists the most judicious soothing treatment and is aggravated by
the use of mercurials. In some of these cases in which the red and
turgid mucous membranes afford a copious purulent discharge, attend-
~ ed with acute pain, which neuh_er rest, dqplt:l:nu, emollients, nor nar-
eotics can assuage, I have obtained astonishing results from the use of
pitrate of silver.
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procure a cessation of the discharge. If any vegetations exist, they
must be treated as we shall presently describe. Ulcerations and pa-
pulous granulations must be camerized either with nitrate of silver,
which is to be preferred, or with niirate of mercury, by means of a
bit of lint; the parts to which it is 1o be applied, having previously
been cleaned with a piece of dry lint.  Should the mucous secretions,
as those on the cervix, be too adherent, they must first be coagulated
:v:th the liquid caustic, so that they may be removed with the pincette.
The energy with which the caustic is to be applied, must be in pro-
portion to the affection. Its efficacy is particularly evident during the
granulating period, and when the ulcerations preseut the appearance
of a blister. When the tissues have been destroyed to a certain depth
by the ulceration, caution is required in the use of the caustics. Un-
der these circumstances, I have succeeded by sprinkling calomel on
the discased parts, and then applying diy lint.  Alfller each cauteriza-
tion, a tampoon must be applied, moistened according 1o the case with
one of the before mentioned liquids.

Like other portions of the mucous membrane of the sexual organs,
the internal surface of the womb is frequently the seat of ulcerations,
which the means hitherto pointed out cannot cure.  'We must here, as
in the ulcerations of other parts, modify the surfaces in a more pow-
erful manner; but the greatest precautions arenecessary in cauterizing
the interior of so delicate an organ, the reacuon of which would be
so powerful; for whilst the most powerful caustics appiied to the ori-
fice of the cervix, generally produce no pain, Huids scarce possessing
any caustic properties, being introduced into the cavity of the uterus,
may cause the most serious consequences.

Wearied with the protracted continuance cof certain uterine dis-
charges, I made some attempts to cure them. I first used an injec-
tion of one part nitrate of mercory, and eight of water. Some pa-
tients had very violent hysterical attacks; oae of them had a cerebral
congestion, which caused a momentary apprehension of apoplexy.
These symptoms, which all arose a few minutes after the injections,
yielded very rapidly to antispasmodics, and in the case with cerebral
congestion, on a quantity of blood being taken from the arm. Al-
though the affections submitted to this treatment were either cured or
partially so, I was obliged to reduce the doses to avoid the serious
consequences. I subsequently obtained some cures with one part of
nitrate of mercury, to twelve of water, without producing the symp-
toms I before mentioned; but yet the action of these injections was
not always unattended with pain, or some nervous reaction of an hys-
terical character. I then substituted six grains of niwrate of silver to
the ounce of water, and found that in some instances, a chronic puru-
lent uterine discharge was cured after two or three injections. 1 may
bere remark, that nitrate of silver applied to the cervix and cavity of
the uterus, frequently acts as an emmenagogue. We may [rom the
foregoing conclude, that uterine injections of a solution of nitrate of
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To administer uterine injections, the patient must be so placed as
to allow of ihe introduction of the speculum. The fluid, whether
emollient, astringent, or simply tonic, can be injected by means of a
simple syringe, furnished with an elastic rubber tube, the free end of
\":'hiuh 15 to be introduced a few lines into the orifice of 1he cerviz ute-
ri; this portion of the tube must be covered with some fatty substance,
and its dimensions must not be such as entirely to fill he orifice, but
permit the reflux of the injected fluid.

As the caustic injections onght to be allowed to remain but a short
time, 1 have had a syringe constructed composed of two pumps, with
separate pistons, terminating in a double cannula: one contains the
caustic fAuid, the other water, so that either can be injected at pleasure.
I first inject the caustie Auid, which I allow to remain a minute or two,
alter which the water is forced in so as to wash the surfaces.

Urethral injections are made with the same syringe as in men,
To prevent the fluid entering the bladder, it will suflice to compress
the posterior part of the urethra against the pubis, with the finger in-
troduced into the vagina.

When tampoons are to be applied, an injeciion must first be used,
of the same fluid as is used 10 moisten the tampoon, made of lint and
sufficiently large to fill without distending the vagina, which must next
be introduced. Women in applying it themselves, use a finger to
push the lint far enough to reach the cervix; but il much of the fluid
has been pressed out, a fresh injection must be made.  Although it is
generally necessary to allow the patients to apply the dressings them-
salves, those epplied by a surgeon are far more eflicacious.  When
the surzeon places the tampoon himsell, he ought to use the speculum,
by which means he can earry it with certainty to the cervix, and dis-
tribute it to all parts of the vagina.

It may be proper to remark, in concluding these observations, that
sometimes when a solution of acetate of lead has been employed, its
color becomes changed, and in some women the tampoon alter remain=
ing twelve or fourteen hours becomes quite black; this seems to be
owing to the formation of a sulphuret of Jead; for this has been most
frequently observed in women affected with a fetid discharge, or who
have the annulus vulve greatly dilated, and thereby allowing the easy
intraduction of the mephitic air, when the bowels are relieved.

To apply the solid nitrate of silver, I use a holder, with three
blades, having a slightly curved tooth at their extremity, and moving
in a cannula, lilke the instruments employed in lithotrity. By means
of this instrunent, the caustic is firmly beld and very easily applied.
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ever 1o observe, that T bave found mercurial ointment less advanta-
geous In cedematous erysipelas of the sexual organs, than in the other
varieties of this aflection.

But under the eircumstances we have just mentioned, and in the
uncertainty as to the existence of a complication with syphilitie chan-
cres, [ am never in haste to operate a phimosis, unless there be im-
minent danger of gangrene, or that it already exists; being convinced
that the operation [requently adds to the gravity of the disease, as we
shall have occasion to point out when we wreat of he different kinds
ol phimosis.

Frequenily we find an external gonorrheea maintained by a want of

cleavliness, an herpetic affection, alterations of tissue, such as ulcera-
tions, of which we have already been treating; the presence of vege-
tations and especially by the existence of a permanent phimesis, either
congenital or acquired,
_ Generally as the phimosis is one of the most powerful agents
in maintaining the discharge, we can seldom hope to cure it until the
phimosis be removed. Sometimes however a cure may be obained
whilst it still exists, by using resolutive and astringent injections between
the glans and prepuce, and fomentations of the same fluids on the
whole lengih of the penis. But here also an application of nitrate of
silver, either in substance or solution, offers the most favorable chances
of success. i

So eflicacious have I found the nitrate of silver, that the first thing
I do in treating a case of acute balanitis with an inflammatery phimo-
sis, 1s superficially to cauterize by introducing a stick of this caustic,
and carrying it rapidly round between the glins and prepuce. So
rapid are its resolutive effects, that a single cauterization [requently
suffices, and in four-and-twenty hours, enables us to uncover the glans.

In the treatment of balanitis, neither mercurials, copaiva, nor other
anti-gonorrheeal medicaments are required.

e

Urethral Gonerrheea.—Gonorrheeal Urethritis.

We are often consulted by patients who are disturbed afier having
exposed themselves to infection by a suspicious iutercourse.  Some-
times no symploms yet exist; in other cases the prodromi have ap-
peared: slight itching in the urethra, especially in passing water; a
sense of weight in the penis and scrotum; and somelimes a want to
pass the water frequently, which is soon followed by a lintle reduess
of the meatus urinarius, and an increased secretion of mucous, but not
yet altered. : y ¢ :

These slight symptoms, which a liule fatigue and excitement may
produce, do not announce the presence of a gonorrheea, for they fre-
quently disappear again; but at least it ought to induce a patient to be

on his guard. '
‘Where there is an uncertainty as to the future symptoms, an  eper-
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mation, abstraction of blood is unnecessary, and the action of copai-
va, or its substitutes, is in most cases sufficient. Under these cir-
cumstances, the common empirical method (by drastic purgatives) is
very successful. One of the preparations frequenily employed, is the
vinous tincture of coloeynth, but which will be rejected by every ju-
dicious practitioner: in this case, great benefit may be dervived from
the employment of astringent injections alone, when there is liule dis-
charge, but when more copious, associated with internal medication.
A means for cutting short the development of a gonorrheen, consists,
according to the proposition of Carmichael, in injections of nitrate of
silver, into the urethra. These injections, which are to be repeated
twice a day, are composed of ten grains of solid nitrate of silver, to
the ounce of distilled water. I have employed, and prefer the (ollow-
ing method; I introduce into the urethra, Lallemand’s eaustie holder,
and then exposing the caustic, 1 withdraw it, at the same time giving
it a rotary motion, so as superficially to cauterize the whole of the
mucous membrane of the urethra. 1If after the first cauterization, too
much inflammation should supervene, recourse must be had o anti-
phlogistics, otlierwise a similar cauterization sliould be made, three or
four days afier the first.

The use of the nitrate of silver deserves great attention, and its em-
ployment ought to be more experimented on than hitherto has been
done, to ascertain the best mode of its application, and the precise
circumstances under which it ought to succeed. 'I'lie recent research-
es I bave made, allow me to recommend, as at present most prelera-
Ll:, injections of weak solution ef nitrate of silver, commencing with
a quarter of a grain to the ounce of water. If afier a day or two,
there be no increase of pain, nor diminution of the discharge, the
strength may be increased by a quarter of a grain, till one ol these
two effects occur.

I have also procured the cessation of discharges which were at
their commencement, by superficially cauterizing the canal, and then
introducing a bit of dry lint into the urethra, by a manipulatien, which
we shall presently liave occasion Lo notice.

Unfortunately we cannot always succeed in the aliortive treatment,
either from the failure of the medicaments, alihough judiciously em-
ployed, or from the patienis not regularly submiuting ibemselves 1o it,
or lastly, from continving their excesses in diet or sexual intercourse,
or any other bodily fatigue which it may be cbserved, imay, in a few
rare cases, have been of service, but they cannot be quoted as exam~

les to be imitated,

More frequently we are eonly consulted by the patients at a more
advanced period of the disease, when a different treatment is required.

In the acute stage, some otherwise celebrated practitioners have
advised recourse to be bad in the first instance to thie anti-gonorrheeal
medicaments, at the head of which always stand copaiva.  'T'his may
sometimes succeed, but 1 think that all who Lave had the epportunis
ty of seeing a great number of cases and of accurately observing them,
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will confess that it generally only oppresses the digestive organs,
causing them to revolt against a medicament, which at a later period
may become necessary; sometimes we moreover find the inflammation
increase under their untimely use. The most rational treatment is here
that of the symptoms. To the general treatment mentioned above,
must be added local depletion in as great a degree as possible; local
baths: of decoction of mallows and poppy-heads to be used after each
emission of urine, for eight or ten minutes at a time; should the pain
be very acute, a liule laudanum may be added, or a decoction of bel-
ladonna may be substituted. As the emission of wurine is one of the
principal exciting causes of pain, oither by distending the vrethra by
the volume of the jet, or by its irritating properties, we must, especial-
ly in men. seek to modify it. ‘I'he more aqueous it be rendered the
less hurtful it will be, and the more frequently the water be passed the
sinaller will be the jet, as it depends on the degree of contraction of
the bladder, which also depends on the distention of this organ. We
see, that of two evils we must here avoid the worst, for were it pos-
sible entirely, and without danger, to suppress the urine, it would be
far preferable.

"i’he erections require peculiar attention, whether they are lascivious
or simply automic, accompanied with pain or free from it, the patient
must be removed {rom everything which can excite voluptuous ideas.
Rest, general and local antiphlogistic treatment, to which the patient
is subjected, often act in a powerful manner in repressing this symp-
tom, but generally it neverthieless continues or increases.  The patient
should be recommended to avoid covering himself too much in bed
when the erections occur, and also to apply cold lotions to the penis.
Placing the naked feet on the cold floor, is frequenily very eflicatious.
But the most powerful medication is the use of camphor, combined
with opium, either in pills or an enema. I have found but few pa-
tients who have not experienced benefit from this treatment.

Whatever may be the degree of intensity of the gonorrheea, the
treatment just pointed out, will, when it is uncumpll_cated, suffice to
combat the disease, during the acute period of which not only the
actual antisyphilitics, either mercurials or sudorifics, but the anti-gonor-
rhazal medicaments, as copaiva, cubebs, turpentine, and injections,
ought to be excluded. As long as ﬂu?m 15 much mﬂs_tmma!uon., injec-
tions ought not to be used, even emu'lhent nr_id narcotic fluids produce
more inconvenience by their me_clmmc::tl action upon the urethra, than
good by li_mir soothing properties. I'o the foregoing, but very few
exceplions will be {:ﬂuud. )

During the continuance of a gonorrheea, the patient must never be
allowed to expose himsell to the fleast fatigue without wearing a sus-
pensory, which ought (o fit exactly, so as not to produce any uneasi-
ness in the organs which it is designed 1o sustain. s Y

Although mosily urethral gonorrheea exists without complications,
and may be cured by the means we have just peinted out, cases some-
imes occur which require a peculiar treament.
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Sormetimes a hemorrhage oceurs in consequence of the urethra be-
ing ruptured during an erection. 'This bamorrhage, which in some
cases proves salutary as a means of local depletion, may have been caus-
ed by the patients who, with the intention of removing the painful retrac-
tion of the urethra in the ereetion cordde, break, as they term it, the
cord by placing the penis on a resisting flat surface, a 1able for instance,
and then strike it pretiy sherply. The h@morrhage is seldom great
and stops of itselly wiihout generally requiring any applications. More
absolute rest must be insisied on than ever, and emcllients and cams-
plior to prevent the return of the erections will suffice. In some few
more severe cascs, in which the rupture has been either deeper or
atlained a larger vessel, recourse must be bad to cold applications 1o
the penis, the internal surface of the thighs, the perineum and hypo-
gasirium.  Vinegar and water, or especially ice, generaily succeed,
acidulated drinks, lemnonade, &c. are equally suitable. 'T'be quanti-
ties of finid teken should however not be too great, so as to require a [re-
quent emission of urine; which by distending the canal, tends to re=
cail the hemorrhage by opening the lips of the wound. The pel-
vis should be raised and the patient not kept too warm in bed.
Should the hemorrbage neveriheless continve in a suflicient degree to
become alarming, a slight compression might be applied. DBy com-
pressing diflerent parts of the canal, beginning at the posterior part,
we miglit render the diagnosiic more certain.  In one case, in which
the bemorrhage seemed to proceed from the pars membranosa, it was
stopped by placing a rolled napkin between the thighs and compress-
ing the perinum. A eircular and slight compression might be appli-
ed to the penis for the pars spongiosa; it ofien suffices to stop the
flow of blood, but frequenily the Lizmorrhage returns the first time the
urine is passed. Then, however ohjectionable it is 1o place a foreign
substance in the inflamed urethra, we must introduce a bougie, which,
by compressing the vessels, siays the effusion of blood; sometimes
additional cireular external compression is required, but great caution
must be vsed in its application.  Generally this bougie may be remov-
ed after lwemy-l'uur liours, but when the bemorrbage bas been great
and the instrument does not excile much pain, it is advisable to leave
it a day or two longer. If the bougie bas been removed too soon
and the hemorrbage re-appears, it must be re-applied, if it be not
merely a slight sanguinolent discharge.

A symptoin of gonorrheeal urethritis, which requires peculiar atten-
tion, is the dysuria in its different degrees 1o complete retention. As
soun as difficulty in the emission of urine appears, antipblogistics must
be particularly insisted on, leeches in large numbers on the perinum,
blood from the arm, baths, {rictions with extract of belladonna on the
perin@um, and the same exiract conveyed into the rectuin.

As long as the patient passes his uriney, we must conient ourselves
with the means just pointed out, and beware of baving recourse to
other diuretic drinks than those mentioned above, as ihe obstruction
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'BHE'E{U“}’ examined every da}r and upened as soon as fluctuation 15 per-
ceived.

Hume:unes_ the skin is adherent on the points where the sub-cutanes
ous cellular tissue is also inflamed; but it is also frequently moveable
even when pus is already present.  Alier ihe opening has been wade,
a bt of Jint should be placed in the wound, not only to prevent it frons
closing 0o soon, but also to keep the opening in the skin parallel with
that made in the cavity beneath.  Of course this cannot apply 10 cases
in which a conununication exists with the wrethra, in which case it will
suffice 10 keep the lips of the wound in the skin apart without inserting
the lint deeper.  The presence of engorgements and urinary abscesses
may produce a retention of urine, and then catheterism may cause the
purulent eavity to be opened into the interior of the urethra.

I have never seen any serious consequences occur from opening
urethral abscesses early, although in some cases, either at the tine of
opening or soon aller, a certain quantity of urine has escaped, but it
soon resumed its course by the proper passage. 'l Lave in some pa-
tients, where these abscesses have been mistaken, or treated with a
hope of cbtaining their resolution, seei very serious consequences,
such as the rapid propagation ol the inflammation, the formation of
exlensive abscesses, and destruction of a portion of the urethra.  So
loug as no pus exisis, we ought to endeavor to procure the resolution
of engorgements in the acute stage, by the means already pointed out,
to which should be added, emollient local applications, and fomenta-
tions in preference to cataplasms, which o some cases, cause an
cedematous swelling.  During the acute period of an urethral gonor-
rheea, an cedematous state of the skin of the penis manifests itself,
which may produce a phimosis, or in case of a displacement of the
prepuse, a paraplhimosis.

Not unfrequently a kind of cord is ebserved running the whole
length of the penis generally on the dorsal smface. It is owing 10 an
engorgement of the lymphatics, and very rarely extends beyond the
posterior part of the penis; but now and then can be traced to the in-

uino-crural region, where it terminates in swollen ganglions.

Otherwise these complications of gonorrhaea require antiphlogistic
treatment, leeches are particularly serviceable, and should be applied
on the penis and in the groin. .

Either during the acute period, or when it has seemed 1o vield, the
neck of the bladder becomes irritated or even inflamed and the pa-
tients are tormented by the frequence of the emission of urine, (tenes-
mus of the bladder), accompanied by some few drops of blood; the
urine is frequently thick and purulent.  "I'he treatment | pursue, and
which I seldom find fail, consisis in adding to the local and general
treatment, frictions with Jaudanum and emollient cataplasms 10 1he
perineum and ahdumen: l?ut a method, the eﬂ'r::ct of 1j.*hu-h 1s imime-
diate, consists in administering a cold enema with a liule laudanum,
and which ought to be retained in the bowels. 'T'be food and drivk

ghould also be cold and in small quantities.
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this kind may produce a renewal of the acute symptoms at the ino-
ment when the cure seemed complete.  Acidulated drinks are here of
great service.  Natural or ortificial chalybeate waters, the syrups of
symphitum, quinces, ratanbia, and tolu, ought more particularly 1o be
employed when the acute stage has long ceasad.  The bowels should
be kept open, but not 100 (e,

Afier the means we have just pointed out, there are other mere
powerful medicaments, which are employed to remove the morbid
discharge. They may be divided into internal or external revulsives,
and divect or local medicaments.  T'he internal revulsives consist, as
we have already had occasion to remark, in simple purgitives, having
no particular action on the urinary organs and in medicaments, which
act not only on the digestive organs, but also on those which secrete
the urine.

Cepaiva. 1 shall here relate the observations T have made, as re-

gards its use and which confirm those of some of the most distinguish-
ed authorities. It is very evident that copaiva has a primary action cn
the digestive canal.  In some individuals, its action on the stomach is
more decided, in which case it produces vomiting; but this observa-
tion requires a little consideration, as itis of great inportance in prac-
tice, the vomiing does not ulwa}'s take place in the same manner; in
many persons it is only owing to disgnst, a purely nervous elfect, a
want of tolerance, which manifests itselfl rom the beginning; in others
on the contrary, alter having been borne for a thne, 1t causes an irrita-
tion, and the vomiting oceurs from a more or less intense gasiritis.
_ These different modes of action of copaiva ought to be taken iato
consideration, for us 1o suspend iis use, and resume it afier allowing
the organs 1o repose, and 1" requisite to reat the morbid state which
it has produced, and which sometimes compels us entirely to relin-
quish it, :

It is 10 be observed that the action of copaiva on the stomach, has
generally no influence on the progress of a gonorcheea, and consequent-
Iy it is useless or even hurtful to continue iy il the vomiting prevents
it from traversing the digestive canal; but when it does arvive in tha
intestines it may remain inactive or cause frequent stools and even
diavrheen; these two modes of action have not the same result in every
individna), and all who have treated many cases ol gonorrbaea, must
have fousd that in some indiyiduals it causes the diﬁ{:u:—u o disappeay
when it purges, and in others is only efficient when it does not produce
this effect.  These two kinds of revulsion present yet other diffes
rences. Ceteris paribus, when copaiva does not purge, independent
of the peculiar action, which it may bave upon the howels, it is quite
evident that a certain quantity passes through the kidneys. I'he urine
passed by the patients, coniaiis a portion of i, as is to Le found by
the powerful smell. 1t seems to me to be worthy _uf note, ll{ﬂl ure-
thral gonorrheea alone is greatly influenced Ly copaiva, whilst it is of
litlle efficacy, where the vagina and uterus are affected. In the case
in which we are now examining the use of copaiva, that is as proper.
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its action is as uncertain, as it is eflicatious when conveyed into the
stomach. Copaiva balsam is frequently administered in substance, in
doses of from ten to sixty drops: Ansiaux and Ribes, have, after the
example of Bell and Swédiaur, extended the dose to two ounces per
diem. Without adopting this practice generally, we will not join with
M. Jourdan in his condemnation of it, as without playing with the lives
of our patients, there are circumstances under which, after having
proved the susceptibility of the individuals, the good effect can only
be obtained from this medicament, by giving it in the above large
doses, continued for several days, if nothing occurs to forbid it. The
most common dose is however [rom a drachm to an ounce, two or
three times a day. ;

Copaiva is the more effications when it is administered in a liquid
form, and unless there be some particular indication requiring a corri-
gens or adjuvans, it should be given uncombined. “Yet beside the
cases, which require other substances to be associated with it, in some
subjects it produces so much disgust and nausea when given in a liquid
form, that we are obliged to render it solid and give it in the form of
pills. Latterly it has been enclosed in divers envelopes or capsules,
which have facilitated its administration without disgust, but which
does not so effectually prevent the nausea as has been asserted.

When copaiva is administered by the stomach, care must be taken
that it be given at a certain period after the meals, two or three hours
at lest, as 6therwise the digestion is lizble to be disturbed. Feor this
reason the patients generally prefer taking it morning or evening. It
is by no means uncommon for persons who are taking copaiva for the
first time, especially in the alcoliclic form, as given at the end ol the
work, to find the taste very agreeable; but the illusion seldom lasts
long, for the first eructations produce repugnance to take the medicine
which was formerly pleasing.

"~ Most patients can better bear this medicine if an acid draught, as
lemonade, be taken at the same time. When it nevertheless tends to
produce vomiting, I have found the effervescing lemonade of service.

When from the susceptibility of the stomach, uncontrollable vomit-
ing or repugnance on the part of the patients, copaiva cannot be intro-
duced into the superior part of the digestive canal, it must be given in
an enema, which is best administered in the evening, for the patients
retain it better when in bed. 'T'he rectum should be previously clear-
ed by a simple evacuvative enema, a cerlain time previous to that con-
taining the medicine, otherwise it would not be retained as the already
excited contractions of the rectum, would be augmented by its action.
The dose of copaiva, ceteris paribus, should be larger than if taken
by the mouth, and except where a purgative effect is desired, as the
medicament ought to be retained, to produce its effect, it should be
administered in a small quantity of vehicle and combined with opium.

In whatever manner this remedy may be applied, it seldom arrests
the discharge at once; generally when it has been suppressed it re-
turns, if the medicine be discontinued, and again disappears when it
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is resumed, so that to obtain a durable effect it must be continued
eight or ten days afier the entire cessation of the discharge, gradually
diminishing the doses.

Cubebs. "This drug, which the Indians praise so much in the treat-
ment of gonorrheea, and which was then eulogized by the English, is
notwithstanding the opinion of the author of the Pharmacopée %uiver—
selle, an excellent means of suppressing gonorrheeal discharges.
Sometimes less eflicacious than copaiva, it bas, however, fre uently
succeeded in cases where the latter had failed. Not unfrequently itis
pecessary to use them alternately or combined.

Cubebs do not act quite in the same manner as copaiva, its power-
fully exciting action, influences more particularly the digestive organs,
irritating the stomach and small intestines, without so much affecting
the urinary organs. Alithough some instances may be mentioned of
its successful employment in the acute stage, it is then generally more
huriful than useful. It is given in doses of a scruple to two drachms,
either alone or variously combined, from once to four times a day, it
may be given by mouth or in the form of an enema. I have, though
rarely, seen it produce the same effects upon the skin as copaiva, so
that it ought to be preferred for individuals and in seasons in which
culaneous eruptions are to be feared.

Turpentine. I have found the anti-gonorrheeal action of turpentine
far inferior 1o the two former substances.

As external revulsives in the treatment of chronic discharges in
men, blisters applied to the internal surfaces of the thighs and bypo-
gastrium, have been of service, and this means has appeared to me

articularly serviceable when an herpetic complication has existed.
Br}r frictions and vapor baths have also arrested obstinate urethral dis-
charges. :

Injections. Much has been said for and against the employment of
this mode of weatment. It is evident that in general in the treatment
of a disease, local medications are the most effectual where the dis-
eased organ is attainable, and the more especially is it the case in an
affection, generally admitted to be of a purely local nature. On one
side the most rapid cure being the most favorable, and injections being
the means by which it is to be obtained, they have necessarily been
preferred in" a host of cases. To which may be added, that they
form so easy and cheap an application, which may easily be concealed
and have the immense advantage of not disturbing the functions of any
other organ or the general health. ‘The principal objection to injec-
tions and that which has caused them to be rejected by those who are
averse to them, is the property which has been attributed to them of
producing strictures. A modern author, to whom we are indebted
for many excellent pathologicak works, and amongst others on the dis-
pasd® of the urethira, quotes a case in whicli a single injection produc-
ed a stricture. But upon careful examination 1t will be found, that

most strictures of the urethra only occur in patients who bave bad a

g onorrheea several times, or one of very long duration, or which res
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mained unarrested. Many patients have never used injections or have
used them at too late a period, when alterations of tissue had already
occurred. Il strictures have occurred when the injections have been
made at a proper time, it is because they have remained ineffectual
and have not prevented the disease from continuing, and producing
merely by its long duration and progress, morbid alterations, which
have falsely been attributed to the remedies. And further, it has not
been possible in all cases to ascertain the state of the tissues before
using the injections. I have found the judicious vse of injections af-
fords the most prompt and favorable results, and that the more rapidly
they cure, the less the patient will be exposed to organic changes in
the tissue of the urethra, which, as we before said, are always in pro-
portion to the time of duration of the disease.

The symptoms attributed to the repercussion from this method of
treatment, are either chimerical or ill explained, at any rate they are
not sufficiently constant to authorize us in considering them as effects,
necessarily depending on this cause. Most frequently their develop-
ment is only a coincidence, or to be attributed to the improper use of
the remedy. Thus under some circumstances, irritating injections
used at an improper time may have produced a cystitis, orchitis, &ec.
in like mauner, an inflammation of the urethra may occur, or by their
acting suddenly in an astringent manner produce induration. But in
these cases, the surgeon or the remedy is to be blamed.

Moreover, at the time when the researches, which appeared the
most conclusive against the use of injections, were made, this treat-
ment being most frequently used, most of the patients affected with
stricture, had of course been submitted to it: but il a similar inquiry
were instituted at the present day, an equal number of strictures would
be found in subjects, who have never used injections. This latter ex-
amination'would be attended with great difficulty, as the individuals who
bave strictures, are generally those who bave had obstinate discharges,
for the cure of which every kind of medication has been employed
before an examination was made, which showed the organie alteration.

When it is required to suppress a discharge in its commencement,
I prefer the alterative perturbatory injections of nitrate of silver.
Al{.er the acute period, I advise resolutive injections of lig. plumb. to
be employed; then il after these have been used six or eight days, no
result be produced, the nitrate of silver must again be employed . or
replaced by astringents: alum, zine, laudanum, &e¢. Where all sensi-
bility baving disappeared, only a whitish gleet remains, tonic injections
of red wine, either alone or combived with tainin, or sugar, some-
times suffice.

The injections should be used cold, and repeated three or four’times
a day, a single syringeful at a time forced into the urethra with moderate
strength, without hurting the meatus urivarius, with the cannula of the
instrument. The patient should be seated on the edge of a chair with
the penis raised, the lips of the orifice pressed gently against the cannus
la, 1o prevent the reflux of the fluid, which should be allowed to run
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whilst the cannula is withdrawn; when this is done, the style is also
removed, whilst the lint remains in its place, where it ought to be
kept 1ill the next time of passing the urine. I too much irritability
be not present, it should be replaced two or three times in the twenty-
four hours; otherwise once will suffice. The use of this strip of lint
often succeeds alone, or may powerfully aid the effect of injections,
cauterization, or internal treatment.

Siricture of the Urethra. Frequently, only a slight bypertrophy ex-
ists, and temporary dilatation suffices: an elastic gom  bougie should
be worn for five or six iinutes every evening, beginning with the size
which can be introduced with liule trouble, and gradually increasing
their dimensions, as they pass with greater facility.

When the mucous membrane is a little sofiened, which shows itself
by easily bleeding, cauterization, combined with dilatation, is an ex-
cellent method of treatment.

When any ligatures exist, they must be divided. 'These ligatures,
formed by plastic tissues, bave a tendency to reproduce themselves
aflter being once divided. Here permanent dilatation would be advi-
sable, and at first rather powerlul, at least as far as the irritability of
the canal will permit.

In the case of indurated or calous sirictures, and which sometimes
exist with a considerable shortening of the canal, it is necessary to
ascertain, il the induration be not the consequence of an urethral chan-
cre. If the induration be owing to a chancre, the treatment for indu-
rated chancre must be applied, and it then yields without mechanical
means.

‘When a simple gonorrheea has caused an induration and callous, un-
connected with the syphilitic virus, cauterization imprudently employ-
ed, may produce serious consequences. Secarifications prudently made,
and combined with a gradual dilatation aided by resolutives, applied
both internally and externally, must be employed.

If actual excrescences exist in the canal, dilatation combined with
cauterization often succeeds. The excrescences which may sometimes
be recognized by bleeding from the canal, without the instrument hav-
ing made a false passage, and which then yield a sensation, like that
which would be felt in passing through the tissue of the spleen, easily
yield to calomel, conveyed in substance by means of a bougje, or to a
cauterization with alum, according to the method of M. Jobert. When
a stricture is irritable to whatever kind it may belong, the irritation
must first be subdued, and we must not be rash with the d'rect appli-
cations, and even if possible, abstain from them altogether.

When the action of the dilating bodies can be borne, a quicker and
better method is that of the permanent dilatation as before described;
but where it produces symptoms of irritation in the urethra, tesiicles,
neck of the bladder, febrile reaction, or where the patient is compelled
to pursue any occupation, which requires him to rise, we must give the
preference to the temporary dilatation made in the evening. In some
patients, an interval of a day should be allowed between; in which case
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there will be less difficulty in passing the instrument, and it will be
borne with greater facility.

Generally I prefer the instrument made of elastic gum. For per-
manent dilators curved bougies are less liable to fatigue and hurt the
surface of the bladder. For temporary dilators, very supple conic
bougies are required.

Gonorrheal epididymitis.  All diseases of the testicle may exist
during, or alter the course of a gonorrheea. Some diseases, although
in their nature foreign to gonorrheea, are influenced by it, or modify it
in their wrn.

But there is one which shows itself as a requent and regular conse-
quence, namely, an engorgement of the epididymis, which should be
strictly termed gonorrheal epididymitis, and which has been improper-
ly designated, orchitis; gonorrheeal testicle, &e.

The affection of which we are now speaking, does not occur ounce
in three bundred cases, during the first week of the existence of a dis-
charge, generally it is after the second, but especially the third or later,
that it becomes developed.

Besides 1he discharge which is in some degree the special cause, the
sine qua non, the most constant occasional causes are fatigue, consti-
pation, the use of excitants of every kind and the want of a suspensor.
According to my observations upon patients affected with epididymitis,
about one in twenty of them will be found, in whom it showed itsell
alter the use of the special anti-gonorrheeal medicaments, so that it is
not absolutely correct 10 say, that this affection most frequently de-
pends on the sudden suppression of a discharge, by the use of the or-
dinary medications. T'he contrary may be maintained, namely that
the sooner a gonorrheea is cured the more speedily is the patient pro-
tected from epididymitis.

It has at all times been observed, that the left testicle was more fre-
quently affected than the right; the reason of this greater immunity of
the right testicle is, according to the observations made in my wards
at the Hopital des Vénériens, as follows:—all the individuals who car-
ry the scrotum on the lelt side of the seam of the trowsers, and most
persons do so,* have the epididymitis on the left side and vice versa.
In the last research made relative to the seat of the epididymitis, we
found but a single exception to this rule which was in an individual,
the seam of whose trowsers did not come up to the perineum. Ina
patient who had bad an epididymitis on hul]] sides, and who came 10
the hospital with the affection on ibe left side, although he wore the
scrotum on the right side, it had commenced on the latter side. There
may be some exceptions, bu} the prin_nipal cause which determines the
side, is that which we have just mentioned. - 0y

As regards the sympiomaiology, the following is what occurs: the
first part affected, that in wlucl_i the dIEEﬂEB. commences, and in which
it may continue without extending further, is the epididymis. No go-

* Is not the reverse the case in this country? H. D.
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hﬂrrhceglﬂaﬁ'ectmn of the testicle oceurs, without epididymitis being pre-
sent. The engorgement of the epididymis which generally succeeds,
but sometimes precedes the pain, is the symptom which is the most
obstinate. Next in frequency to the epididymis, the cord is affected,
and more particularly the canalis deferens; but the affection is never
confined solely to it, but the epididymis is always implicated.

_ A faet, important to be observed as regards the disease of the epid-
ilymis and canalis deferens is, that there are two varieties of epididy-
mits: the one sympathetic, when the epididymis alone is affected,
the other {rom succession, or from continuity of the tissue, or by ex-
tention n:f the inflammation, when it extends from the urethra to the
canalis ejaculatorivs, and thence to the vesiculus seminalis, canalis de-
ferens, and lastly to the epididymis, as demonstrated by pathological
anatomy. This distinction is by no means unimportant, as regards
the prognosis and the treatment.

Il the disease increases in intensity, the neighboring parts become
affected, either from the extention of the inflammation, or hindrance in
their functions; it is thus that the affections of the tunica vaginalis oc-
cur; sometimes it becomes inflamed and produces all the symptoms,
common to the inflammations of the serous membranes; pseudo-mem-
branes, serous or albuminous pus, sanguinolent exhalations; at other
times, and which is most commonly the case, without partaking of the
inflammation, it presents the symptoms of symptomatic dropsies, which
arise from a hindrance in the circulation. In all cases; epididymiiis is
the cause of these symploms which never exist alone.

The swelling in the epididymis may occur, either gradually or sud-
denly; the effusions into the tunica vaginalis, are more rare when the
swelling occurs slowly.

If the disease conticues to progress, the cellular tissue of the sero-
tum, and even that of the cord become aflected, and the same result
occurs as in the tunica vaginalis; either cedema from faulty eirculation,
or an actual phlegmonous state. Then the skin of the scrotum, the
veins of which may only be swollen, and the capillary circulation in-
creased, sometimes presents the characters of erysipelatous inflamma-
tion. T'he body of the testlcle which most frequently remains intact,
and only suffers from pressure, the greater and more painful when to
the engorgement of the epididymis is added an hydroeele, may how-
ever in some cases participate in the disease. Without, in this place,
entering into the details of symptoms and theiv course, which are too
well known to require our consideration, we may state that it is the
last parts which have become affected, which recover first. Hydro-
cele in particular yields the more quickly, when owing to an inflam-
mation of the tunica vaginalis; but when it is a passive effusion, it may
be produced long after and offer much more resistance. .

Epididymitis rarely ends in suppuration, but when the cellular tissue
of the serotum becomes inflamed, it is perhaps more frequent.

It deserves to be noted, as the contrary opinion generally prevails,
that the discharge which is often much diminished, during the course,
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of an epididymitis, never entirely ceases, or at least it does not oceur
more than once in two hundred cases; the more abundant return of
the discharge follows the decrease of the intensity of the inflammation
- of the epididymis; but the artificial increase of the discharze, during

the acute stage of the epididymitis, which is either not influcnced, or
1s aggravated by it.

As a diagnostical sign, one of the most constant is the co-existant
discharge. 'T'he sympathetic epididymitis is less serious than that from
extension of the inflammation.

The epiphenomena, or less constant symptoms, such as hydrocele,
cedema, erysipelas, or phlegmon of the serotum, &c. add to the serious-
ness of the affection according to their intensity.

The treatment I have found to answer best is, in the first place, the
prophylactic, as the use of a suspensory, the antiphlogistic treatment
of the gonorrheea, and anti-gonorrheeal medicaments administered at
an early period; then, as curative treatment of the epididymitis, rest
in an horizontal position, keeping the testicle elevated, general blood-
letting, and leeches applied on the course of the cord and to the peri-
neum; and at the same time, with the aatiphlogistics, the application
of compression.

By means of compression, we obtain the cure of sympathetic epi-
didymitis in five or six days. When well applied, it prevents the de-
velopment of hydrocele, and indeed it may permit of the patients con-
tinuing to follow their occupation without feeling any ill effects.

Cempression is applied by means of bandages of emplastr. c. hy-
drarg. about halfan inch in width. The diseased testicle being then care-
fully held, so as not to occasion too much pain, is to be turned towards
the lower part of the scrotum without distending the cord, at the same
time separating it from that on the other side. The strips should then
be applied in circles, beginning by placing the first on the insertion of
the cord, and sufficiently firm to prevent the organ from slipping.
This being done, the circles should be continued around the testicle,
so as to produce a considerable, but uniform pressure, avoiding as
much as possible, making any folds in the skin. Beyond this point,
separate strips should be applied, so as to exercise a pressure from
above below, and thus forming a kind of basket. | balio

If this dressing is to succeed, the sufferings of the patient will di-
minish from the moment of its being applied, and at Jength entirely
cease. 1f this be not the case, it must immediately be removed; for
if it increases the pain, it has either been ill applied or does not suit.
We must not however allow ourselves to be deceived by some little
pain proceeding from the ﬁl:st band pressing tlhe s_litlut_n, alt:!al '.vl'llﬂllif;s
generally only felt the following day or later. It will in this case suf-
fece to cut the band, in order to allow the patient to support the rest
of the dressing. Otherwise the dressing should not be renetved, ex=
cept when the organ has decreased, and become loose under it.

To obtain, by the foregoing means, a radical eure, and to prevent a

relapse at the same time as the epididymitis is treated, the discharge
31
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should be repressed instead of excited; for as long as it remains, it
continues to be the cause of the disease, which it frequently reproduces.

T s

Third Species: Gonorrhea, common to both sexes.

anus
mouth
nose, &e.

of the eyes
Varieties. . . . 3 g

First VarieTy.
Blenorrheea oceali:—Ophthalmia gonorrhoica.

"T'his disease is undoubtedly more frequent in men, than in women,
and far more frequent in infants, immediately after birth, than in adults;
it generally commences in one eye only, although both are frequently
attacked, especially in children. Its development must be attributed
to the direct application of the gonorrheeal matter, to the conjunctiva,
and not to the sympathy existing between the sexual organs and the
eyes. A man is more likely to soil his fingers, which may then con-
vey the irritating matter into the eyes, and the infant to come in con-
tact with it, in passing through the infected vagina. Were it owing
to sympathy, the disease would certainly be more common. Simple
catarrhal ophthalmia may develope itself, during the existence of an
urethral gonorrheea, as under any other circumstances, and thus render
the diagnosis somewhat obscure or even impossible, as there is no dif-
ference between simple catarrhal and gonorrheeal ophthalmia, except
in the cause which is often difficult to determine, and in the more se-
rious consequences of this latter variety.

The first thing to be urged in the treatment of gonorrheeal ophthal-
mia, is prompt and energetic employment of the treatment, as hesi-
tation involves most frequently the loss of the eye.

After having recommended the patient to avoid every thing that
may irritate the organs of vision as touching them with the fingers,
soiled with the muco-pus of the gonorrheea, we ought as soon as the
first symptoms of ophthalmia show themselves, and without waiting till
it becomes fully developed, or for a more certain diagnosis, to pursue
the following treatment: if the patient be robust, he should be bled,
and a large number of leeches, twenty to fifty, applied at the same
time to the temple and around the eye affected, carefully avoiding the
eyelids. This being done, the eyelids should be reverted without
fatiguing them by too great a pressure, and then a stick of nitrate of
silver gently passed over them, so as to whiten the surface of the pal-
pebral conjunctiva, and then still more superficially that of the bulb.

Alfter this cauterization, which to succeed must not be very ener-
getic, an injection of cold water must be made between the eyelids,
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s0 as not to allow any of the caustic to remain on the cornea. As soon
as this little operation is ended the eye must be covered with compresses,
dipped in a cold decoction of poppy-heads. But as in this serious
ophthalmia, much sympathetic irritability, or even successive inflamma-
tion of the deeper seated parts exists; the pain is often very acute and
attended with photophobia. This latter symptom and the consequen-
ces it produces by the contractions of the pupil, and the adhesions
from effusions which sometimes occur, are very advantageously treated
by extract of belladonna applied to the basis of the orbit, and the
nostril of the side affected.

Should a chemosis already exist, a symptom requiring the greatest
attention, and which generally involves the destruction of the cornea,
by a kind of strangulation, at whatever period the treatment may be
commenced, it must without delay be excised by raising the mucous
membrane with a small hooked forceps, and removiog it with the
curved scissors. 'When itis only an cedematous chemosis, the chances
of success are far greater than when the chemosis depends on an ac-
wial phlegmonous and indurated state; in which case the excision
generally becomes impossible, and only allows of incisions being made,
which are far less to be depended on.

‘Whether a chemosis have been excised or not, stress should be laid
on the application of nitrate of silver. When it is applied to a mu-
cous membrane, it almost immediately changes the nature of the se-
cretion, which from muco-purulent becomes sero-sanguinolent. 'When
an application has succeeded, after this artificial secretion, the cedema-
tous swelling of the palpebre decreases, the congestion and inflamma-
tion of the conjunctiva become less intense, and the disease progresses
towards resolution; to complete which, a derivans in the back of the
neck, (a blister or seton) and the use of some collyrium; foremost
amongst those to be preferred is nitrate of silver, a grain to the ounce
of water.

But il the disease still remains, and the puriform secretion continues
or increases, we must return to the application of nitrate of silver always
with great caution, but without being alarmed by vain fears. These
applications should be repeated every day or every other day; and in
children at the commencement of the disease, I have sometimes re-
peated them twice in the same day. '

At the same time as this energetic treatment is employed and re-
peated as often as the intensity of the symptoms require, and without
waiting from one day to another, so as always to be bebind the symp-
toms, which progress with such rapidity, we must not fail to act upon
the intestinal canal, as much to keep it free, and thus diminish the
causes of cephalic congestion as to benefit by a powerful revulsion.
All the accessory treatment required by catarrhal ophthalmia in gen-
eral, is applicable and ought not to be neglected. i

Anti-gonorrheeal medicines, as copaiva, cubebs, &c. have no action
on this disease, in whatever manner they may be administered. The
same is she case with the anti-syphilitics, such as mercurials, &c.
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SecoNp VARIETY.
Gonorrheea ani.

This is unquesiionably the most rare of all the forms, yet it often
occurs in women and little gitls, in consequence of the discharge of
gonorrheeal muco-pus flowing from the vulva. Gonorrheeal discharges
from the anus also frequently accompany, or follow the development
of chancres in this region, or are the more frequent consequence of an
eruption of mucous tubercles.

In the acute stage, antipblogistic treatment must be used, batbs,
emollient fomentations, repose, and care be taken to keep the bowels
free. As soon as the inflammation is calmed, resolutive fomentations
with acetate of lead, or astringents with alum, often succeed. Buta
still more pmﬁarab]ﬂ medication is the application of solid nitrate of
silver, to ail parts that can be reached, or injections of it in solution in
various doses, from one grain to six or more to the ounce of water;
in these cases, the fluid should be injected into the rectum with a small
urethra syringe.

We may say that as regards the anus and rectum, not only do eo-
paiva and cubebs seldom succeed, but they frequent]if only serve to
maintain tlic disease by the irritation they cause at the lower extremity
of the large intestine, of which many patients who use it in other cases
complain.

Tairp Vaniery.

Gonorrhaeal affection of the mouth, nose, &ec.

It is evident that all mucous membranes may be affected with gon-
orrbeea or gonorrheeal affections; but these affections are very rare,
and their treatment when they do exist, requires nothing which has not
already been indicated.

Secriox Ill.—ExcresceEnces, orR VEGETATIONS.

Excrescences, the forms of which vary greatly, do not seem, strict-
ly speaking, to be the consequence of the syphilitic virus, as in the
opinion of all good observers, and, as may be seen every day, they
are {requently developed under the influence of causes entirely uncon-
nected with syphilis.

In the treatment of these excrescences, the following conditions
must be counsidered; either there is only an hypertrophy of the tissues
without epigenic increase, improperly ranged by some writers on sy-
philis amongst the vegetations and which constitute the morbid chan-
ges of structure, to which the nawme ol condyloma is ﬂ]}phed or else
there is an aciual production of new tissues, vegetations properly so
termed.
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The treatment of condylomata is either that of indurated chancres
or mucous tubercles.

When we have 1o do with true vegetations, either indurations de-
pending on a chancre, of which they are then the consequence, or they
have arisen on unindurated tissues. In the first case the specific in-
duration must be removed, as directed when treating of indurated chan-
cres, and then if they have not fallen off or withered during the treat-
ment, they must be excised. When there was no induration at the
commencement, excision should at once be had recoursé to, for which
purpose the curved scissors will be found most convenient. The

art should immediately afterwards be enveloped in compresses, mois-
tened with cold water; rest and simple lotions till cicatrization will suf-
fice to complete the cure. In some cases, the little wounds suppurat-
ing, they must be dressed either with a little simple cerate or aromatic
wine. When the excision, which should embrace the whole thickuess
of the skin, or mucous membrane on which the vegetations are seat-
ed, is well made, cauterization is useless. But it would be otherwise
in case of the existence of a chancre in the period of increase, as im-
mediate cauterization would be requisite to prevent the inoculation of
the fresh-made wounds. 'When however there are chancres still ca-
pable of inoculating, 1 prefer waiting till they are cicatrized belore ex-
cising the vegetations.

We may undoubtedly destroy, the excrescences by caustics alone,
sometimes with nitrate of silver, but especially with liquid nitrate of
mercury; but when they are provided with a foot-stalk, excision is far

referable; only in cases where the base is broad, or the patients fear
the knife, I have recourse to these, or other means, opium paste, calo-
mel, powdered savine, &ec. } Py

As regards the strictly speaking antisyphilitic treatment, it is only
indicated where the concomitant symptoms require it.

SecrioNn 1V.—PniMosis axp ParapHIMoOSIS.

Phimosis is either complete or incomplete, permanent or tempora-
ry. ‘The permanent may be congenital or acquired, it may exist with
excess of length of the prepuce, with a prepuce not covering the whole
of the glans, with excess of length of the frenum; there may be ad-
hesions to the glans, either old or new, complete or m{:amp]ete._ The
temporary may be either inflammatory or cedematous, complicated
with erysipelas, considerable tension, gangrene, balanitis, gonorrheea,
chancres, vegetations, herpes, perforations of 1111& prepuce, difficulty
of passing the urine, or complete retention. There may have existed
a little narrowness of the margin before its development.

Temporary phimosis occurs in individuals who could previously ea-
silv uncover the glans, it easily yields without being operated. :

Permanent phimosis, with too great a lengtli of prepuce, or with
indurations on the margin of this cutaneous covering, requires circum-
sion, if it be desired to cure one deformity by producing another.
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When recent adhesions, easy to be destroyed, are present, they must
be dissected; when they are too intimate, and especially too exten-
sive, we must content ourselves with removing sufficient of the pre-
puce to uncover the meatus urinarius. When the frenum is too long,
it should be resected; if vegetations be present, they must be remov-
ed; il there be chancres, unless there be urgent indications, we must
wait till they are cured before operating, so as not to expose ourselves
to the risk of increasing their extent, by inoculating the wound which
results from the operation. If the operation be performed, the chan-
cres still existing, they should if possible be removed at the same
time. In this manner the whole disease, which may yet be only lo-
cal, may be removed at once. At other times, i they be allowed to
remain, immediate cauterization is necessary. When there are per-
forations of the prepuce, they ought to be removed in the operation.

If the prepuce is short, the section of the superior part according
to the old method may suffice. If the prepuce is only straitened by
the vegetations which are developed between it and the glans, a slight
incision will suffice; otherwise the incision must be carried to the level of
the base of the glans. It ought to be remembered, that after making
the superior incision and removing the angles, a long strip of skin cor-
responding to the frenum remains, which constitutes a real deformity.

In some cases, I take a fold of the skin of a certain extent, and
thus remove a flap, which leaves a division in the form of a V, with
its basis on the margin of the prepuce, and its summit towards
the base of the glans. But I prefer circumcision, and the following
is the method I adopt.

The penis being relaxed, without stretching the skin which forms
the prepuce, I draw with ink a line which follows, in all its circumfer-
ence, the oblique direction of the base of the glans and about an eighth
of an inch from it. I next draw the prepuce forward, and fix it be
tween the blades of a common dressing foreeps, held by an assistant.
The portion of the prepuce which projects beyond the forceps is to
be held by the operator with his left hand, whilst with his right, he
makes an incision with a bistoury, following the line traced with the
ink. After this section, the mucous lining, which by its anatomical
disposition does not allow of its being drawn forwards like the skin,
remains entire aund covers the glans; to avoid a secondary phimeosis,
or paraphimosis it should be immediately divided. I do this by divid-
ing this mucous membrane by a single cut with the scissors on the
dorsal surface of the glans to its base; then I remove the flaps around
to the frenum, and with a single stroke, still holding the two flaps togeth-
er, I remove the frenum with them. The cure is complete in twenty or
five-and-twenty days, no deformity ever remains, nor is there any fear
of a consecutive phimosis, or paraphimosis supervening.

After the operation, the artery of the frenum, or some of the pre-
pucial branches often bleed considerably, they must, in these cases,
either be tied or tortion applied. 'T'he penis must then be constanily
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MISCELLANEOUS BOOKS,

.

¥

MRS, HEMANS POETRY,

_—

A COMPLETE AND UNIFORM EDITION
OF

MRS. HEMANS WORKS;

TO WHICH IS PREFIXED

A MEMOIR BY HER SISTER,

MRS HUGHES.
Together with an Essay on her Ge-
nius, by

MRS. SIGOURNEY,

In Seven Volumes Royal 12mo., to
Match the Works of Scott, &e. &e. With
a fine portrait.

CRABBE’S LIFE AND POEMS.

The Posthumous Poems of the Rev.
George Crabbe, with his Letters and Jour-
nals, and a Memoir of his Life. By his
Son and Executor. In two handsome vols.

- —_

mﬂ;uiupu:aslx:g:ﬁ done up in embozsed cloth, or t MiTﬂEWS’S MEM“IRS-

We have here a recurrence of that
pleasing excitement, throughall the reading

world, which was wont to attend the ap- |

pearance of cach new “ Waverly novel.”
The voice of the mighty minstrel again
rises, as it were, from the grave, and we
cease for a time in the midst of the anxious
and feverish contentions of faction, to listen
to the tones which delighted and astonished
our early years.—Dundee Chronicle.

To match the above, a new and complete
edition of

THE PROSE WORKS

OF

SIE WALTER SCOTT.
(In preparation.)

A new and complete edition of
THE POETICAL WORKS

OF

TTCLAS WOORE,

TO MATCH
SCOTT'S POETICAL WORIKS.
(In preparation.)

MEMOIRS OF CHARLES MA-
THEWS, COMEDIAN, by Mrs. Ma-
thews.

A man so various, that he seemed to be,

Not one, but all mankind’s epitome.—Dryden.

“Proteus for shape, and mocking bird for
tongue.”

In two volumes, 12mo.

ALSO

A CONTINUATION OF THE ME-
MOIRS OF CHARLES MATHEWS,
COMEDIAN, by Mrs. Mathews, in-
cluding his correspondence and an ac-
count of his residence in the United
States. In two vols. 12mo.

* Every page of this work teems with en-
tertainment.”—Morning Chronicle.

“These volumes are ¢heaped up and run-
ning over ’ with anecdotes of the most singu-
lar and diverling nature. They furnish us
with racy personal sketches of numerous
eminent literary, political, and theatrical cha-
racters.”"—Sun.

“Mr. Mathews was an honour to his coun-
try and his profession. His memoirs, which
have now been furnished to the world by
Mrs. Mathews, are replete with all that can
interest the admirers of this singular man.
His letters are very amusing and display all
the different phases of his character with sin-
gular fidelity.”— Corsair.












8 MISCELLANE
possible, in regard to the extraordinary cha-
racter and exceeding vigour of the intellect
discussed. Perhaps, however, the best por-
tion of the work is embodied in the Prefa-
tory Memair, which contains more complete,
accurate, and satisfactory information about
his Lordship, both in lis public and private
life, than any thing of the kind hitherto pub-
lished.—Gentleman's Magazine.

BROUGHAM’S SPEECHES.

ASelection of the Speeches of Lord
Brougham. In 1 vol. 8vo. In preparation.

—

¥R OF QAVREAR 1V,

A CONTINUATION OF THE DiA-|
RY ILLUSTRATIVE OF THE
TIMES OF GEORGE 1V, interspersed
with Original Letters from Queen Ca-
roline, the Princess Charlotte, and other
distinguished persons. Edited by John
Galt, Esq. In 2 vols. 12ma.

“A work replete with deep interest to all
who would know those whose deeds make
the sum of history. The times of George 111,
and the times of those who having lived years
with him still survive to give consequence to
succeeding reigns, and to infuence indeed
the affuirs of the world, are full of interest
and instruction.”— {7 8. Gazelle.

ELLIOTT'S TRAVELS.

¢ Travels in the Three Great Empires of
Austria, RRussia, and Turkey, by C. B. Elliott,
F. R. 8, Vicar of Godalmin, late of the Ben-

1 Civil Service, and author of * Letters from
the North of Europe.’ In two vols. royal
12mo.

These highly entertaining and instrue-

OUS BOOKS,

THE STRANGER IN CHINA;

Or, the Fan.qui's Visit to the Celestial Em-
p;re- By C. T. Downing. Two volumes,
12mo.

THE POETIC WREATH.

Consisting of Select Passages from
the Works of English Poets, from
Chaucer to Wordsworth, Alphabetical-
ly arranged, with Twenty-six Beautiful
Wood Cuts. “Inone neat Royal 18mo
volume, handsomely bound in embossed
cloth, with gilt edges.

The selections are made with much taste,
presenting characteristic and steiking
ges from the best of the English poets,in
various ages, forming, as it were, a history of
style in this species of composition; and the
mechanical execution of the Wreath is such
as o render it one of the prettiest volumes of
the season, the embellishments, binding, and
typography, being all elegant and appro-
printe.— Pennsyloanian.

The object of the editor has been to pre-
sent a collection of beautiful or striking ex-
tracts, and to furnish at the same time speci- -
mens of the authors from whose works they
are selected. A more delightful little volume,
or one better calculated to grace the centre
table or the private library, has not been ex-
amined by us for many a day.—FPennsyl-
vanian Inquirer.

THE LANGUAGE OF FLOWERS.

With Dllustrative Poetry. To which is
now first added, The Cualendar of Flowers.
Revised by the Editor of ** Forget Me Not.
A New Edition, with New Plates.

Handsomely done up in embossed leather
and gilt edges.

tive volumes will be sought after with avid-
ity, by those who are desirous of becom-
ing acquainted with the manners and habits
of the people of Austria, Russia, and Turkey
The work is one of intense interest, and is
written in a style at once free, easy and fu
miliar. Fhe social, domestic, and political
relations. of each nation are dwelt upon, while
the accounts of cities, scenery, and antiqui-
ties are equally interesting.  Heligion and
Literature are not forgotten, but introduced
throughout the volumes in a highly philo-
sophical spivit—Saturduy Chronicle.

SITY OF THE CZAR;

A Visit to St. Petersburgh, in the Winter
of 1820—50. By Thomas Raikes, Esq. In
two vols. 12imo.

THE SENTIMENT OF
FLOIWERS:

Or, Language of Flora. FEmbracing an
account of nearly 300 Different Flowers, with
their powers in language. With Coloured
Plates. A small volume in embossed cloth.

POCKET LACON.

In two handsome volumes.

The Pocket Lacon, comprising near
one-thousand extracts from the best au~
thors, sclected by John Taylor.

A work that, dip where the reader may, he
will find a fund of knowledyge: and which he
may continue to peruse, lay down and take
up at pleasure, without breaking the thread,

or interrupting the chain of reasoning,












COATE’S FAMILY ADVISER.

POPULAR MEDICINE;

OR, FAMILY ADVISER.

Consisting of Outlines of Anatomy, Physiology, and Hygiene, with such Hints on the Prae-
tice of Physie, Surgery, and the Diseases of Women and Children, as may prove useful in
families when regular Physicians cannot be procured: Being a Companion and Guide for
intelligent Principals of Manufactories, Plantationg, and Boarding Schoals, Heads of Fa-
milics, Masters of Vessels, Missionaries, or Travellers; and a usefol Sketch for Young
Men about commencing the Study of Medicine,

BY REYNELL COATES, M. D,

Fellow to the College of Physicians of Philadelphian—Honorary Member of the Philadelphia
Medieal Society—Correspondent of the Lycenm of Natural History of New York—Mem.
ber of the Academy of Natural Sciences of Philadelphian—Formerly Resident Surgeon of
the Pennsylvania Hospital, &ec.

ASSISTED BY SEVERAL MEDICAL FRIENDS.

I one handsome volume,

“ It ig with great satisfaction that we announce this truly valuable compilation, ag the most complete
and interésting treatise on Popular Medicine ever presented to the public. Simple and unambitions in its
langnage, free from technicalities, and embracing the most imporiant facts on Anatomy, Physiology
u.dg Hygiene, or the art of preserving health, and the treatment of thoze affectiona which require imme-
diate atlention, or are of an acule character, this should be in the hands of every one, more particularly
of those who, hy their sitnations are prevented from resorting 1o the advice of a physician; nor woold
the careful perusal of its pages fail to profit the anhabitanis of our eitieg, by giving them a more accurale
kpowledge of the structure of the human frame, and of the laws that govern 1ts various funciiong, whoss
perfect integrity 15 absalutely essential to health, and even to existence; the various systems of medical
charlatanry, daily imagined to take advantage of the credolity and ignorance of mankind, would be ren-
dered far less prejudicial to the eommunity than they now are.  We woubd parlimllnﬂ;r direet atiention
to the Chapter on Hygiene, a science in itselfof the utmost importance, and ably treated 1o the small space
allowed to it in this volume."—New York American.

A BERIES OF MEMOIRS of the STATES.
MEN of the ENGLISH COMMON.
WEALTH, commencing with the Origin
of the Popular Struggle, in the reign of
James L., and eclosing at the Restoration,
With original Portraits of Elliot, Pym,
Hampden, Cromwell; and an Historical
scene, after a Picture, by Cattermole. By
John Forster Esq., of the Inner Temple.

iIn preparation.)

TRAVELS IN EGYPFT, by Prince Puckler
Muskau,

(In preparation.)

CUH?EREATIDNERON NATURE AND
ART.

For the Use of Schools and Seminaries by
a Lady.

Wil numerous wood cutg in one neat 19mo.
Wlﬂlﬂe, bound iu embozeed cloth, and lettered in

lal.
gll]'1‘|1|i:;li'|:ﬂlt! work embodies a vast amount of usefil,
agrecabie, and clegant information, and is full of
truth and beauty. IUis illustrated with engravings, —
Saturday Chronicle,

“ The rich stores, which are freighted in the dis.
coxrse of Mrs. Folescue with Henrietta and Fre-
derick, are remarkable for the interest and import-
ance, ag well as the lueid and fascinating mode in
which they are imparted. [t is an invaluable as.
sigtant to the mother, who wishes to have useful and
elevating converse with her [ittke ones "

“This iz & valoable little volume from the press
of Lea & Blanchard, full of useful information, and
inetructive to all who wish to acquire a knowliedge
of Nature and Art. 1t is embellished wilh nearly

forty ents, and the whole iz well got up. It comes
from a talented family, the authoress being the sister
of Captain Marryat.”

CHITTY’S JURISPRUDENCE.

CHITTY'S MEDICAL JURISPRU-
DENCE. A valuable work for Lawyers
or Physicians. In royal Bve.

ADVENTURES OF AN ATTORNEY
IN SEARCH OF PRACTICE, by the Au-
thor of Adventures of a Gentleman in
Search of a Horse, 2 volzs. 12mo.

——

HERSCHEL'S PHILOSOPHY.

Preliminary Discourse on the Objects, Ad.
vantages, and Pleasures of the Study of Na-
tural Philosophy. By J. T. W. Herschel, A.
M. Late Fellow of St. John's College, Cam-
bridge.

“ Without disparaging any other of tha many in-
teresting and instruetive volumes issued in the form
of cabinet and family libraries, it is, perhaps, not
Loo much to place at the head of whe list, for extent
and variety of condensed information, Mr. Herschel's
discourse of Natural Philosophy in Dr. Lardners
Cyelopedia."—Cliristian Observer.

* Fhe finest work of philosophical genios which
Lhis age has seen."—Mackintosh's England.

“ Mr. Herschel's delightful volume, * * * W find
sealtered through the work inetances of vivid and
happy illustration, where the fancy is usefully called
mlleg ;de'ni B0 uhllm:uiﬂ: to remind us of ihe

ndid pictiures whicherowd upon us in the style of
gmn."—ﬂuamﬂ,r Heview. i £













































