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8 CRITICAL RESEARCHES AND GENERAL REMARES—

first see what has been said by authors opposed to the doctrine of
a virus.

Bru’s experiments have been cited by the opponents of a virus,
but he was so much influenced by a strange theory, that it may be
justly questioned if he saw what he relates in its proper light, :'md
we may confidently assert, that he did not know how to appreciate
the circumstances under which he made his experiments. He re-
marks :(—*

“Is the virus inoculated with its venereal action, or only with a
disposition? Is the pus of chancres, gonorrheea, and bubos, con-
tagious, and can it serve to inoculate syphilis ?

“To proceed with order and perspicuity in this important ex-
amination, it must be proved, first, that what is understood by ve-
nereal virus, is not inoculated, and that it is only the mode which
is inoculated, and that the virus or pus is only the consequence of
the neutralization of the mode. Secondly, that the mode inocula-
ted is only by virtue of a kind of electrification, after it has mani-
fested its action by the immediate contact of the diseased part with
the healthy part ; which leads us to examine the mechanism of the
venereal act. Thirdly, that the venereal mode may exist in a state
of fixedness, and that in this state it does not inoculate, but must
first pass into a state of expansion. Fourthly, that the communi-
cating mode of syphilis is nothing else than the modified electric
fluid, or some other analogous 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 with 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,t and we think we shall be able to prove this fact. I have
inserted 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.

* Méthode nouvelle de traiter les maladies vénériennes par les gateaux toniques

mercuriels, par Bru, tome i, chap. 3, p. 45. Paris, 1789

&1 By mode, is to be understood what it has been intended to express by leaven,
L.






10 CRITICAL RESEARCHES AND GENERAL REMARKS— ,

disease. In the inoculation of the venereal mode the chancre is
the only part which can be suspected as the point of contact with
the virus, for surely this is impossible in gonorrheea, which has
generally its seat in the beginning of the canal, or in bubo when
it exists alone. ,

« Another proof that the venereal mode is not inoculated with
the venereal action, results from a very familiar circumstance, with
which most persons are acquainted. A man has had connexion
with an infected woman, but does not yet feel any effects of the in-
fection. In this state he has connexion with a healthy woman, to
whom he does not communicate any disease ; yet the action is es-
tablished in him, the disease declares itself in a few days, and some-
times on the same day. From this it would appear that the vene-
real disease can only be communicated after the mode has ac-
quired its action; for when the symptoms have once shown them-
selves, it has the property of being communicated, but the product
of these symptoms is not contagious. Pus of all kinds has been
inoculated, and by all possible methods, infection does not take
place. This pus, then, is not a condition of the contagious proper-
ty 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 ve-
nereal mode cannot be inoculated before it has manifested its ac-
tion, by immediate contact in the act of coition, (which does not
take place till some time has elapsed,) we ought to conclude, first,
that the venereal inode is not inoculated with venereal action, but
only with the disposition. Secondly, that this action is the result
of its combination with a substance over which it has some power.
Thirdly, that this substance, such as it is supposed 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 exposed to the air nor disseminated in the puru-
lent excretions. Fifthly, and lastly, that only inoculating itself with
a venereal disposition by actual contact, where there is friction and
heat, and after having manifested its action, one cannot suppose
but that the venereal mode is electric fluid, or some other modifica-

tion of elementary fire altered and changed under a form of ex-
pansion.”
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sume, as an incontestable truth, that it takes place only by a speci-
fic 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 has in itself nothing
contagious or rritating, it is not capable of developing the virus.

¢ In vain does ihe author of an excellent recent work, in declaring
the result of the inoculations of the venereal pus, exclaim against
the conclusions which are naturally deduced from them; they
must either be refuted or more justly drawn; for singular and
paradoxical as they may seem, they ought to be admitted, if ap-
proved by reason and confirmed by experience.

“ But it is asserted, that it is only during the voluptuous excite-
ment of the venereal act that the virus can be materially inoculated
with the pus. Now is it possible that the absorption of a purulent
liquid should take place at a time when the exhalation and fluxion
inherent to the venereal orgasm are diametrically opposed to this
function? Moreover, how can the venereal pus, which has no
virulent property, irritate the sound surfaces which it touches, even
when they are excited by coition, unless this matter be rendered
more energetic or more contagious by the irritation of the parts
which secrete it ?  For, in supposing that the active or virulent
principle resides in the pus before copulation, it is proved that this
passive admixture deprives it of its contagious properties, and that
if the venereal infection can be conceived during coition, it is by a
new act of the organism which reproduces it. In fact, the syphi-
litic matter being destitute of life or sensibility, how should it ac-
quire new properties ?  Further, granting it some irritating quality
during coition, or even supposing that it could contribute to the
contagion of the venereal principle, this could only be in a secon-
dary and instantaneous manner, and when favored by a far more
powerful cause.

“Thus it is not a virus which is transmitted by inoculation in
the venereal contagion, but an occult vice, which is developed in
us : it is nature or life which establishes the syphilitic constitution,
and not the pus, which is only the sequence of it. In short, the
material principles of contagious diseases, like that of life itself,
are inseparable, abstract essences ; they can neither be conceived
nor studied as substances, and the idea of their existence has only
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_]ustly asserted, from very exact observations, that the venereal
virus was not materially contained in the semen, milk, or saliva;
but on the other hand it is wrong to conclude from this that t'he
aura vitalis of the first two fluids, and particularly of the sperma,
acted upon by that which constitutes the syphilitic principle, might
not affect the feetus or nursling : although the venereal disposition,
weakened or repressed in its action by the vital powers of the
father or nurse, did not present any indication of its existence.
Certainly we must not conclude, from the experimental inoculations
which have been instituted, that the matter of recent gonorrheeas
and primitive chancres, inoculated under peculiar circumstances,
and with certain vital conditions, is always innocent ; but we may
be sure it will not impregnate with the syphilitic mode which it
does not contain. In fact, 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 peculiar morbid action ?
But what will be its nature 7—a purely local affection prupurtinnal
to the nature and enarg}* of the inoculated fluid, and of the irri-
tation.”

From these extracts it is evident that Bru has only brought for-
ward his experiments, to support a theory which was opposed 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. I 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 re-
futation; and the manner in which he expresses himself as to 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 for the school to which this able
writer belongs.

“ It 1s pretended,” says he, “ that the venereal virus belongs ex-
clusively to the human race. This assertion rests principally upon
some experiments from which Hunter and Turnbull have concluded
that dogs, rabbits, and asses, cannot receive the syphilitic infection
by inoculation. But if the syphilitic virus cannot be communicated
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simple puncture. Upon this point, Mr. Shaw’s recent observations
have thrown much light. The possibility, or at least the facility,
of inoculating syphilis, is by no means admitted by all those even
who believe in the existence of the virus. M. Lagneau doubts
whether the disease can be inoculated by introducing a bougie
covered with the gonorrheeal matter into the urethra, and thinks that
when a discharge follows, it is owing to the mechanical irritation
of the canal, by the bougie. This is also the opinion of M. Culle-
rier, sen., who expresses himself thus upon inoculation in general.
“ We think we may assert, that the fluid which serves as a vehicle
for the virus must possess a certain degree of warmth, a kind of
life, which preserves to the virus the power of attaching itself to
the new body, to which it has been transmitted.””*

It would have been more correct to have said that the parts ex-
posed to the contagion must be in a certain condition, in order to
receive it.

Upon an attentive perusal of the preceding pages, it is evident
that the arguments of M. Jourdan cannot stand the test of reason
and experience. Indeed, experiment proves, as Hunter and Turn-
bull have stated, that the animals they have mentioned cannot con-
tract syphilis as met with in the human subject, by means of inocu-
lation ; this, however, by no means prevents their having inflam-
mations of the mucous membranes, and ulcerations of the gemtal
organs ; all inflammations and ulcerations of these organs, however,
are not necessarily syphilitic in brutes any more than in men, even
-hough they follow on what this depended, coition ; of this we have
ample proofs. As regards Bru’s want of success in the inoculation
of syphilis 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 produced the conse-
quences which followed, without detracting from the value of inocu-
lation of the pus of chancres, as we shall see hereafter. As to the
refutation of the positive results obtained by M. Cullerier, jun., the
doubts of M. Lagneau, and the opinion of the late Michael Cullerier,
and also the remarks which follow, (and to which M. Jourdan should
have added the note to the treatise on the different kinds of gon-

* Dictionnaire des Se. méd. tome i. Paris, 1821,


















22 CRITICAL RESEARCHES AND GENERAL REMARES—

antiphlogistic means, suppurated and produced a mn&iﬂeral.)le-_da-
struction in the axilla. In the second, the puncture became inflam-
ed, ulcerated, a chancre with all the venereal characters presented
itself, and extended its ravages. But see to what an extent the
desire of the marvellous may be carried! It 1s pretended that this
young man, after having consulted a professor of the Ecole de
Médecine, who told him that the ulcer was venereal, and that he
must take mercury, returned to the hospital and opened the crural
artery.”*

With due respect for the services rendered by M. Richﬂnd.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 I rightly understand him, his objeetions amount
to the following propositions.

1. The results of inoculation are negative or uncertain. 2. The
secondary symptoms of syphilis, more virulent than the primary,
ought alone to inoculate themselves, and the contrary takes place.
3. If constitutional syphilis and general infections exist, individuals
saturated with the venereal principle ought not to be suscep-
tible of a new infection, and yet Hunter by experiments found it
otherwise. 4. The contagious property of the venereal secretions
does not depend upon the essence of the pus, but upon the degree
of inflammation in the part which furnishes it. 5. The pus of
gonorrheea, which many authors regard as a simple affection, ought
not to inoculate, and yet Hunter has found the contrary.

But how can M. Richond support such propesitions ? May it
not be answered, 1. That the uncertainty of the results of inocu-
lation depends upon the want of precision in the experiments. 2.
That for the secondary symptoms to arise from a special cause it
is not necessary that they should inoculate like the primary, or be
more virulent than the latter. 3. That the possibility of inoculat-
Ing new primary symptoms, as he has observed, does not pre-
clude the previous and present existence of a general affection, as
one infection does not prevent a second. 4. That chancres can
i be produced by the pus of a gonorrheea, leucorrheea, or of a
simple coryza, although it may cause an irritation, or even exco-

* This is a fact, he was one of my friends, Note of the Author,
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investigations do not satisfy them, they inoculate the pus from the
uleers. Cullerier and Ratier state that :— |

A more defective means of diagnosis cannot be proposed, than
the inoculation of the pus collected from the surface of ulcers,
which some of late have not hesitated to extol. What is the re-
sult of this practice ? The patient has an ulcer or two more, and
the chances of general infection are augmented in proportion, so
that they give a man constitutional syphilis, who would perhaps
otherwise not have had it. Itis true, that the partisans of this ex-
perimental operation think that there is no more difficulty in curing
a double than a simple syphilis, by means of mercury. Farther, the
ulcer which results from inoculation presents no new characteristic
marks to those who were unable to recognise them on the ulcer which
was first developed ; and if by any chance, through the inadvert-
ence or negligence of the operator, the inoculation should not sue-
ceed, the complaint would then be declared to be unconnected with
syphilis, and the patient, having received a clean bill of health,
would quietly go his way and communicate disease to persons with
whom he might have connexion. To such an extremity may a
false opinion, whose consequences have not been foreseen, lead.”

“ During the eleven years that we studied experimentally ve-
nereal diseases, at the Val de Grice, we could never resolve to in-
oculate any from syphilitic lesions.”

“ Qur position, we thought, did not permit us to subject the sol-
diersintrusted to our charge to thehazard of disease, and on this point
our opinions are those of Cullerier and Ratier. On the other hand,
M. Ricord, surgeon to the Hépital de Vénériens, 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 ar-
rived ; we give them as we have them from M. Ricord himself,

“ A chancre can always inoculate during its period of ulceration,
The suppurated bubo, of absorption, can always inoculate.

“ The inoculated pustule can be reproduced by its pus, ad infini-
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(papule muqueuse,) the most characteristic symptom of EJ'Ph'-hBS
does not, by being introduced under the epidermis or epithelium,
produce an inflammation of characteristic form and nature, thlﬂt
chancre or primary ulcer alone possesses this property ? According
to the passage above quoted, Messrs. Cullerier and Ratier declare
that inoculation is necessarily the true means of diagnosis, and
that we may distinguish, by the trial of its pus, between an ulcer
resulting from the inoculation of the chancre, and any lesion which
may in certain cases be produced by other pus, tried in the same
manner ; now is not that which they consider as a means of diagnosis,
and to which they appeal in case of chancre, inoculated with a
lancet from the pus of a primary and therefore inoculable ulcer,
consequently also probatory for the latter ?

Hence, according to the opponents of inoculation, must we not
admit that when the pus of an ulcer produces certain symptoms
constant in their form and development, and which present certain
characteristic conditions, the ulcer, whose pus has been inoculated,
was a chancre, and consequently that the necessary character, with-
out which an ulcer cannot 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 no conclu-
sions can be drawn from experiments badly performed or observed ;
and that if these authors were prompted by the interest of science
in their experiments, the same interest and the welfare of humanity
induced me to verify their labors, add new facts, and rectify gross
errors.

To most persons, who will examine with unprejudiced minds, it
must be clear from the study of the phenomena of general contagion,
and, as I have before said, from the constant and regular connexions
between cause and effect, that the syphilitic diseases are ascribable
to a specific agent or deleterious principle, which is only to be con-
sidered an entity in the same degree as the peculiar principle of
hydrophobia, the venom of the viper, the specific cause of the small
pox, &ec. &e. &e. It will then be evident that those who will
search for this cause, ascertain its effects, and endeavor to neutral-
ize its principle, or its consequences, will, I think, deserve some
encouragement, and they will be able to retort upon their antago-














































































b6 INOCULATION OF THE REPUTED

from this circumstance how readily the venereal nature of an affec-
tion was admitted at the time these authors wrote, and therefore how
slightly conclusive is the observation of Hunter, and how little it
decides the question. !

« Bell relates, that two young men tried some experiments with
inoculation upon themselves. The glans and prepuce were scari-
fied with a lancet and then rubbed with gonorrheeal matter ; they
became covered with small ulcers, which had no resemblance to
chancres, and healed without mercury.

% 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 changed
the nature of the ulcers, and transformed them into something other
than would have been the natural product of the inoculation. In
those of Bell, the matter is more clear and less involved in doubt.
If the inoculated virus be syphilitic, the ulcer must be venereal, as
soon as it is formed. We know nothing which can alter the
nature of the ulcer produced by the syphilitic infection, or pre-
vent it assuming its essence and character. It is therefore evi-
dent, that if inoculation produce ulcers which are not syphilitic,
neither could the infecting matter be so ; and we necessarily con-
clude, from the experiment of which Bell speaks, that the gonor-
rheeal virus producing ulcers, which are not syphilitic, has a different
and peculiar nature,

% Thus far the observations in favor of the production of chancre
by inoculation of the gonorrheeal matter, are few and undecisive.
As there are so many circumstances which may attend the ulcers
produced by inoculation of gonorrheea, and even render them truly
venereal, two single observations, in which the ulcer obtained
might be truly venereal, can hardly be depended on to solve a
doubtful question ? But the venereal nature of the ulcers produced
by the inoculation in Andrée’s case is not proved, and that of Hun-
ter had no syphilitic resuit.

“ By the side of these dubious or even favorable observations, we
can place direct and decisive cases, which prove that the ulcers
produced by inoculation of gonorrheeal virus are not syphilitic.
We are therefore obliged to conclude, that the gonorrheeal virus
has a peculiar nature, strikingly different from the syphilitic virus.












60 INOCULATION OF THE REPUTED

he introduced it into the left arm of a young negro; the chancre
was formed in three days. The same experiment was performed
upon another individual, with a similar result. The gastric juice
was mixed as soon as possible after having been taken from the
stomach.

He inoculated a man on the right arm with equal parts of syphi-
litic matter and a solution of sulphate of copper, in the proportion
of a scruple to the ounce of water ; the chancre appeared.

At the same time he inoculated the same person on the left arm
with syphilitic matter, and an equal quantity of a solution of sul-
phate of iron, in the proportion of a scruple to the ounce of water :
and here again the chancre was formed. .

In these experiments we find the syphilitic virus, mixed with
equal quantities of a fluid, (and therefore diluted,) invariably pro-
duces chancres. In the latter, even when added to medicaments or
energetic substances, it was always followed by syphilis.

Dr. Harrison, also, made some inoculations with chancres ; the
pus of which was followed by an ulcer and syphilitic symptoms.

Upon considering carefully all the experiments relative to inocu-
lation, we find some amongst those we have quoted which -might
undoubtedly be questioned, or whose consequences have been bad-
ly deduced, without, however, detracting from the regularity and
precision of inoculation.

The researches I have made publicly 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 blenorrheea as regards its causes, and
I found that it could be produced under the influence of all those
which generally preside over catarrhal inflammations ; so that, once
developed, it was impossible, from its own symptoms, to determine
to which cause it was really owing. It may, however, generally
be said, that if 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 powerful irritant in pro-
ducing the inflammation of the mucous membranes. Yet the viru-
lent pus, secreted by a chancre, frequently produces a blenorrhceal
discharge; but then it is easily seen that the mode in which this












64 INOCULATION OF THE REPUTED

chancre, which, from its situation, could only occasion symptoms
of blenorrheea, constituting what I have termed 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.

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

“Two young students of medicine, to settle the point in question,
determined to make the following experiments, at a time when
neither of them had been affected with gonorrheea or syphilis. In
these experiments, as in the preceding, the matter was taken from
patients who had never taken any mercury. Each of them placed
between the prepuce and glans, a bit of lint impregnated with the
gonorrheeal matter, and allowed it to remain in the same place
during twenty-four hours. They expected to see chancres spring
up, but in one, a great degree of inflammation followed, with all
the appearance of what is called bastard gonorrheea. A considera-
ble quantity 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 in-
flammation subsided, the discharge ceased, no chaneres appeared,

“and he was soon quite well again.

“ The other was nof so fortunate ; the external inflammation was
but slight ; but the matter having gained access to the urethra, he
was attacked the second day with a considerable degree of gon-
orrheea, which lasted long enough to cause him much agony, and
he did not get quite rid of it for a year. :

“ He was thus convinced of the imprudence of making similar
experiments, and determined not to prosecute them, although
they were ardently continued by his friend, who, shortly after the
inflammation from the first experiment had subsided, introduced
some gonorrhceeal 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 with-
out any application toit. His last experiment was attended with
more serious consequences. He introduced the suppuration of a










































78 INOCULATION OF THE REPUTED

mained superficial, and which quickly pass to the state of granu‘la-
tion, or into one of the varieties of wlcus elevatum, the distinction
is often impracticable.

It is very evident, that the mucous tubercle is far more cOMMON
as a secondary than as a primitive symptom. If, on the ﬂ'fher hand,
we consider that in the latter case it is far more frequent In Women
and children, where the chancres to which they owe tl‘ft’:lr origin
may have remained unperceived or concealed ; that the time WhE?l
the patient complains of it, and we are called to observe thetlf, 18
more or less remote from the time of infection, and at the time
when true secondary symptoms may already have developed them-
selves, it will be easy to admit that a chancre, may have preceded
it ; the more so,if a patient only presents one or two mucous tuber-
cles upon the parts generally subjected to contagion, with no other
antecedents than connexion with an infected individual. The accu-
rate observer will thus conclude these are only chancres in an un-
healthy state of granulation or transformation in sitw. Farther, we
often find, in the midst of a knot of mucous tubercles, an untrans-
formed chancre, which affords an inoculable pus. In other cases,
the tubercles are very numerous, and appear often upon different
parts of the body at once, or accompanied with other symptoms,
which leave no doubt as to their characteristic and specific form,
and their nature as symptomatic of constitutional syphilis.

We must not, in this place, forget, that of all the secondary
symptoms the mucous tubercle can appear the soonest; and, as
before said, not only at a distance from the point of infection, but
also on the same spot as the primary ulcer, and by an insensible
change, in sifu, from inoculable chancre to tubercle not possessing
this property. ; -

We must now examine whether the mucous tubercle can suc-
ceed to a blenorrhcea. The following are the results I obtained :—

A blenorrheea, properly so called, i. e., a muco-purulent discharge
uncomplicated with chancre, and therefore not inoculable, was never
followed by mucous tubercles, any more than by other symptoms
of constitutional syphilis. In cases where blenorrheeal discharges
have seemed alone to precede the development of mucous tubercles,
either there existed at the same time a concealed chancre, (chancre
larvé,) or it was only one of those discharges which are concomi-
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of inoculating. That it was only by this modification that the
syphilitic temperament could establish itself, so as to give nse at
a future period to the diathesis, by the development of secondary
symptoms ; that, without passing through the lymphatic system,
this result was the consequence of venous absorption : it not being
requisite to develop the symptoms of constitutional syphilis that
the virus should pass through the lymphatics, or that the produc-
tion of buboes should precede it in all cases.

But if absorption of the venereal virus does undoubtedly take
place in two ways, first, by the lymphatics and without any altera~
tion in these primitive qualities till it arrives at the first ganglion ;
secondly, by the veins which can infect the system and so easily pro-
duce cutaneous affections, as is seen in all cases where deleterious
substances are injected into these vessels; it is very remarkable,
that we have never found inoculable pusin the veins, however near
or remote from the chancre ;* once united with the blood, the viru-
lent pus no longer inoculates.

We must be careful not to be imposed upon by what frequently
occurs in men affected with chancres on the glans, or prepuce ; I
mean, those engorgements like a cord stretched along the dorsum
penis, and which is commonly called dorsal phlebitis of the penis.
I have frequently observed this symptom, and proved that it was
owing to an inflammation of the lymphatics and not of the veins ;
for if we observe that this kind of cord, which is frequently knotty,
runs from the chancre to the ganglionary regions, and never ex-
tends beyond them, and that it does not present the uncertain course
as regards 1ts limit, extending itself towards the centres of the cir-
culation, which the venous inflammations so unfortunately do, we
are led to acknewledge that the lymphatics alone can present these

* M. Jourdan says, in his treatise on venereal diseases, (Traité des mal. vén, vol.
fl" ]:;d ﬁ,} “The blood lul‘ an individual I:;ﬂ'ecled with syphilis is not more in-
ee an it is in variola, according to Darwin; or in hydrophobi
to M‘IB:L Trollier et Benhn;d. 4 e e

* The blood of a syphilitic patient, says Hunter, is not contagious. It ma
inoculated without fear of the dis:.-as;; for il it w:ere eapable of irritating a Eﬁ
ple wound and producing in it a venereal inflammation, every individual in whom
this matter circulates, or who is attacked with syphilis, must necessarily have a
wenereal uleer wherever he might wound himself, or even seratch himself with a
pin; the part thus ulcerated would become a chancre.” Bell thinks that this
happens somelimes, but he particularly insists that it is in the very advanced pe-

riod of the disease. I think Bell did not well observe i in whi
g i o the circumstanees in which


















88 INOCULATION SERVICEABLE

produced a pustule, the pus altered by one of the above-named
substances always remained without effect, when placed side by
side with the former and in the same condition, except the neu-
tralizing agent; the same was the case with the caustic alkalis,
potass, soda, volatile alkali, wine, and alcohol ; a concentrated de-
coction of oak bark produced the same results.

But if these substances, from the consequences they produced
after inoculation, have been considered as prophylactics, it must
be remembered that the results only followed when the mixture
was made before or at the time of the inoculation; for as soon as
the virulent virus has been implanted in the tissues, if we may be
allowed the expression, and these are infected, even on the first
day, unless the parts are destroyed by cauterization to a greater
depth than those which have been contaminated, the neutraliza-
tion does not take place, and the chancre is developed. From
very exact experiments with inoculation, we find that the efficacy
of any of the above-mentioned prophylactics cannot be depended
upon except to destroy the virulent pus, soon after it has been
placed on an entire surface, or momentarily to destroy a virulent
secretion in an individual who might otherwise communicate
disease.

Some persons have thought to prove the specific action of mer-
curials, by advancing, that, mixed with virulent pus, they destroy
its contagious property ;* now they only act in two ways, either as
caustics or coagulants, as corrosive sublimate does, either in pow-
der or in solution, and this is here only a chemical action; or as
when mixed with fatty substances, which then only oppose them-
selves mechanically to the application of the virus, and even this
does not always take place.

A fact, perhaps not without interest, will now be noticed. M.
Malapert, in his Théorie du traitement du bubon par le vésicatoire

* Petit Radel, in his Traité des maladies syphilitiques, says, p. 17: “ The nature
of the syphilitic deleterious principle, so well known by its effects on our system,
is far from being well understood. Always united with a mucous or purulent
matter, which serves it as matter, all experiments which may be made upon it
are ineffectual. Experiments, however, have nevertheless served to establish
this; viz., that the deleterious principle, if triturated with an oxyde of mereury
or any mercurial salt, loses its infecting property, although this is presmgd,aﬂg:
a long contact with the most powerful causties.” This assertion is absolutely
false. :
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rial pills and emollient plasters, till his patience exhausted. He
contracted a .second syphilitic affection, which a fortnight after
exposure declared itself by a multitude of warts on the penis, a
chancre on the prepuce, and the renewal of the old one; this
bubo swelled, and the pains were increased 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 Besangon, 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 fermes du roi underwent a treatment
for a chancre of the velum palatinum, two others on the penis, and
a number of excrescences at the anus. After a preliminary treat-
ment, he received eighteen frictions of two drachms each; he was
salivated at the fifth; but the salivation having suspended the fric-
tions but for a short time, the above number was completed in
about six weeks. He discontinued the treatment, deriving from
them no benefit, except the cicatrization of the two chancres of
the penis ; that of the throat still existed, and the excrescences,
which had been cut and cauterized, soon reappeared ; besides this,
he had a kind of aphonia, attended with a constant buzzing in the
ears. One of his relations placed him under the hands of an old
surgeon-major of artillery, who subjected him to a new treatment,
which was as ineffectual as the first. - This surgeon cut away the
excrescences, which soon returned again ; the throat remained the
same ; the buzzing in the ears and loss of voice persisted. This
patient was not cured, even after six months treatment. Then
ennui and the solicitations of his friends having again brought him
amongst debauched women, he evidently got a new infection,
which, in less than eight days, reopened the old chancres, produced
a third, as well as a bubo in the right groin, and ulcerated the
fauces very extensively. The cure of this recent disease was
confided to M. Percy, sen. ; the patient, after being properly pre-
pared, received sixteen frictions; there was no appearance of
salivation ; the bubo dispersed itself; the excrescences fell off of
themselves ; the patient regained his health, which has hitherto
remained good.
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eleventh, the left groin swelled, several glands presented signs re-
sembling a bubo; but there was not one. The fourteenth, the
wound on the right arm was perfectly cicatrized, that on the left
had become enlarged ; the throat was better ; the pains caused by
the cutaneous affection and chancre had subsided. On the eigh-
teenth, nearly all the symptoms had disappeared ; the patient was
brought back to his former state, except that the chancres of the
tonsil and the corona glandis were more extended ; and a deep
ulcer remained on his left arm. At this period, M. Percy, being
obliged to rejoin his regiment, left the care of the treatment to his
father, who began the preparations a month and a half after the
inoculation ; he gave him sixteen frictions. This treatment was
perfectly successful.”

Admitting that M. Percy had reason to be satisfied with his ex-
periments, and that patients, under treatment for some recent
affection, sometimes recover from obstinate symptoms of longer
standing, these results are not sufficiently regular and certain to
authorize a similar practice. Nothing can be more proper than to
take advantage of a new disease, which the patient has himself
contracted, to free him from another which he had before ; but to
advise him to submit to a new infection, whose results cannot be
exactly foreseen, at least in the present state of science, cannot be
regarded as a rational method.

Inoculation of a new blenorrheea has been advised, and is still
perpetrated by many practitioners, either to cure a chronic dis-
charge, or to combat by revulsion, symptoms which blenorrhcea
may produce, such as epididymitis, ophthalmia, arthritis, &c.

Some in this case advise another impure coition; others, as
Hirscheld, Berton, Swédiaur, Tarbes, Toulouse, Perrolle, and Lar-
rey, make a kind of inoculation with the muco-pus of blenorrheea,
- carried on a probe into the urethra, or applied to the mucous mem-
brane it is wished to infect, by means of a bit of lint, which is im-
pregnated with it. The matter of blenorrheea can never be inocu-
lated with a lancet, like chancre, either, as we have said, so as to
produce an ulcer, or even cause a discharge; so that if it be cer-
tain that the muco-pus of blenorrheea is contagious, and may be
considered as the most effectual agent of a disease similar to that

which produces it, most frequently the result obtained is owing to
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poisons from which benefit is derived, be allowed in therapeutics,
it could only be with extreme caution, and after accurate observa-
tions ; for it must not be forgotten, that the consequences of a
syphilitic affection cannot be foreseen, and that generally syphilis
is serious, in proportion to the antecedent or concomitant disease
with which the patient, who contracts it, may have been affected.

§ 4. But can the artificial inoculation of venereal diseases be of
service in determining the choice of the method of treatment ?

If it were proved that every syphilitic affection, inoculable
chancre, or truly primary syphilis, could be cured only by mercury,
and that it was hurtful in contrary cases, as Hunter and his follow-
ers have thought; or if every inoculable chancre were followed
by secondary syphili¢, and mercury or any other medicine possessed
prophylactic pyoperties against general infection, inoculation would
be of great service. But, as daily observation shows, the primary
symptoms often heal of themselves, with proper attention to clean-
liness, or with different kinds of local applications, without all being
supposed to possess specific virtues.

It is however proved, that all primary symptoms, (chancres,)
capable of being inoculated, do not produce general infection ; and
that in cases where secondary symptoms would appear, the mercu-~
rial treatment, for instance, employed during the existence of pri-
mary symptoms, is so far from preventing them in all cases, and
mvariably, that some superficial observers of the physiological
school assert, that the pretended secondary symptoms of syphilis
resulted entirely from the use of mercurials ; although these, if con-
tinued or employed after their use has been suspended, are the best
remedy for the symptoms, which were ascribed to their use; that
in these cases where their development was not prevented, it was
because these remedies were not properly employed ; and that most
of the characteristic secondary symptoms of syphilis appeared un-
der favorable circumstances, far more frequently in patients whose
primary symptoms have not been treated with mercury.

To sum up, for those physicians who are convinced that syphilis
cannot be radically cured, unless the primary symptoms have been
treated with mercury ; and those who, on the other hand, without
entering into all the exaggerations of the antagonists of mercury,
yet are convinced that this medicament ought not to be uselessly
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inoculated ; the bubo was opened and furnished much pus. The 9th. The
pus of the bubo was inoculated on the left thigh. The 12th. The inocu-
lations made on the Sth and 9th had succeeded and produced a fine pustule;
the first pustule from the inoculation, which was cauterized and dressed
with aromatic wine, was almost well. The bubo was indurated at its
base, it was dressed with ung. mercur. and cataplasms.

Aug. 29th. The chanere of the frenum was healed, that of the prepuce
was cicatrizing ; the surface of the bubo presented some feshy granu-
lations; the engorgement of the base had decreased. On the left thigh,
the pustules resisted the cauterization: they were dressed with the aro-
matic wine. Sept. 10th. The chancre on the prepuce was almost healed.
The same dressing of aromatic wine was used, with an addition of tannin.
20th. The chancre of the frenum was cicatrized ; the inoculations on the
thigh were in a fair way to heal.

30th. The thizh was healed, and the bubo covered with fleshy granula-
tions ; it was slightly cauterized to make it cicatrize. Oet. 3d. All being
well, the patient was dismissed.

Case II. Primary chancre and blenorrhea ; inocwlation successful in
the first case, unsuccessful in the second. Jean Bart , aged 17, re-
ceived May 23, 1836. Five weeks previous, the patient having torn the
frenum during coition, the wound became chancrous; two days later, a
blenorrheea appeared ; it seemed, however, that here were two infections,
for the patient had connexion with a woman eight days previous to the
appearance of the blenorrheea, He had been treated for these two affec-
tions by an apothecary.

" May 29th. The pus of the blenorrhcea was inoculated on the left thigh,
and the pus of the chancre on the right; injections of nitrate of silver and
four drachms of cubebs per diem were ordered for the blenorrheea; the
chanere was dressed with aromatic wine, and cauterized with nitrate of sil-
ver. June 1st. The puncture made with the pus of the chancre had pro-
duced the characteristic pustule; the pus of the blenorrh@a had produced
nothing ; ordered emulsion of copaiva. 10th. The gonorrheea was cured, the
chancre of the penis had disappeared, and the pustule from the inoculation
was destroyed by the caustic. 17th. The patient was dismissed cured.

Case III. Chancre and blenorrhea ; the inoculation of the chancre suc-
cessful, that of blenorrhea unsuccessful. Cour—— Claude, aged 26, en-
tered June 19, 1835. In this patient the blenorrhea appeared three dags
after a suspicious connexion; two days later, chancres were seen at the
base of the glans. The blenorrheea was very painful, and the discharge
very copious at the commencement. Now, the matter flowing from the
urethra was still bloody ; but the patient did not suffer in urinating ; the
chancres were still at the period of ulceration ; the chancrous pus was
inoculated on the right thigh, and that of the gonorrheea on the left,
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ing; and the patient was dismissed cured on the 20th. These chancres,
which commence by an abscess, whose parietes become indurated, so as
to form an actual cone before they are opened, in all respects deserve the
expressive name of encysted chancres. i

Case VI. Chancres and acute blenorrheea, contracted in a single coition
inoculation successful with the pus of the chancre, and unsuccessful with
that of the blenorrhea. Cor—— Edward, aged 21, entered June 20, 1835.
His disease commenced six weeks previous. The day after the connexion,
chancres appeared on the frenum and prepuce; two days later, an acute
blenorrhea showed itself, and occasioned much pain. The chancres had
been treated with precipitate and dressings of ung. mer. ; further, he had
been cauterized with arg. nitr., and had taken 60 mercurial pills, from
another hospital. The chancres were still on the period of increase, the
blenorrheea afforded a greenish and bloody matter; the chanere was inocu-
lated with two punctures on the right thigh, and the blenorrheeal pus on
the left; the chancres were cauterized with arg. nitr., and dressed with
vin. arom. and an injection of acet. plumb. was ordered. June 24th. The
two punciures made with the pus of the chancre had produced the char-
acteristic pustule ; the upper was cauterized, and the other allowed to
develop itself; the punctures made with the pus of the blenorrheea had
produced nothing; the same treatment was continued; the blenorrheeal
pus was again inoculated. 28th. The inoculation of the blenorrheeal pus,
made on the 24th, had produced nothing; the chancres were in the stage
of reparation; the gonorrheea discharged a little whitish matter ; the inocu-
lated pustule, which had heen allowed to remain, had produced a chanere
on the thigh; it was cauterized and dressed with vin. arom. July
14th. The blenorrheea had disappeared under the treatment with injec-
tions and copaiva with magnesia in the form of bolus ; the chancres were
cicatrized ; and on the 18th, the patient was dismissed cured.

Case VII. Superficial and follicular chancres, producing the character-
tstic pustule by inoculation. Bour——, aged 20, entered August 25, 1836.
The commencement of the disease dated from about twenty-four days since :
after a difficult sexual connexion, erosions formed upon the glans, whose
base was surrounded by a crown of small round uleers, occupying the
depth of the follicles; the edge of the prepuce presented superficial ulcer-
ations, which are called superficial chancres. He has hitherto had no
treatment.

In consequence of the irritation, there was a phimosis, which allowed
the diseased organ to be partly 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.
Inoculation was practised with the pus from a superficial uleer, which
had scarce destroyed the thickness of the mucous membrane of the glans
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of nitrate of silver, a fourth of a grain to the ounce of water, were ordered.
19th. The inoculated puncture had produced nothing; the discharge was
less ; cubebs were ordered, four drachms daily ; the injections were con-
tinued ; a fresh inoculation of the muco-pus was made on the right thigh.
20th. The inoculated puncture was unsuccessful; the blenorrheea only
furnished a very mucous matter mixed wita streaks of pus. The left thigh
was inoculated., 24th. The last inoculated puncture had produced nothing ;
there was no more discharge from the blenorrheea; the ganglionary en-
gorgement had not progressed. The patient left cured on the 29th.

Case XV. Urethral blenorrhea ; inocusation without result.

Blan——, aged 17, entered June 20, 1835, had been three weeks affected
with blenorrheea ; eight days previous, without any appreciable canse, a
bubo appeared in the left groin, and the discharge had nearly disappeared ;
when the canal was pressed, a few drops of clear and whitish muco-pus
appeared. Nothing had been done for the patient; leeches were placed
upon the bubo, which presented no point of suppuration, and the progress
of which had been sub-acute.

24th. The blenorrhceal pus was inoculated on the right thigh; injec-
tions of sulphate of zinc were ordered, and mercurial frictions made upon
the bubo, which was very hard. 28th. The inoculated punctures had pro-
duced nothing ; there remained but little discharge from the blenorrheea ;
the bubo was somewhat resolved. July 10th. The bubo, to which com-
pression had been applied, had quite disappeared, and there had been no
discharge for six days: the patient was discharged cured.

Case XVI. Acute urethral blenorrhea ; inoculation without result.

Andr——, aged 26, entered Aug. 16, 1836. This patient could not ex-
actly fix the time at which the blenorrheea had commenced; only he re-
marked that eight days after the last sexual connexion he had suffered
much, and that the discharge had greatly increased. At the time of en-
trance the blenorrhcea was in the acute stage; and the discharge was
bloody and thick. Twenty leeches were applied to the perinzeum, and an
enema with mel. mercur. was administered. The blenorrheeal matter was
inoculated by two punctures on the right thigh. 19th, The inoculated
punctures had healed ; camphorated pills were ordered ; but little pain re-
mained ; a cauterization was made with Lallemand’s caustic holder. 21st.
Little discharge remained ; injections of nitrate of silver were ordered ; and
the patient left cured on the 30th.

Case XVIL. Acute urethral blenorrhea ; moculation without result.

Dan——, aged 25, entered Nov. 11, 1836, had been affected with
blenorrhea eight days after exposure; at first it was very painful ; the
canal of the urethra tense, and very painful on being touched, presented
all the symptoms of a chordee; the acute stage was in its greatest in-


















140 CLINICAL AND EXPERIMENTAL RESEARCHES—

and cerat. saturn., and cured after two months treatment; three months
ater, a lenticular syphilide showed itself, but disappeared after a month’s
wreatment with pills of iodid. mercur., sudorific sirup, and tisane. On en-
tering, she had a blenorrhea, which, without completely stopping, had
frequently become again acute. In examining with the speculum, a copi-
ous utero-vaginal discharge was found ; the cervix presented several points
which were deeply eroded, and whose surface was grayish and covered
with an albuminous adhering secretion. Injections and tampooning with
decoct. alb. were ordered.

Aug. 5th. Thedischarge had decreased, but the ulcerations of the cervix
were nearly in the same state. Some pus was taken from their surface
and inoculated on the right thigh ; a general cauterization was then made
with argent. nitr. The injections and tampooning were continued. 12th.
The inoculation made on the 5th had pmdut-.e& nothing ; a fresh cauteri-
zation was made with arg. nitr.

20th. The discharge had nearly disappeared ; most of the ulcerations of
the cervix were cicatrized; those which remained on the posterior lip
were rose-colored and granulated ; a cauterization was made with argent.
nitr. 25th. But little discharge remained ; the injections and tampooning
were continued. 31st. The mucous membrane of the vagina was pale and
healthy ; all the surface of the cervix presented a smooth and well-organ-
ized epithelium. The patient left the hospital cured.

Case XXX. Urethral blenorrhea, epididymitis ; inoculation without
result.

Eno——, aged 21, entered June 6, 1835. The blenorrheea had in this
case lasted a month ; itappeared eight days after a suspicious connexion ;
during the first part of the time, the complaint proceeded with great acute-
ness and oceasioned violent pain, which soon disappeared, the patient hav-
ing submitted to a strict diet and perfect rest; a fortnight after the appear-
ance of a blenorrheea, he had recourse to the treatment with Armenian
bolus and sarsaparilla; at first the discharge decreased a little, but an
obstinate constipation soon followed; the urine became red; at length, to
use the expression of the patient, he was seized with a great heat, follow-
ed by an epididymitis, which induced him to come to the hospital. We
then found but little discharge, which was slightly tinged with green;
there was no induration in the canal, nor pain in passing his urine, nor on
pressure ; on the right side there was an acute epididymitis ; the affection
was only sympathetic; the spermatic cord and testicle were healthy, but
the epididymis was four times its usual size; thirty leeches were placed

the course of the cord and an opiated cataplasm applied to the sero-

tum. A bottle of Seidlitz water was prescribed to evacuate the rectum.
8th. The acute symptoms of the epididymitis had somewhat abated ;
however, twenty-five leeches were applied to the course of the cord ; frie-
tions of half a drachm of ung. mer. were made upon the scrotum. 'I;he
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and pointing out those which can prevent the disease, that the
greatest success is to be looked for. The fear of the disease re-
strains less ; and most frequently, corporal or moral punishments
have only produced bad results ; for neither the confinement in the
castle of Germain des Prés, nor the whip at the Bicétre, had been
attended with beneficial results in the good times when they were
practised ; far from this being the case, the number of victims to
be exiled, and the rank of those who ought to have been whipped,
were become such, that these punishments naturally fell into disuse.

The following anecdote may not be amiss: Many parents re-
gard a visit to the syphilitic hospital as a part of the moral edu-
cation of their sons, so that they can say, “ Look, if you fear not
God, fear disease!” One day we had a visit of this character,
and the father, to give his son a good lesson, requested me to show
the patients. I did so, and the young man remarked, “ You

have here many who are suffering extremely; but it is con-
soling to think they can be cured.” Generally the fear of
disease does not prevent exposure, but its effects afterward.

The prophylaxy is to be considered under two distinct heads ;
the first concerns the individual who may infect, and the second,
#he one who may become infected. '

For the former, besides the before-mentioned visitations, and
which ought to extend to men who may infect the prostitutes,
cleanliness, the use of lotions and injections, ought to be recom-
mended, with chlorides and soap, and the other means best calcu-
lated to clean and disinfect by chemically changing the morbid se-
cretions. If, in general, women were more cleanly and careful of
themselves, the venereal disease would be far less common. How
many women have received the contagious matter, and transmitted
it, without becoming infected themselves !

For the latter are to be advised, a free use of the chlorides,
soap, and all the means which can cleanse and disinfect, by chemi-
cally changing the material of the morbid secretions; remember-
ing that the more the suspicious tissues are washed and cleansed, -
the less liable are they to infection. Before the act of coition,
a scrupulous examination of the organs, to ascertain that no lesions
exist. Here the alkaline lotions, &c., are hurtful, as they are liable
to wound the surface, and thus cause a peculiar liability to infec-
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to remove rather more than less than necessary, as the sound tis-
sues will rapidly heal; I usually use the curved scissors for the
operation. :

2. Ulceration, or original chancre.—This form, which is the
most common, on account of the general conditions of the infected
parts, and the facility with which the newly formed pustule breaks,
ought, as well as every suspicious ulcer, under similar circumstan-
ces, to be cauterized or excised. Every ulcer under these circum-
stances requires similar treatment.

3. Virulent abscesses.—A chancre can succeed an abscess pre-
ceded by a phlegmonous process, and be seated in a follicle, the
cellular tissue, a lymphatic vessel, or ganglion. Whenever, in con-
sequence of one of these conditions, in which chancres are con-
tracted, the parts exposed to infection present an engorgement of
one or more follicles, the excision must be practised without hesita-
tion, and followed by an application of nitrate of silver.

When we have to deal with a follicular abscess, and the dis-
eased parts are yet limited, the same course must be adopted ; in
the contrary case, an opening must be made, to allow the pus to
escape, and the cavity must then be well cauterized. The same
must be done with regard to the small circumscribed abscesses of
the cellular tissue, which are developed by means of imbibition, near
a chancre, or by one of the processes we have already described.

When the disease is seated in the lymphatic system, (vessels and
ganglions,) the means we have just pointed out are not applicable,
and we must have recourse to those which are employed to destroy
buboes, as we shall see under that head.

But either from being consulted too late, or from the means
which we have just pointed out not acting sufficiently deeply, it
often happens, that there is difficulty in destroying at once all the
infected part, and the chancre is developed. Then, at whatever
period of its duration it may be, or under whatever form it may
have commenced, it ought to be destroyed as promptly as its seat
and extent will permit. This precept, which we cannot too often
repeat, and against which unfortunate prejudices in vain contend, is,
as may be easily ascertained, the result of daily observation. I have
found in the patients affected with constitutional syphilis, who have
come under my observation, that the chancres had never lasted
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increase, I suspend them. In those cases where, according to an-
cient errors, it is thought necessary to begin by mercurials, which
I would not advise, we must not be so blind as to continue their
use when we see their evil results. As regards the other so called
anti-syphilitics, they may be employed where general tonics are
required, or those which act particularly upon the digestive canal,
skin, urinary organs, &c., and frequently emollients, local or gen-
eral antiphlogistics are indicated, and powerful in the hands of those
who know how to use them. ! -

B. Indurated phagedenic chancres. Induration, one of the es-
sential 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
after cicatrization, and we know what may then happen. Most
frequently the induration, having a tendency to increase, not only
prevents the formation of the cicatrix, but may, by the interstitial
compression 1t causes, produce gangrene, and give the ulcer a
phagednic form. As in this case there is generally little inflam-
mation or pain, our efforts must generally be against the induration.

In the most simple cases of indolent indurated chancres, the
dressings ought to be renewed two or three times a day with fine
lint and a thin layer of calomel and opium, or mercurial cerate.
Should the suppuration be too great, a lotion of vin. arom. may be
applied each time, and before the dressings are renewed ; if that
be not sufficient, the dressing may consist of the wine alone. When
there is much nervous irritability and inflammation, er if the gan-
grene progresses, a concentrated solution of opium should be pre-
ferred, 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 appli-
cation here also ; it modifies the surface, often arrests the progress
of the gangrene, and during the reparatory stage, checks the gra-
nulations, which have sometimes a tendency to become spongy.

‘Whatever may have been the form at the commencement and
the seat of the chancre, the induration may remain after the cica-
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incontestably the least numerous, the disease develops itself never-
theless, and becomes the more formidable as the remedy cannot
arrest it, and undermines the constitution? These latter circum-
stances have undoubtedly been better understood and better appre-
ciated of late, and much credit is due to those who have aided the
researches by their works, as Thomas Rose, Guthrie, Rust, Bru-
ninghausen, Richond, Jourdan, Devergie, Desruelles, Fricke, &e.,
although some of them may have somewhat exaggerated the cir-
cumstances they observed.

- The numerous observations which I have been enabled to malke,
lead me rather to consider a mercurial treatment as curative, than
prophylactic of certain symptoms.

However, in the question before us, which has never been
solved, we must say, that the surgeon who leaves an indurated
chancre without general treatment, is in a measure responsible for
the consecutive symptoms, and mercury is by far the most prompt
and efficacious in its action. If a mercurial treatment be indicated,
it ought to be pursued till the symptoms disappear.

Whilst speaking of the prophylaxy, we ought to mention that all
persons are not susceptible of general infection, a fact which has
been overlooked and not properly appreciated by many writers;
that peculiar conditions are required for it to take place, and that
especially after the infection has taken place, in order that its ma-
terial manifestation may be effected, cértain accidental or rather
assisting circumstances are requisite, which may be tardy in their
appearance, or altogether wanting.

Thus a sudden change from a mild to an exciting, or from a
tonic to a debilitating diet, change of climate, &c., favor its de-
velopment. The same is the case in the change from feetal to
extra-uterine life; from pregnancy, and from the time of the cessa-
tion of the menses, which has been so well observed by Thiéry de
Hery.* The same influence results from a disordered state of the
digestive canal, anterior or concomitant cutaneous affections,
habitual irritations of the throat and mucous membrane of the

+ M. Pailloux, a distinguished physician, thought that the cessation of the
menses was one of the prineipal eauses of ulcerations of the throat in females ;
forzetting that this could not be true of men, who are much more frequently
affected with it.
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serious, requires an antiphlogistic treatmént, 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 photopho-
bia 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 treatment. Mercurial ointment may be
rubbed in at the base of the orbit, but we must not lose sight of
the irritation of the eye and the contraction of the pupil; for these
symptoms, belladonna, which is peculiarly sedative for the eye,
ought not only to be employed as frictions around the orbit, but also
in the nostrils, and internally, combined with the proto-iodide of
mercury, which I here also prefer to calomel. Besides these spe-
cial indications, there are those which simple uphthaltma generally
presents.

Syphalitic testicle. Syphilitic sarcocele, which must not be con-
founded with blenorrhceal epididymitis. This disease of the testi-
cle, the consequence of symptoms which we have before consider-
ed, is seldom found as a sole sign of a secondary affection; com-
monly preceded or accompanied by other symptoms of general
infection, it frequently attacks only one testicle at a time, although
both may be affected. When the testicle is affected, it becomes
indurated, increases in volume, and is pear-shaped ; sometimes it
i1s unequal, and becomes relatively heavy. The disease is fre-
quently accompanied or preceded by nocturnal pains in the loins.
The induration may have its seat in the epididymis or the cord ;
but it is the substance of the testicle which is almost invariably
affected. A gonorrheeal epididymitis may be the cause which
favors its development, without the blenorrheea having any other
influence over this affection, or being its specific cause.

Syphilitic sarcocele may often be complicated, which renders
the diagnosis very obscure ; in dubious diseases of the testicles,
therefore, the patient must be examined as to the antecedents, and
before amputating this organ, we should recollect the prudent
course pursued by Dupuytren, who, before having recourse to the












266 SPECIAL TREATMENT OF THE TERTIARY SYMPTOMS.

may present are fulfilled, we must recur to the mercurial treatment.
In these cases, we derive much benefit from mercury, combined
with conium, and the success is often complete when aided by
other therapeutical agents, according to the case whose history
and rules for their administration we have stated. The local
treatment requires, whenever any irritation exists, the application
of emollients and narcotics ; opiated cataplasms, fomentations with
decoctum papaveris, conium, &c. If any inflammation exist, a few
leeches ought to be applied at some distance from the indurated
spots. Lastly, if the tubercles be in an indolent state, the dress-
ings ought to be repeated once or twice a day with honey and
proto-iodide of mercury, continued as long as it does not irritate.
When the disease still persists, a cauterization with the acid nis
trate of mercury must be employed, but not so as to suddenly ex-
tend too deep, in order to avoid the inflammatory action, which is
always injurious. This method often produces with the general
treatment pretty rapid cures, especially when it has been early ap-
plied. Dressings of chloride of soda and calomel, as recommended
for mucous 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
produce inflammation. It must be remembered, that the treatment
ought to be purely antiphlogistic, as long as any inflammation ex-
ists, whatever may be the internal treatment indicated, and follow-
ed according to the general state, and t.he other symptoms 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 where they were situated ; but most frequently they
are the first apparent symptoms, as in most inflammations of a
periostitis or osteitis, 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 m
brane distend. They are generally nocturnal, but this is not a
specific character without exception, for the contrary often occurs,
and diseases unconnected with syphilis may present the same
phenomenon.
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tion is easy and frequent. Necrosis, often caused by the violence
of the inflammation, relatively to the vitality of the osseous system,
is still more frequent from a sudden effusion in the tissue of the
bones, or from the loosening and destruction of the soft parts which
surround them, and which involves that of their nutritious vessels.
Lastly, the termination in permanent induration takes place when-
ever the tumor is only owing to an effusion of the inorganic saline
matter which enters into the composition of the bones.

The treatment of osteitis in the commencement must be the same
as that of osteocopic pains and periostitis. 'When the osseous tu-
mor 1s developed, to the use of blisters, dressings of mercurial oint-
ment on the denuded surface (from half a drachm to a drachm per
diem) may be added. Under this most powerful treatment, with
the internal exhibition of mercury when not contra-indicated, and
sudorifics, proto-lodide of iron, (in complications of serofula,) and
vapor baths, we obtain results, if opportunely employed, such as
no other treatment affords.

In these cases, the other resolvents (iodine, iodides, &c.) local-
ly employed, as also compression, are most frequently void of any
decided effects.

The treatment ought to be continued as long as any pain re-
mains, or the swelling increases or diminishes ; but when it becomes
decidedly indolent and stationary, without any other symptom re-
quiring 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, particularly
when salivation is allowed to ensue. We do not say its employ-
ment must always be avoided, but that its effect ought to be most
narrowly watched.

Except as regards the syphilitic element, which ought never to
be lost sight of, and which in a few cases affords the best indication
without being the only one to be fulfilled, the treatment required
by syphilitic caries is the same as is applicable to ¢aries in general.
Nevertheless, in caries, generally complicated with necrosis of the
bones, of the face particularly, and which must be distinguished from
the more superficial and less serious, which follow previous affec-
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will be found the most advantageous. Leeches as has before
been observed, as is generally observed in inflammations of the
membranes, are very valuable, but they must be used with cer-
tain precautions ; they ought never to be applied on loose dupli-
catures of the skin, with intervening cellular tissues, as on the
eyelids, skin of the penis, &c., wherever the blenorrheea may be
situated, as they may cause cedematous swelling and a gangrenous
erysipelas; when applied at some distance from the seat of the
disease, they are equally efficient, provided their number be in pro-
portion to the gravity of the disease. Another no less important
point to be observed is, that leeches ought never to be applied
upon a declivity, or within reach of the diseased organs, that their
bites may not become soiled by the morbid secretions; for if the
blenorrhcea be complicated with chancres, they will be transformed
into so many syphilitic ulcers.

The use of general or partial baths during this period has been
much praised ; generally 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 very hot or very ‘cold baths have
very different properties 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 thermometer. 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 relaxation they produce,
very favorable in their effects; but in ordering them, we must pay
attention to the individual disposition ; for there are some in whom
they produce an excitement by their action on the nerves. Their
efficacy is therefore relative, and sometimes their use must be alto-
gether forbidden. In all cases, and whatever may be the mucous
membrane which is diseased, it is very important to free its surface
from the morbid secretion. Washings, injections, and local baths,
will advantageously accomplish this end ; but these different means
must be judiciously employed, duly weighing the good they pro-
duce, with the inconveniences which sometimes attend them.
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touching the external labia, which should be separated from each
other by a tampon of fine lint, dipped in emollient narcotic liquids.
‘When the inflammation is very acute, and the introitus vulve is
either naturally very small, or has become so from the inflammatory:
swelling; we must confine ourselves to external applications, and
even avoid injections, as even the introduction of the olive-shaped
canula may produce too much irritation. This generally occurs
in young children and virgins; but as soon as injections can be
employed, they should be used several times daily.

When the entrance to the vagina can be dilated without giving
pain, a tampon of fine lint, dipped in the medicated fluid, and moist-
ened two or three times a day, should be introduced, as it supplies,
in a manner, the place of cataplasms. When the uterus is affected,
emollient fomentations and cataplasms should be applied to the
body. Here also, as in metritis generally, we may employ vaginal
cataplasms prepared with rice or flax-seed ; but as they ferment in
these parts, I generally prefer fomentations with the tampon, as
mentioned above. I never order leeches to be applied on the cer-
vix uteri, as in case of the existence of virulent ulcers in the inte-
rior of this organ, they would probably be transformed into as many
chancres. The tampons ought, if possible, to be renewed two or
three times a day, as otherwise they retain the morbid secretions
too long, and thus increase the irritation. I need scarcely add, that
if a pessary has been introduced into the vagina, it ought at once
to be removed.

Acute urethritis is seldom accompanied by retention of urine, and
when it does exist, it is generally of short duration, and yields to an-
tiphlogistic treatment ; but nevertheless, sometimes it requires the
use of the catheter, which ought to be introduced with the parts
exposed, notwithstanding the objections raised, as less pain will be
caused, than if the surgeon had to feel his way. I have found in
two nervous subjects, in whom the strangury seemed to depend on
spasms, that a tampon, soaked in a solution of belladonna, sufficed
to relieve the symptoms.

The swelling of the nymphz and labia, which we have com-
pared to a kind of phimosis or paraphimosis peculiar to women,
yields generally to rest and antiphlogistic treatment ; but when the
swelling is considerable, with serous infiltration, incisions must be
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cauterization 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. I have derived much benefit in some cases
from traversing the fistula with a probe, covered with a bit of lint
rolled around it in a spiral form, and dipped in nitrate of mercury
After one or two cauterizations to destroy the pseudo-mucous sur
face, tincture of cantharides has been introduced in the same man-
ner, to excite the development of the granulations necessary to
obliterate the cavity.

In one case which had resisted these various treatments, I ob-
tained a cure by introducing into the fistulous passage the urethro-
tome, which is employed to divide the meatus urinarius, and thus
scarifying its whole length in several points of its circumference.
When the fistulee are of but little extent, the shortest method is to
treat them like common fistule in ano.

Ovaritis, considered as a complication of blenorrheea, requires
antiphlogistic treatment, commensurate with the intensity of the
symptoms. Leeches applied to the lateral and lower parts of the
abdomen, anus, and sacral region, general depletion, aided by emol-
lient fomentations and cataplasms, generally succeed. The bowels
ought to be kept open by gentle laxatives. Here, as in orchitis,
frictions with mercurial ointment, made upon the abdomen, may
promote the resolution.

When the acute stage is passed, revulsives, such as blisters to
the inner surface of the thighs, frictions with ung. antim. et pot
tart. in the iliac region, will be found very advantageous. I have
not found it necessary to employ mercurials internally.

But sometimes acute blenorrheea in women, whether complica-
ted or not, resists the most judicious soothing treatment, and is ag-
gravated by the use of mercurials. Insome of these cases, in which
the red and turgid mucous membranes afford a copious purulent
discharge, attended with acute pain, which neither rest, depletion,
emollients, nor narcotics can assuage, I have obtained astonishing
results from the use of nitrate of silver.

A superficial cauterization with solid nitrate of silver, or a solu-
tion of it, applied by means of lint, has favorably modified the in-
flamed surfaces and produced a solution of the disease. After the
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Some discharges, which resist all the above applications, seem
to be maintained by the contact even of the mucous membranes,
and the depth of the parts continually placed in the unfavora-
ble conditions of heat and moisture. It occurred to me, without
knowing that Ambrosius Paré had proposed it, to isolate the dis-
eased surfaces, by means of a speculum fenestratum, and there-
by allow the continued introduction of the external air, as the
parts which are most exposed to it heal the quickest. But as I
found some difficulty in applying it, I was obliged to relinquish its
use. Latterly, the following process has succeeded well with me;
I fill the vagina, without much distending it, with dry lint, renew-
ed two or three times a day, according to the quantity of the dis-
charge, which in the cases which terminated successfully, was white
and milky, and proceeded from the vagina alone. But when the
chronic stage or the blenorrheea is accompanied by a change of
tissue, it is that which we have to contend with, in order to procure
a cessation of the discharge. If any vegetations exist, they must
be treated as we shall presently describe. Uleerations and papular
granulations must be cauterized either with nitrate of silver, which
is to be preferred, or with nitrate of mercury, by means of a bit of
lint; the parts to which it is to 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 coagula-
ted with 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 proportion to the affection. Its efficacy is particularly
evident during the granulating period, and when the ulcerations
present 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. Under these circumstances, I have sue-
ceeded by sprinkling calomel on the diseased parts, and then ap-
plying dry lint. After each cauterization, a tampon must be ap-
plied, moistened according to the case with one of the before
mentioned liquids.

Like other portions of the mucous membrane of the s&xual organs,
the internal surface of the womb in chronic discharges is frequently
the seat of ulcerations, which the means hitherto pointed out can-
not cure. 'We must here, as in the ulcerations of other parts, modify
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paiva and cubebs appear to have no decided action on the vagina
or uterus, whilst a urethral blenorrheea is in women, as in men,
powerfully influenced by them, so that what we shall say with re-
gard to urethral blenorrheea in men, will be equally applicable here.
Sometimes, however, a local treatment is required by alterations of
tissue 5 thus it is not rare to find vegetations originating in the in-
terior of the urethra, constituting what were formerly termed ca-
runcles or carnosities ; these maintain discharges, which cease when
they are destroyed by incision or cauterization.

Some time since, I was called on by Dr. Sorbier to operate on
one which protruded-from the meatus urinarius, and occupied the
whole extent of the urethra, arising from near the neck of the
bladder. In many cases, chronic urethral discharges, which are
more frequent and obstinate than is generally supposed, only yield-
ed to injections made in the same manner and with the same fluids
as we shall point out, when we come to treat of blenorrheea in men.
Under some circumstances, even cauterizations with nitrate of sil-
ver, and made with the porte caustique of Lallemande, have ter-
minated discharges, which were probably kept up by erosions,
whose presence was betrayed by great sensibility during cathe-
terism.

After the cure of vaginal and uterine blenorrheea, I advise injec-
tions of cold water to be continued for some time, once or twice a
day, taking care to discontinue them four or five days before the
period when the menses are expected, and again employing them
four or five days after their cessation.

As the local treatment of blenorrheea in females is of the great-
est importance, it may not be amiss to give some details as to its
mode of application.

I. Fomentations and injections ought to be tepid, when com-
posed of emollient liquids; but cold when resolutives, tonics,
astringents, &c., are applied.

I. The injections may be made with the common female
syringe, with a long curved canula, terminating in an olive-shaped
end, pierced with holes. The portion of the canula extending to the
curve should be of sufficient length to extend into the vagina, and not
wound the neck of the uterus; but the patients should be instructed
not to introduce the instrument more than an inch or two beyond the
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arises, after the introduction of the catheter and the evacuation of
the urine, should the catheter be allowed to remain or be removed ?
The fear of increasing the existing inflammation by the presence of
a foreign body in the urethra has caused some to direct that the
catheter should be withdrawn as soon as the bladder is emptied,
and passed again when it becomes necessary. But this practice,
which may succeed, is not without objections. Frequently after
having once passed the catheter with facility, the inflammatory
stricture which required this operation remaining or even increas-
ing, perhaps from passing the catheter, renders the passing it a
second or third time much more difficult, or even impossible; so
that I prefer, whenever any difficulty is found on passing the instru-
ment the first time, to leave it in the urethra, and recur with still
more energy to the means calculated to combat the inflammation,
and only remove it when it is no longer confined or retained at the
point at which the stricture is situated. |

A complication of blenorrheeal urethritis of not frequent occur-
rence, but nevertheless deserving particular attention, is the pres-
ence of phlegmonous engorgements, either simple or owing to an
infiltration of urine, which may occur in various parts of the ure-
thra, near the frenum, fossa navicularis, the pars spongiosa, or poste-
rior parts. These engorgements, at times of considerable extent,
are not generally so, and have the form of knots encompassing the
canal. They sometimes occur singly, sometimes several together,
and are frequently very painful. Those which depend only on an
extension of the inflammation of the mucous membrane of the
urethra, are more limited, their progress less rapid, and their ter-
mination in resolution or induration more common. Those, on the
other hand, resulting from infiltration of urine through a rupture of
the urethra, follow the course of urinary abscesses, into the his-
tory of which we need not enter. These engorgements, which
sometimes, as we have said before, are owing to the presence of
indurated chancres, then depend on the specific cause of syphilis,
and are to be referred to concealed chancres, most frequently
in the fossa navicularis, thus explaining the assertion of Wedekind,
that the existence of tubercles near the frenum was a pathogno-
monic sign of a virulent blenorrheea.

But as regards the treatment of blenorrheea, complicated with
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astringent manner they may 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
treatment being most frequently used, most of the patients affected
with stricture had of course been submitted to it ; but if a similar
inquiry were instituted at the present day, an equal number of
strictures would be found in subjects who have never used injeé-
tions. This latter examination would be attended with great diffi-
culty, as the individuals who have strictures are generally those
who have had obstinate discharges, for the cure of which every
kind of medication has been employed before an examination was
made, which showed the organic alteration.

When it is required to suppress a discharge in its commence- «
ment, I prefer the alterative perturbatory injections of nitrate'of
silver. After the acute period, Iadvise resolutive injections of
lig. plumb. to be employed ; then, if 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, zinc, lau-
danum, &c. Where all sensibility has disappeared, and only a
whitish gleet remains, tonic injections of red wine, either alone,
or combined with tannin or sugar, sometimes 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 urinarius
with the canula of the instrument. The patient should be seated
on the edge of a chair with the penis raised, the lips of the orifice
gently pressed agaimnst the canula, to prevent the reflux of the
fluid, which should be allowed to run through the whole length of
the canal, and be retained in it for the space of about a minute.

As soon as the discharge has stopped, the number of the injec-
tions must be gradually diminished, and soon altogether discon-
tinued ; for the treatment which has produced the cure may recall
the disease if injudiciously continued.

I cannot conclude my remarks on injections without saying one
word upon a new preparation, which I have lately employed at
the Hopital des Vénériens ; I mean the iodide of iron, (iodure de
fer). Todine had already been employed in the treatment of gonor-
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scrotum, and even that of the cord become affected, and the same
result occurs as in the tunica vaginalis ; either cedema from de-
ranged circulation, or an actual phlegmonous state. Finally, the
skin of the scrotum, the veins of which may only be swollen, and
the capillary circulation increased, sometimes presents the char-
acters of erysipelatous inflammation. The body of the testicle,
however, which most frequently remains unaffected, and only sof
fers from pressure, the greater and more painﬁ]l when to the en

gorgement of the epididymis is added a hydrocele, may, however,
in some cases participate in the disease. Without, in this place,
entering into the details of symptoms and their course, which are
too well known to require our consideration, we may state, that
the last parts which have become affected recover first. Hydrocele
in particular yields the more quickly, when owing to an inflammation
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 scrotum becomes inflamed, it is perhaps more frequent.

It deserves to be noted, as the contrary opinion generally pre-
vails, that the discharge, whichis often much difminished during the
course of an epididymitis, never entirely ceases, or at least it does
not occur more than once in two hundred cases; the more abund-
ant return of the discharge follows the decrease of the intensity of
the inflammation of the epididymis; but the artificial increase of
the discharge, during the acute stage of the epididymitis, either does
not influence this disease or else aggravates it.

As a diagnostical sign, one of the most constant is the co-exis-
tent discharge. The 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 scrotum, &c., add to the
seriousness 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 bandage, the antiphlo-
gistic treatment of the blenorrheea, and anti-blenorrheal medica-
ments administered at an early period; then, for the curative
treatment of the epididymitis, rest in a horizontal position, keep-
ing the testicle elevated, general blood-letting, and leeches ap?lied
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the mucous membrane with a small hooked forceps, and removing
it with the curved scissors, When it is only an cedematous che-
mosis, the ehances of success are far greater than when the chemosis
depends on an actual 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 mucous membrane, it almost immediately changes the nature of
the secretion, which from muco-purulent becomes sero-sanguino-
lent. When an application has succeeded, after this artificial secre-
tion, the cedematous swelling of the palpebre decreases, the con-
gestion and inflammation of the conjunctiva become less intense,
and the disease progresses towards resolution ; to complete which,
a derivative in the back of the neck, (a blister or seton,) and some
collyrium should be used ; foremost amongst those to be preferred
is nitrate of silver, a grain to the ounce of water.

But if the disease still remains, and the puriform secretion con-
tinues 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 dis-
ease, | have sometimes repeated them twice in the same day.

At the same time as this energetic treatment is employed and
repeated as often as the intensity of the symptoms require, and
without waiting from one day to another, so as always to be behind
the symptoms, which progress with such rapidity, we must not fail
to act upon the intestinal canal, not only to keep it free, but thus to
diminish the causes of cephalic congestion, and to benefit by a pow-
erful revulsion. All the accessory treatment required by catarrhal
ophthalmia in general, is applicable and ought not to be neglected.
If the primitive discharge is diminished during the blenorrheeal
ophthalmia, it is never completely suspended, and there is nothing
gained by reviving it, opinions to the contrary notwithstanding.

Anti-blenorrheal medicines, as copaiva, cubebs, &c., have no
action on this disease, in whatever manner they may be adminis-
tered. The same is the case with the anti-syphilitics, such as
mercurials, &c.
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sent, they must be dissected ; when they are too intimate, and
especially too extensive, we must content ourselves with removing
sufficient of the prepuce to uncover the meatus urinarius. When
the frenum is too long, it should be resected; if vegetations be
present, they must be removed ; if 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 chancres still exist-
ing, they should, if possible, be removed at the same time. In this
manner the whole disease, which may yet be only local, may be
removed at once. At other times, if they be allowed to remain, im-
mediate cauterization is necessary. When there are perforations
of the prepuce, they ought to be removed in the operation.

If the prepuce is short, the section of the superior part, accord-
ing to the old method, may suffice. If the prepuce is only strait-
ened by the vegetations which are developed between it and the
glans, a slight incision will suffice ; otherwise the inecision must be
carried to the level of the base of the glans. It ought to be re-
membered, that after making the superior incision and removing
the angles, a long strip of skin corresponding to the frenum re-
mains, 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.

The section of the lower part of the prepuce, after the method
of Celsus, an operation which Cloquet has much improved, does
not expose the urethra to be wounded, more than the upper sec-
tion. In most cases, however, I reject it, particularly in cases of
- phymosis, with excessive length of the prepuce, for it occasions a de-
formity similar to that seen in hypospadias.

Preferring circumcision, the following is the method I adopt:

First period. The penis being relaxed, without stretching the
skin which forms the prepuce, I draw with ink a line which fol-
lows, in all its circumference, the oblique direction of the base of
the glans, and about an eighth of an inch from 1t.

Second period. 1 next draw the prepuce forward, and fix it be-
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constantly covered with cold water, to avoid erections and inflam-
mation ; to avoid the erection, the patients should also have cam-
phor, given in form of pills. The interrupted suture presents no
advantages. .

Paraphymosis, which is only a phymosis removed behind the
glans, which it compresses, and thus produces all the symptoms
which result from strangulation, requires that the parts should be
again reduced to their normal position. When the constriction is but
slight, it may be reduced by methodical compressions. For this,
the penis is enveloped in a compress soaked with cold water ; it is
then taken in both hands, and the compress is removed ; the penis
is held with the left hand, and the base of the glans is pressed
with the right, so as to force it into the ring of the prepuce behind
it. Sometimes the penis is grasped behind the strangulation, be-
tween the index and middle fingers, while the thumbs compress
the sides of the glans and force it through the strangulations.
Should edema exist, incisions must be made, so as to degorge the
tissues before attempting the reduction. But whenever the strangu-
lation is considerable, or there are ulcerations of the strangulating
tissues, adhesions, inflammations of the glans, threatened or actual
gangrene, and more especially when the paraphymosis has suc-
ceeded a phymosis, it would be absurd to persevere in reducing it,
putting the patient to useless pain, and only substituting a phy-
mosis for a paraphymosis, which would at a later period require an
operation.

In this case, I make an incision with a straight bistoury on the
dorsal side of the penis, which divides the whole skin from the
point of strangulation, going backward as far as the glans. The
incision is made with a straight and narrow-bladed bistoury, which
is introduced under the skin, entering under the band formed by
the prepuce behind the glans. The mucous lining of the pre-
puce, which produces an cedematous sac, must also be divided in
the same direction and in its whole extent. The operationis in
fact only the operation of phymosis, excepting the situation;
the effects and after treatment are the same as in the preceding
case.































































