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10 CRITICAL RESEARCHES AND GENERAL REMARKS—

““ Is the virus inoculated with its venereal action, or only with a
disposition? s the pus of chancres, gonorrhea, and bubes, conta-
gious, and can it inoculate syphilis?

“ To proceed with order and perspicuity, in this important ex-
amination, it must be proved, first, that what is understood by vene-
real virus, is not inoculated, and that it is only the mode which is in-
oculated, and that the virus or pus is only the result of the neutraliza-
tion of the mode. Secondly, that the mode is only inoculated by vir-
tue of a kind of electrification, alter having manifested its action by
the immediate contact of the affected part with the healthy, which
leads us to examine the mechanism of the venereal act. Thirdly,
that the venereal mode may exist in a fixed state, and that then it does
not inoculate, but must first pass into a state of expansion.  Fourthly,
that the communicating mode is 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 some
secretion of that kind.

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

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

¢t This is an incontrovertible proof, and we only want to establish
it in a perspicuous manner, which will be done in the following sec-
tion. ut before I proceed to the facts which belong to it, a ques-
tion presents itsell, which must first be answered, that there may oc-
cur no vacancy. It is necessary to determine what is the venereg]

* By mode, is to be understood, what it has been intended to express by leven, g
[To avoid confusion, I have found it necessary to translate the word. H. D, J
t Iu this case it cannot be expected that inoculation should produce any result.
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its action, one cannot suppose but that the venereal mode is electric
fluid, or some modification of elementary fire, in an expanded form.”

Alter Bru, I think 1 ought to quote what Caron* says of the vene-
real virus, and its manner of infecting.

““ If one may say that the impregnation of females is in fact a con-
tagion, a kind of nervous virulence, we may with equal right affirm
that the origin and contagion of the venereal virus are a species of
eonception, and not the result of a simple intersusception, or absorp-
tion of a virulent fluid. "'What has led into error, and caused the vene-
real pus to be confounded with the virus, although it was only the con-
sequence of it, was, seeing the contagious principle communicated dur-
ing the purulent secretion which it bas caused. Deceived, moreover
by the manner in which variolous matter inoculates, and by its suppos-
ed analogy to the venereal matter; deceived further by the progress of
syphilis in the economy, it was easy to regard the venereal pus as the
virus, and as contracted by absorption, and travelling through the sys-
tem by means of the general circulation.  This manner of regarding
the process appears so natural, and is so sanctioned by time and cus-
tom, that we are startled by a contrary opinion. We may say yet
more; there is so great a prepossession in its favor, that one is as-
tonished, without being convinced, on finding, by numerous simple and
easy experiments, that the inoculation of the venereal matter remains
without effect. :

““ If it be rernembered that even in mechanical lesions there is no

~purely physical or chemical process in the animal economy; if we re-
flect that it is impossible to conceive any morbid action without a fore-
going disturbance in the vital powers, we shall soon be convinced that
the venereal virus i1s not a substance, and that it cannot be inoculated
as such; but that it ought to be regarded as an animal process, de-
pending upon a disturbance or modification of the pecular functions
of the system. In fact it is the natural susceptibility of the vital prin-
ciple, the sympathy of the capillary and nervous systems which devel-
ope it. Thus its primary cause is as little known as that of the other
vital actions.  All that we can commprehend of contagion is, that the
virulent principles must have common properties with the bodies which
contract them. Without being able to explain the nature of the vene-
real virus, or rather the principle of its conception in the system, we
shall assume, as an incontestible truth, that it only takes i:ulace by a
specific irritation; a peculiar sensation of the vital principle, as friction
and heat, or a certain disposition in the parts in which it is situated,
are necessary, and as the venereal secretion, having in itsell nothing
contagious or irritating, is not capable of developing it.

“ In vain does the author of an excellent recent work, in declaring
the result of the inoculations of the venereal pus, exclaim against the
conclusions which are naturally deduced; they must either be refured
or more justly drawn; for singular and paradoxical as they may seem,

* Nouvelle doctrine des maladies vénériennes.
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they ought to be admitted, if approved by reason and comfirmed by ex-
perience. .4

¢« But it is asserted, that it is only during the voluptuous excitement
of the venereal act that the virus can be materially inoculated with the
pus. Isit 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, 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 proper-
ties, and that if the venereal infection can be received, during coition,
itis by a new act of the system which reproduces it. Indeed the
syphilitic matter being without the domain of life, or sensibility, how
should it acquire 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 favored by a far more powerful
cause.

¢« Thus it is not a virus which is inoculated in the venereal conta-
gion, but an occult vice, which is developed in us: it is nature or life
which produces the syphilitic constitution, and not the pus, which is.
only the sequence. In short, the material principles of contagious dis= |
eases, 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 reality, in as far as they are united to effects,
of which they are regarded as the cause.

< The venereal infection has at first only a local action, which ex-
tends itsell in succession to certain parts; but it is always subordinate
to the powers of nature, or subjugated by the essential organs of life,
as the heart, stomach, brain, lungs, &c. never feel the effects of it.
If the generating organs of the venereal virus, the skin and the exte-
rior lymphatic ganglions, and more especially the organs of sense, re-
ceive it first, it is because a peculiar sympathy exists between these
organs, and because the functions of the dermoid system are more or
less the same in all exterior sensations; and lastly, because the whole
capillary system of .the cutis, as we have seen ahove, partakes of the
venereal irritations. The veneral mode being once received into the
system, it must, if its action be developed, establish itsell on the skin,
nose, mouth, eyes, ears, or pharynx, &c. as besides the natural dis-

osition of these organs to contract it, the contact of the garments, air, "

light, and all exterior irritations can only favor its development.

¢« A powerful and repeated irritation may disorder the natural sensi-
bility of the skin, and produce some discase in the irritated parts, but it
never causes the voluptuous sensation procured by the parts of genera-
tion, and those which are analogous to them. Thus the delightful
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sensations in coition, snckling, chafing the lips and eyelids, which agi-
tate and excite the sensative principle, with so many charms and so
much energy, are also the only means of contagion. However great
the voluptuousness of kisses, and the sucking of the nipples, it may
yet be thought that these organs, which so easily contract the venereal
disposition, when its action is well developed, could yet never give
rise to it of themselves, or conceive it primarily. Thus observation
proves that the syphilitic affection is more or less wavering, degene-
rate, and dangerous, according as the act which gave rise to it 1s re-
moved [rom coition, its true origin.”

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

After what has just been stated, it is evident that Bru has only
brought forward his experiments, to support a theory which was op-
posed to the positive results of inoculation. And, as my researches
will soon prove, either Bru did not know how to make experiments,
or he was not candid. 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 refu-
tation; and the manner in which he expresses himself on the results of
inoculation, proves that he has not only never practised it, but that he
is not even capable of judging of it.

Let us now hear what M. Jourdan says against inoculation, which
is a strong argument against the school to which this able writer be-
longs.

¢ [t is pretended, says be, that the venereal virns belongs exclu-
sively to the human race. This assertion rests principally upon some
experiments from which Hunter and Turnbull have concluded that
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2 kind of life, which preserves to the virvus the power of _atmchlnﬁ it=
sell to the new bodies, 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 t0 re-
ceive 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 ex-
Eerience. Indeed, experience proves, that, as Hunter and Turnbull

ave stated, the animals they have mentioned are not susceptible of
being infected by syphilis as met with in the buman subject, by means
of inoculation, which by no means prevents their having inflammation
of the mucous membranes, and ulcerations on the organs of generation;
as all inflammations and ulcerations of these organs are not necessarily
syphilitic in brutes, more than in men, even though consequent on
coition, of which we have ample proofs. As regards Bru’s want of
success In the inoculation of 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, althcugh well performed, necessarily pro-
duced the consequences which followed without detracting from the
value of inoculation of the pus of chaneres, as we shall see herealier.
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 Cul-
lerier, and also the remarks which follow, (and to which M. Jourdan
should have added the note to the treatise on the different kinds of
gonorrhea by Hecker,t) their value will be better estimated, after
having seen the result of my researches.

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

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

*“ Let us examine whether the developement of ulcers and swelling
of the lymphatic glands, alter the inoculation of the venereal pus, can
prove the existence of this essence.

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

* Ihictionnire des Sc. méd. tome i. Paris, 1821.

t 'EIIJIIE yl:ghlt duulht |II!H experiments of Harrizon, cited by Sweédiaur
upon bearing those lately made in the Hf pital des Vénériens, at P b .
lerier, and Gilbert, who have repeatedly endeavored to inoculate thﬂ::ir::rﬂ?eﬂn:; {;:;I;
and chancre. and who have all assured me they were never able to pro dmﬂﬂu ;.:I |
symptom; whence follows the conclusion, that these diseases are Buly 1o be ﬂﬂmmunl' E:
e‘ﬂ by coition. Traité des difffrentes espices de gonorrhées, par A. F. Hecker tm:jﬂ:i
1 J}I{I*:zlr:and. par A.rJ- L. .gmrdan avec des notes de P, P, Alyon, p. 255, Paris ]Bl;l

& game men afterwards obtained contrar - s A L -
were badly perforined, ¥ results, which proves the first experiments

¥ De la non-existence du virus vénérien, tome i. p. 76. Paris, 1826.

or those by Bell,
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or towards the distant ganglions; this is easily to be explained, with-
out having vecourse to admitting a chimerical essence.

‘¢ Hunter, (whom I consider as the author who has had the most
rational ideas of the diseases to which we are liable, and in whose
works, truth is often seen to shine out of a number of errors, which
were common to his age,) made divers experiments as to inoculation
of the syphilitic virus, with the following results—

‘“1. He took pus from the ulcers of a syphilitic patient at St.
George’s Hospital. He made three small incisions upon the soft and
sound skin upon the back, (deep enough to bring blood) into which
he introduced purulent matter. He then made a fourth with a clean
lancet. All the wounds healed and none re-appeared.

¢ II. Upon a man who had on different parts of his body venereal
pustules, he inoculated, on sound parts of the skin, pus from a chan-
cre of another person, as well as that which flowed from his own ul-
cers. The wounds impregnated with chancre pus, became well
marked chancres, whilst the others healed. Hunter states, that hav-
ing often repeated the above experiments, he always found the same
results.

“¢ These facts, I think, might lead to the conclusion, that the gen-
eral infection of the humors, which it is pretended exists when any of
the signs of what is termed confirmed syphilis show themselves, is
chimerical; since the pus taken {rom venereal pustules, and constitu-
tional uleers, was not charged with virus and did not produce the ef-
fect which ought to have been observed, if it bad been virulent; and
since, if it had existed, a new infection could not have been made
with the pus of a stranger, the whole econoiny being in a manner sat-
urated.

¢ JII. From the last fact, in my opinion it might be concluded,
that the contagious property does not depend on the specific essence
of the pus, but most often upon the greater or less acuteness of the
inflammation which forms it. Thus gonorrheas, which are contagious
in their acute form, cease to be so when they become chronic; and
in the same manner the nasal secretion, which, during the first days
of a violent coryza, excoriates the lips, loses this property towards the
end, and leucorrheas in an acute stage, often produce urethritis in men,
who expose themselves to the excreted mucus, whilst in their chronic
state they are generally innocuous.

« If it were not so, it would be difficult to understand the result ob-
tained by Hunter; for it is clear, that the pus from the venereal pus-
tules ought to be more virulent than that which flows from a chancre,
as these are the expression of a general infection, whilst the chancre
is only the germ of it. 4l

¢ Perhaps it may be objected, that the virus taken from an indi-
vidual cannot have any action on himself, the parts being, as I say
myself, supersaturated; whilst a new virus being deposited in a system,
which is not accustomed to it, may cause morbid action. But, in the
first place, it is not true that the pus furnished by a person, other than

]
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the one inoculated, contains for him a new and unaccustomed virus,
for the virus is ever the same, and it is the interest of the ‘themy'
which I am attacking, that it should be considered identic in different
individuals, otherwise its effects would be very different, and they as-
sert that they are the same. In the second place, the habitvation of
the system to the virus is a dream, which daily observation dispels.
Indeed, what practitioner has not had ‘occasion to observe n patieuts
suffering under severe attacks, new symptoms occasioned by inocula-
tion of their own pus.

¢« T often observed this fact in a man named Perrez, whom I treat-
ed with mercury for ulcers and bubos. An ulcer on the glans increas-
ed much in extent during a strong salivation. The thigh was touched
by the pus which flowed from it on a spot where there was a bubo
open at its extremity. This caused an ulcer, which increased to the
size of half-a-crown, with hard, uneven edges, a greyish surface, and
rounded form. In another soldier, I saw precisely similar ulcers,
produced upon the thigh by the matter of a gonorrhea. In my wards
at Strasburg, [ daily saw gonorrheas produce ulcers, bubos, vegita-
tions, &ec. although they might be considered as the results of a gene-
ral infection.

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

¢t But to return to the experiments. A person was inoculated with
matter from a decidedly venereal ulcer, upon one of the tonsils, as
well as from a gonorrbea. This latter produced a chancre; the other
was without eflfect. It is very remarkable, that pus coming [rom a
consecutive ulcer, and consequently highly venereal, produced nothing,

whilst the mucus from a vrethritis, a disease, whose syphilitic nature is
generally denied, produced a chancre.

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

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

“ Bru, who from the result of the numerous experiments which he
made, has been led, like Hunter, to consider the general infection of
the system as an irrational hypothesis, furnishes the following case:—

““ Two sailors, in order to avoid the laborious work they were obliged
to perform, and to escape a voyage which was about to be ade, put
some cantharides upon the glans, which caused symptoms which ap-



INOCULATION OF THE SYPHILITIC VIRUS. 19

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

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

M. Dubled, interne at the Hépital des Vénériens, related, March
11, 1824 in the surgical section of the Académe, Royale de JMédecine,
an experiment that he had made upon himself, Febroary 27.+ ¢ Hav-
Ing gone, says he, to the venereal hospital, I requested M. M. Hutin
and Cazoviel, internes at this hospital, to inoculate me with syphilitic
virus. We went into the first ward, and M. Hutin, having taken on
the point of a lancet some pus from a chancre of the glans, as well as

urulent matter from the canal of the urethra, inoculated it on the
middle of the dorsal surface of my fore arm. Upon withdrawing the
lancet, he applied his thumb to the puncture and kept it there some
minutes; we then applied a compress to it, dipped in fresh water, and
fastened it with a bandage. The pain, which was pretty acute at the
moment of the puncture, diminished continually, and on the second
day it was perfectly cicatrized.

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

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

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

* The want of a successful result in this case, only proves, that certain conditions of
tissue are necessary in order that the venereal virus may act, and experience has shewn
me, that vesicated surfaces are particularly difficult to inoculate. Indeed, I daily use
blisters on virulent bubos, ¢ven after they are opened, and when they afford the specific
pus; and whilst this can be inoculated with the lancet on every other part of the skin,
the vesicated surface, over which it flows, is not infected; I have had but two or three
exceptions to this general role. . 1 s

t Experience de M. Dubled. Extrait des annales de la médecine physiologique No.
d’Awril, 1624.
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excitability of the part nost exquisite. But the symptoms, which
might result from an inoculation, made under these circumstances,
would nevertheless, not be venereal.

¢ T think, with M. Dubled, that the venereal pus may cause an ul-
cerative inflammation; but that in that case it would only constitute
a purely local affection, which, like other inﬂanfma:‘tan_s, might cause,
either by sympathy, or continuity of tissure, divers disorders in the
neighboring, or remote organs. _

¢ In opposition to what I have related, without doubt, the resu_lt ob-
tained by three young men from jnoculation upon themselves, will be
cited. 'All three are said to have made a puncture on their arms with
a lancet, laden with syphilitic pus. In one of them, there_fnllﬂwed a
swelling of the axillary glands, which, being treated by simple anti-
phlogistic means, suppurated and produced a considerable destruction
in the axilla. In thesecond, the puncture became inflamed, ulcerated
a chanere with all the venereal characters presented itself, and extend-
ed its ravages. But see to what extent the desire of the marvel-
lous may be carried! It is pretended that this young man, after hav-
ing consulted a professor of the Ecole de médecine, who told him that
the ulcer was venereal, returned to the hospital and opened one of his
erural veins.”’*

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

I. The results of inoculation are negative or uncertain.

IT. The secondary symptoms of syphilis, more virulent than the
primary, ought alone to inoculate themselves and the contrary takes
place.

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

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

V. The pus of gonorrhea, which many authors regard as a simple
affection. ought not to inoculate, and yet Hunter has found the con-
trary.

E{ut how can M. Richond support such propositions? May they
not be answered, as he will soon be convinced?

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

II. That it does not follow, that because they are-owing to a spe-

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

Lo

* This is a fact, he was one of my friends, Note of the Author.
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II1. That the possibility of inoculating primary symptoms, as he has
observed it, does not preclude the existence of a general affection, as
one infection does not prevent a second;

IV. That chancres can never be produced by the pus of a gonorr-
hea, leucorrhea, or of a simple coryza, although it may cause an irri-
tation, or even excoriations;

V. That when the pus of a gonorrhea produces a chancre, there is
something else with it.

VI. Lastly, that his experiments have deceived him, and that those
of Bertin were badly performed, and that M. Dubled has since told
me, that he has entirely changed his opinion?

M. Devergie,* to whom physiology is much indebted, not adding
anything to the preceding contradictions, will not require a separate
refutation. He asks, whether experience is in favor of inoculation?
And says, it has been often attempted, but has never produced any
decided result. In many cases, according to him, it has been follow-
ed by no effect, either when made with the pus of primary sores, or
of secondary affections. Sometimes local symptoms have appeared
in the neighboring or remote glands. 'The following is according to
M. Devergie, the result of the experiments of several practitioners.

M. Percy tells him, he often failed, especially with the pus of bu-
bos, whilst he thought he had succeeded with the matter from chan-
cres and gonorrhea. ¢* T mysell made some experiments, he adds,
but they led to nothing satisfactory.”

M. Desruelles expresses himself, as follows, in the work he has
Just published on this subject, and in the spirit of the new doctrine.}

¢ Authors, says he, not being able to determine, @ priori, the par-
ticular and distinguished characters of ulcers, have recourse to means
which are uncertain and cannot guide them in the diagnesis; thus they
affirm, that a leison of the parts of generation or others is sypbhilitic,
when accompanied by another lesion; when caused by coition or any
circumstance which would lead them to suspect the origin from these
complaints; if these investigations do not satisly them, they inoculate
the pus of the vlcers.

““ A more vicious 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 result 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.
It is true, that the partizans of this experimentary operation, think that
there is no more difficulty in curing a double syphilis than a simple, by
means of mercury. The ulcer which results from inoculation will not
possess more characteristic marks (or those who were upable to recog-
nize them on the ulcer which developed itself at first; and if by any

* Clinique de la maladi ésyphilitique par M. N. Devergie. Puaris, 1826.
t Traité pratique des maladies vinériennespar H. M. J. Desraelles, p. 167. Paris,
1836.
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chance, through the inadvertence or negligence of the operator, the
operation should not succeed, 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 dis-
ease to persons with whom he might have connection. To such an
extremity may a false opinion, whose consequences bave not been
foreseen, lead. :

¢« During the eleven years, that we have studied experimentarily the
venereal diseases, at the Val de Grace, we could never resolve to n-
oculate any of the syphilitic diseases. : 4

¢« Qur position, we thought, did not permit us to subject the sol-
diers of the army entrusted to our care to the uncertain chances;
moreover, we hold similar opinions on this head with M. Cullerier and
Ratier. On the other hand, M. Ricord, surgeon to the Hopilal des
Venériens, 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 be is already arrived, we
give them as we have them [rom M. Ricord himself.

¢¢ A chaocre can always inoculate durirg its period of ulceration.

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

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

¢« The pus of an urethritis, where there is no u'ceration, can ne-
ver inoculate.” .

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

¢ From what has just been stated, we may draw the following con-
clusions:—T'here ig, properly speaking, only one kind of primary ve-
nereal disease, the irritation of a sensitive surface, which has been
touched by the contagious cause.

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

‘¢ Inoculation has not yet thrown sufficient light upon the diagnosis,
to remove all the difficulties with which it is surrounded.”

Here we see M. Desruelles does not deny the results of inocula-
tion; but it is very remarkable, holding the opinion he does, that he
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characters of syphilitic ulcers are not so defined as some persons think.
Ulcers depending upon a different cause, have often  the greatest re-
semblance to them. However, in general, syphilitic ulcers are round,
with violet, hardened, raised and abrupt edges, the ground is hu.;:-lluwed
and greyish; the suppuration which they furnishis bloody, and in 5“’“{"
quantity. The collateral circumstances, the position of IhF uleers in
the places where they generally show themselves, greatly aid us in the
diagnosis; but we must confess, that in certain cases where the patients
have an interest in concealing the truth, a distressing obscurity may
exist as to the nature of the disease.’

¢ To these two important testimonies, which pretty justly appreciate
the proposed means of diagnosis, we shall add the propositions laid
downby M. Ricord. ¢ The unequivocal,incontestible, pathognomonic
signs of chancres, are the production of certain symptoms of general
in%ectinn, which never happen without this antecedent, and especially
the constant and regular resulis of inoculation, during the period of
progress.’

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

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

In reply to the first part, in which it is said that inoculation is the
most faulty means of diagnostic, let us quote a few lines from the
above article, by the same authors. ¢ The pus of the primary ulcers
taken at any period whatever of their existence, (but principally when
they are not of old-standing, and the product of the morbid secretion
has not been changed by contact with the air or any substance which
acts chemically upon it,) and inserted under the epidermis or epithe-
lium with a lancet, or only applied to a cutaneous or mucous surface,
deprived of the protecting membrane, causes, on the point of inser-
tion, an inflammation of peculiar form, and which appears to us char-
acteristic. _

‘¢ The reproach, as to the faultiness of the diagnosis by inocula-
tion, cannot stand against the answer they themselves give, when they
say, that a chancre ought, in all its stages, to produce, by inoculation,
an inflammation of a characteristic form and nature.

* See p. 21, the articles of M. Desruaelles already quoted.
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“« The Fatignt 5 generally one or two ulcers the more, and the
chances o general ifection are augmented in proportion, so that they
have given constitutional syphilis to a man who would perhaps never
have had it.”

T'he accusation is serious; but Messrs. Cullerier and Ratier reply,
a few pages further (article Syphilis.)

‘“ We have no hesitation in saying, that the affections consequent
on chancre are owing to the negligence of the patient, as well as to the
ignorance of the surgeon, who, not understanding the treatment, and
imbued with the opinions of the schools, neglected the local affection
which was belore his eyes, to remedy evils which he saw in a distant
perspective, and which be might easily prevent. When patients have
applied to us soon after the infection, we have always been able, if
they were docile, to put an end to the disease in its primary seat, and
guarantee them from ulterior consequences.”

As to the double syphilis, that has been mentioned, we confess we
were at a loss to understand it, and nowhere do we find this species
described, not even in the classifications of Messrs. Cullerier and Ra-
tier. However, as we have just seen, that according to these gentle-
men, the primitive affections are in the power of the practitioner, one
might prevent it at pleasure. Lastly, all difficulties would be remov-
ed, 1f, as they think, inoculation produced in animals the same results
as in man, for there could be no blame attached to such experiments;
but, unfortunately experience has proved their assertion completely
false.

¢« Moreover, the ulcer which results from inoculation, will not pos-
sess more characteristic marks for those who were unable to recognize
them on the ulcer, which developed itsell at first.”

The answer is to be found in the article Inoculation; where we
read, as we quoted, that the pusof a chancre being inoculated, causes,
vpon the point of insertion, an inflammation of peculiar nature and
form, which appears characteristic. Then, a page further, after hav-
ing said that the different kinds of venereal pus yield nothing by inoc-
ulation which can be characteristic, except the chancre or primitive
ulcer, Messrs. Culleiier and Ratier add: ‘¢ when we say that the pus
produced by divers morbid surfaces may be inoculated with im,lx)umty,
we do not pretend to deny that it bas often produced a sore; but we
assert, that it acts then like acrid and irritating substances, whilst we
understand by inoculation the production of a morbid affection, after an
inoculation, constant in its form, and regular in its progress and du-
ration, and in its turn furnishing a pus susceptible of being inoculated.”

Then inoculation will distinguish chancre from every syphilitic ul-
cer, either secondary or other.

As to the latter objection, founded on the case in which the inocu-
lation does not succeed, through the inadvertence of the operator, be-
side the simplicity of the practice which will hardly admit of such
conjectures, the passages in which Messrs. Cullerier and Ratier bear
testimony to the tendency of the pus of chancres to inoculate, although
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the circumstances be little favorable, have appeared to us so very nu-
merous, that we did not think it necessary to report them.

Lastly, as 1o the question relative 10 the patient who receiving a
clean bill of health, will go his way and communicate a grievons dis-
ease to those with whom he has connection, what surgeon would dare
to permit or advise coition to a patient with ulcers on the organs of

eneration, even if he were certain that the disease was not syphilitic?
%Vnuld it not be exposing him in the most favorable condition for in-
fection, or at least by the irritation produced, to transgress all the rules
which the authors of the Dictionary have laid down, with so much
care, for the cure of the most simple ulcers?

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

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

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

As 1o the uncertainty of the results obtained by inoculation, and tha
consequences to be drawn from them, T reply, that badly performed
or ill appreciated experiments can lead to nothing ; and that if’ these
anthors were promjted by the interest of science in their experiments,
the same interest and the welfare of humanity induced me to verily their
works, add new facts, and rectily gross errors.

T'o 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 connexion
between cause and effect, that the syphilitic diseases depend on a spe-
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vaccine or syphilis, we shall have specific effects, which will leave no
doubt of the difference and peeuliarity of the causes which produced
them. :

Syphilitic pus may present globules more or less resembling those
of other kim}; of pus. It may, according to the locality, be com-
bined with other morbid or normal secretions, particularly with mucus,
in form of muco-pus. According to the locality or its combinations,
it may remain alkaline or become acid, it may contain animalculi or
be devoid of them; but, as distinguishing and specific character, it can
inoculate itsell’ and produce characteristic resuls.

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

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

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

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

Hitherto, then, syphilis can only be inoculated in man; but, as we
said above, not being allowed to pursue the researches from a diseas-
ed to a ]lEiﬂ]il"I}l’hll'Idii"i[l'Llal, my observations were necessarily confined
to the patient himsell—they were founded upon the following proposi-
tions.

L. A venereal affection already cured, or still existing in whatever
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those alone are attacked with which the penis could come in contact,
whilst those which are out of reach remain uninjured. A wowman n
one of my wards, at the Hpital des Veniriens, had a puinber of
chaneres on the vulva; theserehancres were primary, qnd at the pe-
riod of development they [urnished an abundant suppuration, when she
was siezed with a rhenmatic pain in the right maleolus exturnus, 1o
which some leeches were applied. Some days after, the patient, who
had at first been inuch relieved by the leeches, complained ﬂ_‘i"t the
bites were very painful; she was examioed, and they appeared inflam-
ed and like pustules of ecthyma, to which succeeded ulcers, having
all the characters admitted to belong to true chancre. The part
where the leeches had been applied, the distance of the situation of
the primary ulcers of the vulva sufficed for most of the gentlemen
who attended my clinic, to regard this accident as a cousequence of
a geoeral infection, or a bad disposition in the subject. 1 ordered
some more leeches to be applied to the other leg, and also some fresh
ones to the same leg, taking care to prevent any consequence to these
new wounds by isolating them from all contagions contact; and then
whilst two punctures, made with a lancet, one with the pus taken from
the chaneres of the vulva, and the other from the ulcerated leech-bites,
produced ulcers like those which furnished the pus, the wounds which
had been guarded [rom soil healed without any accident.

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

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

I have stated, as bas been proved by experiment, that the cessation
or persistance of a primary symptom, in whatever period of its exist-
ence it may be, does not prevent the patient from being susceptible of
contracting anotner. But the most important point, and which alone
would authorize us to pursue our researches, sanctioned as it is by
Messrs. Fricke, of Hamburgh, Lallemand, of Montpellier, Ruef, of
Strasburg, and Blandin, surgeon of the Hétel Dieu, of Paris, &c. is,
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"

whatever the agent employed may be, can produce it; and whilst a
finger deprived of epidermis, contracts a chancre by contact With 1!13

us, the sexual organs being entire in every point, may be soiled with
it unharmed.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

X1. Chancre is at first a local disease.

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

3
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XITI. To arrive at this important result we must distinguish the
real from the apparent commencement of the chancre, viz. not reck-
oning from the day on which the patient first perceived it, but from
the time of infection.

XIV. In making observations for this purpose, it will be found that
ulcers, completely destroyed by caustic or otherwise, in the first three,
four, or five days subsequent to the application of the cause, do not
expose the patient to secondary inflammation.

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

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

JMédicales.
MEANS OF PROPAGATING SYFHILIS.

L

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

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

These allernative infections are only too frequent. Hence arises a

uestion—Is there any means of determining whether the disease has
passed from the nurse to the child, or from the ¢hild to the nurse?

£l

_* Petit Radel says: This same deleterions maiter, taken from the svphilitic pus far-
nished by chancres, being dried and preserved in a case, in the same manner as that of
variola, and inocolated on the arm with a lincet m@ afterwards, produces venereal ul-

cers, preceded by all the symptoms of syphilitic inoculation. A soldier g
an old and obstinate syphilis, was thus csn-.d. underimined by
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If the disease exists in both individuals at the same time, and is ar-
rived at the stage of consecutive disease, one can only form a probable
opinion from the state of health of the father and mother, the child,
and husband of the nurse, and from the time at which the disease
showed itsell in one or other of them, which is sometimes very diffi-
cult to ascertain. But one may be certain that the child has commu-
nicated the disease to the nurse, if it has ulcers in the fossce nasales,
tubercular pustules, in a scaly or ulcerated state in any part of the
body, with marks of a disease already of long standing.  On the other
hand, we may be certain that the nurse bas infected the child, if she
has ulcers at the anus, pustules on the body or exostoses, and the child
simply ulcerations of the mouth, nose, or anus.

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

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

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

We think we may assert that the fluid which serves as vehicle for
the virus, ought to possess a certain degree of warmth, or kind of life
which gives the virus the power of allaching itself to the new bodies to
which it has been transmitted. We confess our incredulity as to con-
tagion, by means of a seat of a privy or a chamber-pot, which no one
had used for several hours; or a sponge not vsed since the previous
day; or by clothes which had been laid off a whole night by the wear-
er. Nevertheless we will not absolutely deny the possibility, il it be
only to explain things which otherwise are inexplicable. I took pus
fromn some chancres and inoculated pustules, which had been eight
days in tubes, similar to those used to preserve vaccine. I have
found that pus from chancres and inoculated pustules, after having
been kept eight days in such tubes, produced the sanie result as recent
pus. In the same maoner I found that muco-pus of a gonorthea, a
phlegmon, simple vlcers, and non-virulant bubos, kept in the like man-
ner, produced negative results.
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It is beyond all doubt, that women who have had connection with
diseased individuals, bave afterwards communicated the disease to
other men, withons becoming infected themselves. 1 }_mave often met
with such cases, and were they not so common, they might lead to the
supposition of the spontaneous generation of syphilis between healthy
individuals. _

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

CHAPTER LT

INOCULATION SERVES TO DISTINGUISH FROM OTHER THE REPUTED
. PRIMARY SYMPTOMS OF SYPHILIS.

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

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

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

I. Gonorrheea in its different situations.

I1. Chancre or primary ulcer.

IT1. Bubo, considered as primary symptom.

IV. Mucous tubercle, or flat, humid, mucous pustule, said to be
primary, &ec.
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appearance on the points of insertion. Thus far it appears that the
gonorrheeal virus produced chancres; but these chaneres healed of
themselves, which is by no means the nature of chancres and syphili-
tic ulcers.

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

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

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

*“ Bell relates, that two young men tried some experiments with in-
oculation upon themselves. 'The glans and prepuce, scarified with a
lancet and then rubbed with gonorrheeal matter, became covered with
small ulcers, which had no resemblance to chancres, and healed with-
nut 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 bave transformed
the result into something, other than would have been the natural pro-
duct of the inoculation. In those of Bell, the matter is more clear
and less involved in doubt. It the inoculated virus be syphilitical, 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 syphilitical
infection, or prevent it assuming its essence and character. 1t is there-
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seemed predisposed to it, was inoculated in the spring.  An ulcer was
produced, the damp weather made it yet worse, 1t was accompanied
by vague pains and all the derangement caused by weakness of the di-
gestive organs. It resisted all remedies, but the warm weather set-
ting in, it healed quickly. _ ’ _

¢« A man about fifty years of age, subject to hemorrhoides, which
gradually disappeared, just at this time the inoculation was made and
the ulcer assumed quite the syphilitical appearance and only healed
when the hemorrhoidal flux returned. :

¢« Qut of six individuals of a sickly irritable constitution, four had
obstinate ulcers, and two had even pains and cutaneous eruptions.
These obstinate ulcers, whether accompanied by pains and the erup-
tion or not, only yielded after a long course of internal tonics; the
other two recovered easily with only simple dressings. :

¢« These experiments were made upon seventeen persons, they are
the most numerous, and perhaps the most careful that have been made,
and furnish important results.  In five of these cases, we see that the
cure was quick and without internal remedies, and without the ulcers
having a syphilitic appearance. In the others, we had obstinate ul-
cers, some of them possessing quite the syphilitical appearance, ac-
companied with general symptoms, which seemed to confirm it
Surely such proofs did not exist in the cases I quated, and yet they
were rezarded as decisive. Yet all depended upon known internal
disorders; all the ulcers yielded to means calculated to destroy these
disorders, but which have no virtue against syphilis. 1 might have
been deceived had I not chosen my patients, and well examined the
state of their health. The serofulous subjects with abdominal ob-
structions might have led to error.  Here we had the symptoms of ul-
cer, cutaneous eruption, and the efficacious eftect of mercury! *What
reasons for admitting the existence of the syphilitic virus, had the dis-
ease not been previously recognised, but made its appearance at the
same time, or shortly after, and had not other patients, with similar
affections without ulcers or venereal symptoms, experienced the good
effects of this treatment!

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

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

““ My fellow-student, Mr. Rowan, was also inoculated with the
same matter upon the right arm, neither did any inflammation result
here. The same was the case with Mr. Thompson and a servant.






42 INOCULATION OF THE REPUTED

Dr. Harrison, also, made some inoculations with chancre pus; an
ulcer and syphilitic symptoms were the result. _ _ .

L pon surveying carelully all the experiments relative to inoculation,
we find some amongst those we have gquoted which might undoubtedly
be questioned, or whose consequences have been ill deduced, without
however detracting from the regularity and precision ol inoculation.

The researches 1 have made in publie, during more than six years,
must be entirely satisfactory to all unprejudiced minds, and will explain
all that may appear somewhat contradictory in different authors.

In the first place, I studied gonorrheea as regards its causes, and 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 it
was really owing. It may, however, generally be said, that il we can
trace a discharge to the source, it has been found that it was produced
by another discharge, and that thus the catarrhal muco-pus seemed 10
be the most efficient irritant to produce the inflammation of the mucous
membranes.  Yet, the virulent pus, secreted by a chancre, frequently
produces a gonorrheeal discharge; but then it is easliy to be perceived
that the action of this cause, differing according to certain circumstances,
has not always been well explained, as we shall see a little further on.

Nevertheless the most distinguished authors have asserted and been
convinced, that one woman having connection with several men, could
give chancres to some of them and to others gonorrheeas and bubos;
whence they have concluded, as to the identity of the nature of these
different affections, the principle being always the same in all, and the
difference being only in the form determined by the locality and the
degree in which the cause acts.

If such reasoning has remained for a length of time without refuta-
tion, it cannotnow be persisted in. Since 1 have applied the speculum
ulert to the study of venereal diseases, the hitherto inexplicable enig-
mas are reduced to the commonest and most simple facts.  With the
aid of this instrument, I have found that a woman may be afiected at
the same time with gonorrheea and chancres in the depth of the vagina
or uterus, and the gonorrheea alone show itsell externally; so that ap-
parently affected with gonorrheea, she could easily give chancres and
gonorrheea, or only one ol them, according to the predisposition of
the persons who exposed themselves to the infection. But we can
aﬂi_rm, and from numerous observations, that whenever we have ex-
amined women, who have communicated disease, we never found that
a chaocre had been produced by a discharge without ulceration in the
sexual organs of the person who bad communicated it. Inoculation
has confirmed what observation of ordinary contagion, better made
with the aid of the speculum, had established.

. In women, gonorrheea in the whole extent of the organs of genera-
tion, In'its different stages, acuteness, and duration, being inoculated
in the same manner as employed for chancre, produced no result,
whenever the mucous membrane was not actually the seat of a chancre,
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by a series of observations, and the aid of pathological anatomy, that
this canal, which was so often seen ulcerated at the meatus urina-
rius,* and in the anterior portion, might be so in any part of its ex-
tent, and apparently afford only symptoms of gonorrheea.
" In those casese related by some authors, and which appear to me
incontestible, where chancre pus introduced into the urethra produced
a gonorrheea, two things are possible, either the matter n[llh‘e chancre
only acted as a simple irritant, causing a discharge, or in a specific
manner, causing a urethral chancre, which, from its situation, could
only occasion symptoms of gonorrheea, constituting what I liave term-
ed masked chancre; (larvé) for if it be true, that with chancre pus a
discharge has been produced, yet no other aftection can be produced
by the muco-purulent secrection of gonorrheea, from a mucous surface
not affected with chanere.

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

¢ Two young students of medicine, having resolved to settle the
point in question, determined to make the following experiments, at a
time when neither of them had been affected with gonorrheea or sy-
philis. In these experiments, as in the preceding, the matler was
taken from patients who bad 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 dur-
ing twenty-four hours. They expected to see chancres spring up,
but in one, a great degree of inflammation followed, with all the ap-
pearance of what is called bastard gonorrheea. A considerable quan-
tity of fetid matter flowed from the inflamed parts, and for some days
it was feared recourse must be had to an operation to cure a pbimosis.
However, by means of bread cataplasms, with solution of acetate of
lead, laxatives, and a severe regimen, the inflammation subsided, the
discharge ceased, no chancres appeared, and he was soon quite well
again.

¢ The other was not sofortunate; the external inflammation was but
slight; but the matter having gained access to the urethra, he was at-
tacked the second day with a considerable degree of gonorrheea,
which lasted long enough to eause 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 ex-
periments, and was not tempted to prosecute them, although they were
ardently contipued by his friend, who shortly after the inlammation
from the first experiment had subsided, introduced some gonorrheeal
matter on the point of a lancet, and also into the substance of the
glans; but although he repeated this operation three times, no chancres
were produced. There only followed each time a slight degree of
inflammation, which disappeared without any application to it. His

* Astrue, Frank, Bell, Wiseman, Howard, Capuron, Spangemberg, Swédiaur, Traite
sur les maladies vénériennes, p. 136, Thomas Bartolin, Lisfrane, Fourcroy, Teytau, &e.
I-Lf ttfnl having the above work to refer to, I was obliged to re-translate the passage.
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last experiment was attended with more serious consequences. He
introduced the suppuration of a ehancre on the end of a probe, to the
depth of three or four lines into the urethra: no symptoms of gonor-
rheea appeared; but in the space of five or six days, he perceived a
painful inflammatory chancre on the spot where he had applied the
matter. To this affection succeeded a bubo, which suppurated, not-
withstanding the immediate application of mercury, and the wound
which resulted from it became very considerable, and healed slowly;
ulcers of the throat followed, and he could only be cured by a con-
siderable quantity of mercury, and was unable to leave his room for
nearly a month.

“1 was, by these experiments, enabled to produce the most de-
cisive proofs that it could be desired, of the difference between the
matter of gonorrheea and syphilis, and to show neither chancres nor
other general symptoms can be produced by the matter of gonorrheea,
whilst that of syphilis, even to the secreting surface of the urethra,
produces chancres, which afterwards introduce the infection into the
system.”

We may add to the facts mentioned by Bell, that one named Val-
entin, quoted by Freteau, tried several times without success to inoc-
ulate himself with a gonorrheea, without producing either chancres or
even a discharge. :

It has been thought that the only difference which existed between
chancre and gonorrheea, was owing to the greater or less concentrated
degree of the virus; thus forgetting this fundametal law of syphilitic
diseases, that the intensity of the symptoms is never dependant on the
acuteness of the disease in the person who infects, but in the person
who is infected. Suopposing variations in the strength and power of
the virus, and the existence of superficial* and more penetrating syphi-
lis, the virus of chanere in losing its strength would only be eapable of
producing gonorrheea, which would be contrary to the opinion of Swé-
diaur, who considers ulceration as the consequence of a less degree of
irritation; but in this case, how can the virus, weakened in these, in its
turn reproduce a chancre? In a more absurd explanation, it has been
thought that the mucous membranes, affected with gonorrheea, did not
ulcerate, because the virus was envoloped in mucus. (Hufeland.) It
is very possible that virus, thus incarcerated, might have no action up-
on a healthy mucous membrane, but that it should produce ulcerations
precisely there, without affecting these which had secreted it, or at
least the neighboring or contigucus parts, is far too irrationable. M.
Lagneau’s theory, according to which a gonorrheea only preduces con-
stitutional sy philis, when a part of the mucous membrane remains sound,
to absorb the virus which is secreted by the infected part, is indeed
not more admissible, particularly as experience teaches that the syph-
ilitic virus cannot flow over the skin or a healthy mucus membrane,
without infecting it direcily. As regards Swédiaur’s opinion, that gon-
orrhcea ulcerates the tissue to produce generalinfection, it may-be re-

* Some other authors, and amongst others M. Lagneau, give this synonym to gonorrheea-
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duced to this proposition: that chancere alone can produce secondary
Sj’mptmns- el

It has been thought that the cause of chancre and gonorrheea being
the same, the difference in the form depended upon the tissues affect-
ed, and that thus the syphilitic virus applied te a non-secreting surface
produced a chancre, and the pus of chancre upon mucous inembranes
only, produced gonorrheea.® We know that gonorrheeal matter never
produces chancre on the skin, and that applied to mucous surfaces,
when it acts, it only produces a discharge.

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

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

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

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

T'he observations made upon gonorrheea, during my researches upon
inoculation, lead to the following propositions—

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

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

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

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

It is, as we have seen, inoculation which bas enahﬁled me to distin-
guish these two very distinct periods of chanere, viz., the period of
ulceration, which may be still increasing or arrived at a stationary state,
in which there is a balance between the nutrition and source ol ulcera-
tion; and the period of reparation, either by passing to the state of a
simple ulcer, or to the transformation in silu, or to secondary symploms
on the spol (symptome secondaire sur place.) . :

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

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

Secrion IIIf.

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

* Guillaume de Plaisance wrote in 1343,

T The pus formed in the buboes which accompany uleers, whether primary, or sec-
ondary, or gonorrheea, may be introduced under the epidermis, or epithelium, with im-
punity.”” M. M. Cullerier et Ratier, article Inoculation, Dict. en 15 vols.

* Inoculation has been proposed as a means of diagnostic between sympathetic and
syphilitic buboes; most experimentators, amongst others M. Cullerier, obtained nothing hy
the inoculation of the pus of buboes, which it was most natural to regard as syphilitic.
M. Ricord, on the other hand, suys he has obtained the characteristic pustule whenever
the bubo was united with a chanere, or a vaginal discharge, which took its sourse from
uleerations of the neck of the uterus. The few experiments I have made, or seen per-
formed by my friend and colleague. Dr. Manee, afforded, like those of M. Cullerier, a
negative result.  As most of the buboes in women terminate by resolution, the cases in
which inocularion would be practicable, are very limited.”” M. Gilbert, manuel des ma-
ladies vénfriennes. Paris, 18316,

M. Ruef, of Strasburg, has also said that all buboes were not capable of being inocu-
lated, without mentioning the cavse of this difference, althongh he was present at my ex-
periments, which he probably did not recollect. ;
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one ganglion presents all the characters of a virulent bubo, whilst the
neighboring ganglions, in which the inflammation may come 10 sup-
puration, as well as in the surrounding cellular tissue, only present a
simple and non-virulent character. : )

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

I then began to make my experiments more precise, and I first in-
oculated all the buboes at the moment of opening them, with the first
pus which escaped, and the result was negative, which explained to
me the assertion of M. Cullerier, who had perhaps only made his ex-
periments under these circumstances, or in cases of simple buboes.
I then took pus from the same buboes, two, three, four, five days
and more, alter the opening, and then it gave, in many instances, posi-
tive results, and in others, inoculation continued to produce nothing.
In the first case, the centre, (foyer,) as well as the edges of the open-
ing, soon assumed the character of chancre, whilst in the second, the
ahscesses followed the march of simple phlegmonous or lymphatic ab-
scesses, progressing towards healing.

However, there remained an important question for me to decide,
viz., whether in the cases where the pus of the bubo did not inocu-
late at the moment of being opened, it would acquire its inoculating
quality by contact with the air, or by becoming subsequently mixed
with the pus of a pre-existing chancre, or in any other manner. The
solution still appeared very difficult, when a patient presented himself
to my notice, with a bubo consequent on a chancre, and a copious sup-

uration. I opened the abscess ; but after baving evacuated the pus
of the cellular tissue, I found, in the midst of the centre, a very large
lymphatic ganglion, with evident fluctuation in its centre. I opened
it, and made with the pus it contained an inoculation, and a similar
one with pus taken from the surrounding parts, viz. the cellular tissue;
and, whilst the pus taken from the ganglion produced the characteris-
tic pustule, that from the cellular tissue remained inert. 1 was then
convinced that the difference did not depend upon chance, or things
which only occurred after the opening of the buboes, but upon the pus
not having been sought where it was situated.  After this observation,
1 made a series of experiments, which left no further doubt as to the
results of inoculation. : :

of buboes into superficial and profound, is correct; but if only those be considered sy-
philitic buboes, which are the result of the direet absorption of pus, there only exist su-
perficial huboes, and the opinion of my colleague and friend, M. Phillippe Boyer, is cor-
rect. (De la syphilis. Paris, 1836.) As in the siudy and treatment of buboes, there
are other things to be attended to beside the syphilitic virus, this distinction of prl:fnund:

and superficial buboes, upon which M. Desruelles particularly insists ht 1 =
ed to and studied with cﬁg, P ¥ msists, ought to be adher
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I then selected some buboes in which the suppuration was well ad-
vanced, and which bad been preceded by chancres. 1 made an, inoc-
ulation with the first pus which escaped at the moment of opening,
and then emptying them as completely as I could, I sought in the depth,
by the help of a great opening and in suppurated ganglions pus, to in-
oculate in its turn.  T'he results were like the first: with the superfi-
cial pus, nothing; with the deep seated pustule.

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

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

We have already seen that the phlegmonous bubo, or the simple
suppuration of the cellular tissue, if the source did not afterwards be-
come infected by contact with virulent pus, proceeding from some part
and generally from the opening of a contaminated ganglion or lympha-
tic vessel. There may be, however, abscesses of the cellular tissue,
primarily virulent; they are generally situated very near the chancre
and are produced by the infiltration of the pus underneath the skin and
subeutaneous cellular tissue. = An indurated corde is in this case often
felt between the chancre and the abscess, which might be taken for a
lymphatic, but is in fact only indurated cellular tissue.  These absces-
ses inoculate the very moment of their being opened, and with all the

us they contain, without distinction.

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

Do primary syphilitic buboes, in the strictest sense of the word, re-
ally exist; thatis, without any antecedent than an impure tf{)lllﬂn;
and without concomitant symptoms, o which Ihl.?:}" migh[ lEIE attributed:
Men of equal celebrity have replied in the negative, and in the affirma-
tive to this question. _ : :

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

If these engorgements be attentively examined, without being led
into error by those which may resemble them, it will be found that
they generally make their appearance in the deeper ganglions, and not
unfrequently even in those ol the fossa ilica, or at least the subapone-
vrotic of the thigh; that their progress is often chronic; that they are
a long time indolent and have little tendency to suppuration; but what
is most remarkable, is that when they suppurate, the pus they [urnish
does not inoculate: hitherto I bave never found a bubo with all the
rational signs of a nonconsecutive bubo, (d’emblée,) which furnished
an inoculable pus. If to this important observation be added, that
after very careful researches, I have never found that a strictly speak-
ing non-consecutive bubo has been followed by symptoms ol general
syphilis; the importance of inoculation in this case will be apparent.
Moreover, as regards absorption in general, the lymphatic vessels must
have orifices, opening on the mucous or cutaneous surfaces; for under
the hypothesis, according to which absorption must be preceded by a
kind of imbibition, the tissues which are impregnated with pus would
be first infected, as this pus necessarily produces ulcerative inflammma-
tion wherever it penetrates, except in the lymphatics, when their in-
ternal membrane is entire; for if this be not the case, we see them at-
tacked, as in the case of lymphitis, to which we have already alluded.

In the present state of science and our experience of inoculation,
applied to the study and diagnosis of bubo, we may conclude:— .

I. That the virulent bubo, or that from the absorption of the pus of
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evidently the same in its nature and source in all cases, only differing
in its antecedents, which are often very difficult to de_te!'mlﬂﬁ's Is E_II_ED
one of those symptoms which, although very characteristic of syphilis,
have not been well examined.

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

It may be confidently asserted, that the regular and constant ante-
cedent and specific cause of the mucous tubercle, is chancre. In an
individual, actually affected with mucous tubercles, we find either that
they have been preceded in himself by chancre, or that he bas con-
tracted them from an individual who has had chancres; in short, we
find, if we do not rest satisfied with a superficial examination, that
there has been, either in one individual or other of those who ]]EE\"E
apparently transmiuted the mucous tubercle, a chancre as the starting
point. But an incontestible fact in the history of the causes which
preside over the developement of mucous tubercles is, that all individ-
uals are not susceptible of them; if they ean be situated on the mucous
membranes, yet all parts of the skin are not equally susceptible, and
must naturally or by a morbid process be related 10 the nature of the
former, in order ro become affected by it. Thus persons of a lym-
phatic habit, women, and children, are most subject to it; the mucous
membranes of the genitals, anus, and mouth, are most [requently
attacked; and the skin is seldom affected by it, except around the sex-
ual organs, anus, or umbilicus, in the meatus auditorius externus, be-
hind the ears, &ec.

In its material form, or in the lesion of the tissue which constitutes
it, the mucous tubercle, especially when isolated, is very often diffi-
cult to distinguish from chancre during the period of unhealthy granu-
lation, (reparation vicieuse,) in most cases the remains of the abrupt
edges of chancres distinguish them from the less defined base and cir-
cumference of the mucous tubercle; but in chaneres, which have re-
mained superficial, and which quickly pass the state of granulation, or
into one of the varieties of ulcus elevatum, the distinction is no longer
possible.

It is very evident, that the mucous tubercle is far more common,
as secondary symptom, than as reputed primary. If, on the other
hand, it be considered that in the latter case it is far more frequent in
women and children, where the chancres to which they owe their ori-
gin may have remained unperceived or concealed; that the time at
which the patient complains of, and we are called to observe them, is
more or less remote from the time of infection, and at the time when
true secondary symptoms may already have developed themselves, it
will be easy to admit that a chancre has preceded it; the more so, if
a patient only presents one or two mucous tubercles upon the parts
generally subjected to contagion, without other antecedents than con-
nection with an infected individual. To accurate observers, it must
be clear that these are only chancres in an unhealthy state of granula-
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learned experiments, the fact, since confirmed by a great ll]I?mber a:f:'
other experiments, that the symptoms of constitutional syphilis canno

be inoculated. : ine to th
Notwithstanding the authority of such a master, and adhering to the

principle T had adopted of raising rational and philosophical doubts
upon every point, I have examined one by one all the reputedly sec-
ondary symptoms of syphilis, and the results have been in conformity

with the facts established by Hunter. : _
But from this great and acknowledged difierence between the pri-

mary affection, chancre, and its secondary symptoms, can it be conclud-
ed, as M. Richond and the fosterers of the doctrine he supports have
done, that the principle of syphilis cannot be identic and peculiar;
since when it produced its most decided and c_h:_tractensuc effects, it
then ceased to possess its most energetic qualities, the possibility of
inoculating ? 1 : :

My researches having made me better acquainted with the primarty
symptom of syphilis, its true commencemenr, 1 arrived at this conclu-
sion, which has been established by most good observers, that all the
reputed secondary symptoms are far from being specific. That the

which it produces, and by means of which it propagates itself by contagion from a dis-
eased to a healthy individual, either by inoculation in the same manner, or in the mdl‘_‘""
dual himself from one point to another, without being transmitted by inheritance with
its principal character—the possibility of inoculating; but eapable of producing the pri-
mary infection of the infunt, at the moment of its birth or afterwards, E

TI. Successive symptoms, (accidents successifs,) or those which arise from contizuity
of uissue, or by simple extension of the first loeal symptom, as new chaneres; simply in-
flammatory, or virulent abscesses, or adenitis, &c.

I11. Secondary symptoms, or symptoms of general infection, in which the virus has
undergone a modification and produced the syphililic temperament ; symptoms devel-
oping themselves upon the skin, the mocus membranes, the eyes, ll:'s:t'u:IEﬁ, Ke !md
seldom happening before the two first weeks of the duration of the primary affection,
chancre ; but generally afier the fourth, sixth, eighth, or even much later; never being
capable of inoculating, il we are well able to recegnize them, and iff we do not allow
ourselves 1o be deceived by the patients. These secondary phenomena can be trans-
mitted by way of inheritance, and that in a most incontestable manner, from mother 1o
child, which then presents after its birth gereral sympioms corresponding to those of the
mother, without previous primary affection, and without their being attributable o {he
previous or subsequent aclion of the sympathies upon them, by the sexual organs of the
father or mother, two or three months after birth.

IV. Tertiary symptoms, (accidents tertiaires,) occurring at indefinite periods, but
generally long after the cessation of the primary affection ; only showing itself in most
subjects, after secondary symptoms have occurred, and still exist or have disappeared,
which ought not 1o be neglected for the diagnosis ; symptoms which not only no longer
inoculate, but which are no longer eapable of propagation by inheritance, with the spe-
cific characters of syphilis, like the secondary, and are perhaps a frequent cause, by gen-
eration, or the production of scrofula, which ofien is but degenerated sy philis. {'nde:
‘the head of tertiary affections, we must place nodes, deep seated tubercles, tubercles
of the cellular tissue, periostoses, exostoses, caries, necrosis, syphilitic tubercles of the
brain, which I have described and shown to the Académie de Médicine 5 internal affec-
tions which have been hitherto ill defined, (Sanchez,) &e.

V. Lastly, other diseases, unconnected with syphilis, which however may have favor-
ed their development, such as cancer, phtisis, serofula in the individual primarily affect-
ed, which must be distinguished from the transmitted scrofula, which we mentioned
above, scurvy, various acute or chronic inflammations, which possess no specific quality,
and which, from the apparent antecedent, might be attributed to syphilis, and woun
thus become the source of serious errors and obstacles in the treatment,
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We must be careful not to be imposed upon by what frequently oc-
curs in men affected with chancres on the glans, or prepuce; 1 mean,
those engorgements like a cord stretched along the dorsum penis, and
which is commonly called dorsal phlebitis of the penis. 1 Lave [re-
quently had an opportunity of observing this syn:ptnm,hand ol prov-
ing that it was owing to an itflammation of the lymphatics and not of
the veins; observing that this kind of cord, which is frequently knot-
ty, runs from the chancre to the ganglionary regions, without ever pass-
ing them, and that it does not present the uncertain course as regaras
its limit, extending itsell towards the centres of the circulation, which
the venous inflammations so unfortunately do, we are led to acknow-
ledge that the lymphatics alone can present these conditions; but if;
as 1 have done, the diseased parts be dissected, pathological anatomy
leaves no further doubt. When they suppurate, which is not very
rare, and the abscesses open or are opened, we find pus not mixed
with the blood, as is the case, either in clots or otherwise, in phle-
Litis.

If, however, all good observers are agreed, as to the impossibility
of inoculating with the lancet the pus or morbid matter produced by
the secondary affections, as well as the difierent normal or abnormal
secretions ol individuals reputedly affected with constitutional syphi-
lis, some men may have been misled by symptoms which, from their
seat and the time at which they were developed, might, upon a super-
ficial examination, be attributed to general afiection; thus 1 have found
primary ulcers of the lips, tongue, and even of the pharynx, which
had been contracted directly and by illicit means, and which necessa-
rily furnished an inoculable pus; symptoms, whose true cause, or the
manner in which they were infected, the patients sought to conceal :
this is perhaps still more the case with diseases of the anus. In indi-
viduals affected with the itch or prurigo, during the existence of a
chanere, and who in scratching themselves inoculate themselves on
different points of the skin, and cause, in the midst of the other erup-
tion, the production of the primary pustule of chancre, one might be-
lieve in the existence of secondary syphilitic ecthyma or rupia, which
would present in this circumstance, if ill appreciated, the apparently
contradictory fact of the possibility of the inoculation of general symp-
e Ins.

From the facts relative to inoculation of the secondary sym 1oms,
we must conclude.

I. That it does not follow that becavse a symptom does not inocu-
late, it is not syphilitic, whilst the virus, modified by venous absorp-
tion and susceptible of poisoning the system, loses this quality, and
retains that of propagation by inheritance alone.

II. That whenever a symptom, whatever may be its seat and ap-
parent form still inoculates, it is necessarily the produce of a direct
confagion, and not the result of a general infection, owing to absorp-
tios from another point, and does not indicate the actual venereal tem-
perament, or in received terms, constitutional syphilis.
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venereal infection perfectly characterized. 1 then undertook to cure
myselfl, and in thirty days, nothing more remained.

““ T'he object having been fully attained, the expgnment was cer-
tified by the commissioners, and entered in the register of the hos-
ital. ' :

3 ““ Second Experiment, with the previous determination of protecting
myself. : :

¢ December 18th, I again scratched my prepuce with a lancet, dipt
in a venereal chancre, chosen with the same precision and the same
circumstances as in the first experiment. Immediately after, Iap}'.ll_led
the preservative to it. At the end of five days, I went to the hospital
to have the result certified; neither an ulcer nor lesion of any kind was
to be seen upon the prepuce. ; :

“ The object of preserving myself was attained. The experiment
was certified, &ec.

{‘r‘ Third Experiment, with previous determination to prolect my-
self.

‘“ December 30th, I made a similar trial, and presented myself,
January 9th, 1813; the prepuce was well and showed no mark of
infection.

i:;f Fourth Experiment, with previous-determination to protect my-
self.

““ On the 9th of January, after having had the former result certified,
I scratched another place on the prepuce, under similar eircumstances,
and applied my preservative to it. Eﬁight days alter, I again present-
ed mysell without having perceived the least sign of ulceration on the
prepuce.

* Fifth Ezperiment, with a bloody incision. :

¢ Having gone before the commissioners, on the 17th of January,
I prepared to make an incision instead of a scratch; but at the instant
of making this incision, I foresaw that the wound might afford too slight
a suppuration for the experiment to appear decisive; I then determin-
ed to annul this trial and to vary it in the following manner, so as to
obtain a decided result.

“ Sizth Ezxperiment, with a double incision: the one simple, without
«ntagion, the other contagious.

¢ My aim in this experiment was to show the contagious incision,
cicatrized in the same time as the non-contagious incision, by prevent-
ing the development of the infection in the inoculated point, by means
of my preservative. The 10th of February following, I made two in-
cisions: one contagious, on the lelt side of the prepuce, with a lancet
dipt in the virus; the other non-contagious, on the right side, with a
clean lancet. I also scraped the part between the two incisions till it
bled, with a lancet dipt in the virus; I applied my preservative to the
two inoculated points.

““ T presented mysell at the hospital on the 17th of the same month;
the two points that had been inoculated, and that which had not, were
all three equally cicatrized.
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chanere; a bubo also appeared in the left groin. 1 was cured of all
in less than twenty days. )

““The object of this exper
of all the others. g

¢ During the intervals between each sitting, 1 presented mysell at
the houses of each of the commissioners. : _ _

¢ More than a year has elapsed since these experiments terminated;
I have still the cicatrices on the left arm, remaining from other experi-
ments made many yearssince. No one everknew me in better health,
than I now enjoy.”

ment was accomplished, as well as that

Luwa.

To the researches and experiments of Luna Calderon, to whom the
just reproach is made of having kept his preservative secret, and
which in all probability in some kind of caustic soap, may be added
the experiments made with different agents, such as the product of
normal and morbid secretions, chemical and medicinal substances.

The pus of chancres mixed with—

urine,
vaginal mucus,
muco- pus of gonorrheea,
. belanitis,
e . vaginitis,
saliva,
fecal matter,
perspiration,
Semen.

In all these mixtures, the virulent pus of chancre underwent no
modification, which could change its nature or decompose it; but it
must be observed, that to secure its action, the pus must not be too
much diluted, for if mixed in too small a quantity, it cannot commnuni-
?ate its contagious property to all the liquid which serves as a vehicle
or it.

Whenever I have inoculated the virulent pus of a chancre, mixed
with a caustic alcali, or a weak acid, the results of the inoculation
have been negative, the chemical substances decomposing it, not that
they have peculiar specific virtues, as some have thought, but by their
property of destroying matter or organic products without distinction;
thus sulphurin::, nitric, hydrochlorie, and acetic acid, and the pure chlor-
ides, mixed with virulent pus, have constantly prevented it from acting
by inoculation; and whilst the pure pus inoculated in the same subject
produced a pustule, the pus altered by one of the above-named sub-
stances always remained without effect, when placed side by side with
the former and in the same condition, except the neutralizing agent;
the same was the case with the caustic alcalies, potass, soda, volatile
alcali, wine and alcebol; a concentrated decoction of oak bark, pro-
duced the same results.

But if these substances, from the consequences they produced after
inoculation, have been considered as prophylactics, it must be under-
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of the medicament actually employed, as this result may, in some Cases,
be spomaneous.

Section II.

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

I may here be permitted to quote the observations of Perey, who
seems 10 have been the first who attempted syphilitic inoculation, as a
therapeutical agent; but who is not, as Deguerre thinks, the first that
tried the inoculation with another view.* .

The following is what has been quoted from Percy by Petit Radel,
Deguerre, and others. T A

““ A drummer of the reziment de Rouergue had in vain tried all
rerhedies at Landan and Besangon for a syphilitic complaint, whose
symptoms were a bubo in the right groin, a deep chancre of the glans,
near the frenum, pains in all his limbs, and a sort of universal icterus.
The desire of being cured rendered this man very docile and exact,
during the two treatments, one of which was without success, and the
other only with that of cicatrizing the chancre, without affecting the
jaundice or bubo, for which the patient used mercurial pills and emol-
lient plasters, till his patience was worn out; he contracted a second
syphilitic affection, which a fortnight after the infection declared itself
by a multitude of warts on the penis, a chancre on the prepuce, and
the renewal of the old one; the inflammatory increase of his bubo and
augmentation of the pains, which still remained in all his limbs; the
jaundice alone appeared not to feel the effects of it. In this state, he
returned to the hospital at St. Louis, at Besancon, where received
twenty [rictions, which dispersed his former and latter symptoms at
the same time, and restored Lim 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.  Alfter a careful preparation, he
received eighteen [rictions of two drachms each; he was salivated at
the filth; but the salivation having suspended the [rictions but a short
time, the above number was completed in about six weeks. He dis-
continued the treatment without having reaped any other benefit than
the cicatrization of the two chancres of the penis; that of the throat
still existed, and the excrescences, which had been cut and cauteriz-
ed, were not long in springing up again; besides this, he had a kind of
aphonia, accompanied with a continual buzzing in the ears. One of
his relations placed him under the hands of an old surgeon-major of
artillery, who made him undergo a new treatment, which was as inef-
fectual as the first. This surgeon cut away the excrescences, which

* Deguerre Essais sur 1'inoculation du virus syphilitique. Paris, 1804.
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the eleventh, the left groin swelled, several glands presented signs re-
sembling a bubo; but there was not one. T'he fourteenth, the wounnd
on the right arm was perfectly cicatrized, that on the left had become
enlarged; the throat was better; the pains caused by the cutaneous al-
fection and chancre had subsided. On the eighteenth, there scarcely
appeared anything; 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, he left the
care of the treatment to his father, who began the preparations a month
and hall after the inoculation: he gave him sixteen frictions. This
treatment had all the suceess that could have been desired.’_’

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

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

Some in this case are content with advising a new infecting coition;
others make a kind of inoculation with the muco pus of gonorrheea,
carried on a probe into the wrethra, 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 gonorrheea can never be inoculated
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 certain that the mo-
co-pus of gonorrheea is contagions, and may be considered as the most
effectual agent of a disease similar to that which produces it, most fre-
quently the result obtained is owing to the mechanical action alone of
the instruments employed, as Broomfield and the late Cullerier insist-
ed. )

However, were I not convinced that the cases in which it is uaseful
to recall an old discharge, or develope a new one, are as rare as some
persons think them frequent, and that they have either aggravated the
disease they wished to combat, or given it a new complication, I would
not apply the mocu-pus of a gonorrheea of one individual to another,
before having ascertained upon the one {rom whom it is to be faken,
that it produces nothing when inoculated with the lancet; otherwise, .
without this precaution, a patient, with gonorrh@al symptoms, might,
being affected with concealed chancres, (chancres larvés,) communi-
cate to an individual, who till then had only had a simple catarrhal af-
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different kinds of local applications, without all being supposed o
possess specific virtues.

It is however proved, that all primary symptoms, {C‘hﬂ“ﬂﬁv) capas
ble of being inoculated, do not produce general infection; and that in
the circumstances in which secondary symptoms would sl:mw them-
selves, the mercurial treatment, for instance, employed during the ex-
istence of primary symptoms, is so far from preventing them in all
cases, and in an invariable manner, that some superficial observers of
the physiological school have not hesitated to declare, that the pre-
tended secondary symptoms of syphilis were only the result of th
employment of mercurials, although continued or employed after their
use having been suspended, they still remained the best curative treat-
ment of the symptoms, of which they were accused of being the cause;
that in the cases in which they had not prevented their development,
we can easily admit that they were not properly employed; and that
the greater number of characteristic secondary symptoms of syphilis,
showed themselves, under favorable circumstances, far more frequent-
ly in patients whose primary symptoms bave not been treated with
mercury.

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

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

CHAPFRR"V .

INOCULATION MAY BE APPLIED TO SANATORY REGULATIONS AND
FORENSIC MEDICINE.

Waen Celsus treats of the diseases of the sexval organs, before
entering upon the subject, he thinks it necessary to excuse himself for
the indecency of his subject, as if a reproach could be made to a
medical man occupied in soothing suffering humanity! As well might
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it have been said to Mascagni, that there wereindecent things in anato-
my. Wihen treating of inoculation, in a sanatory point of view, I
nu%ht not to fear that I should, in my turn, be accused of immorality.

t must be evident to whoever sees men as they are, in the cabinet
of the practitioner, and without that disguise of morality, which socie-
ty requires, that there are circumstances in which sexual intercourse
becomes indispensable, under pain of the most serious moral and so-
cial consequences in case of denial. Undoubtedly whenever a patient
consults us, having suspicious symptoms, contracted in circumstances
in which sypbhilitic symptoms are generally coniracted, he must abstain
and far from (as the authors of the Dictionary, in 15 volumes, bave
published) giving clean bills of health to our patients, upon ill-founded
convictions, we should take care not to affirm that such and such
symptoms, which has been found contagious, is quite innocent, as they
have done for bubo; but we deliver this clean bill of healih, in serious
and urgent circumstances, to every individual with an ulceration which
shall furnish a pus not capable of being inoculated, and who is not
actually under the influence of an abundant seeretion, which can, as a
cause of irritation, produce an inflammation of the healthy tissues,
with which it may eome in contact.

Now, if we pass to the cases in forensic medicine, which have
relerence to the venereal diseases, we shall be startled at the difficulty
of the questions, which too often present themselves, and the careless
manner in which they have been decided by professional men.

In questions of rape, for instance, the consequence of syphilitie in-
fection are often brought forward as a proof. Well! what practitioner
would not, in the present state of science, seeing a man affected with
gonorrheea, aceused of having viclated a woman actually infected with
chancre, have regarded this pretended coincidence, as a proof of great
value? But when it is incontestibly shown, that chancre alone can pro-
duce chancre, if the gonorrbeeal muco-pus of the individual, who is sup-
posed to be guilty, produces nothing upon inoculation, after having
been properly tried, will it not be evident, ina case of recent infection,
that he cannot be convicted? And again, would it not be proved, by
the same way of experimentation, that individuals accused of having
communicated syphilis, which must aggravate the position of all per-
sons thus accused, have only caused by mechanical violence, or by
the action of some morbid or normal secretion, simple inflammations?
Should we not then, by the certainty of the diagnosis, frequently be
able toremove grievous imputations, or discover the truly guilty, under
circumstances in which, without this means, the conscientious man
would have remained in doubt, which, although unjustly, is not ex-

ected in a man of science?

Such results, whose whole force cannot yet be seen, would alone
suffice to justify the numerous researches I have made, had they not
already served greatly to elucidate questions which had bitherto re-
mained insoluble, and to overthrow a host of prejudices, sanctioned
by time and powerful authorities.
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CHAPTER L
PARTICULAR OBSERVATIONS.

SecTioN I.

INOCULATION OF THE PUS OF CHANCRE, SIMPLE AND COMPLICATED,
ITS VARIOUS FORMS AND PERIODZ.

Case I.  Regular chancre, with symptomaiic bubo, and suppurat-
ed lymphatic, inoculation producing the characteristic pustule in every
case.

Maison , aged 31, entered, August 2, 1836. The date of
the appearance of the chancre on the edge of the prepuce could not
be accurately determined; but twenty days previous, a bubo had
shown itsell on the right side, and at the same time the course of a
lymphatic vessel on the dorsum penis, runniag towards the anus, was
marked by redness and a hardened point about the middle of the dor-
sal surface of the organ. T'en days since, having uncovered the glans,
the patient not being able to replace the prepuce, a paraphimossi
was the result.

We found the chancre of the frenum still in the period of increase,
as well as that on the edge of the prepuce, which had extended itself,
inoculating the division of the skin, caused by pressure of thz band of
the paraphimosis; the reversed mucous membrane of the prepuce,
formed a had collar, upon which were some ulcerated points. The
little lymphatic tumor had suppurated and opened spontaneously the
previous day; the bubo was in full suppuration at the summit.

August 3rd. The pus taken from the collar of the paraphimosis,
was inoculated with a single puncture on the right thigh. The ulcer-
ation having destroyed the band of the paraphimosis, some lint mere-
}y was applied, dipt in aromatic wine;* the same dressing was used
or the chancre of the frenum, and cauterization with argent. nitr.

The 6th. The inoculation of the 3rd had produced the characteris-
tic pustule.

The 8th. The pustule was canterized; and the pus of the ulcer
resulting from the spontaneous opening of the lymphitis on the drsum
penis was inoculated; the bubo was opened and furnished much pus.

The 9th. The pus of the bubo was inoculated on the left thigh.

* Bee Formulary,
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bloody; but the patient did not suffer in passing his water; the ehan-
cres were still at the period of ulceration; the chancre pus was inocu-
lated on the right thigh, and that of the gonorrheea ow the left.

June 2od. 'The puncture on the right thigh had produced the char-
acteristic pustule, that on the left was cicatrized. These results were
shown in the clinic held in the amphitheatre of the Ecele de Médecine,
and then cauterized with nitrate of silver; the gonorrheea was treated
with injections of acetate of lead and copaiva; the chameres by caute-
rization and aromatic wine. The patient was dismmssed ecured, July
18th.

Case IV. Chancre, invculation of a wound of the finger, azillary
bubo, engorgement of the plica brachii; inoculation with positive
result.

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

rachii.

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

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

Sept. 6th. All was healed except the ulceration on the thigh, which
had been allowed to take its course, but it was in a fair way towards
reparation.

Sept. 10th. The patient was dismissed cured.

Case V. Encysted chancre, on making its appearance ab-
scess of the serotum; inoculation with a p:fi!iue ?;Fstsih o v

E_iuucl ; age;:l 60, received April 25, 1835. A few days alter
an impure connection, the patient perceived two chancres on the skin
of the penis.

We found some points of the surface of the ehancres at the period
of reparation, each of them was about the size of a shilling; toward
the middle of the scrotum, about an inch from the penis, there were
two hard knots, situate in the substance of the skin with induration of
the surrounding parts; the larger appeared suppurated in its centre;
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ment of the disease dated from about twenty-four days since: after a
difficult sexual connection, erosions formed upon the glans, whose base
was surrounded by a crown of small round ulcers, m:mlp:-;ﬂ'lg_lhﬂ depth
of the follicies; the edge of the prepuce presented s-.lpt_:*a*ﬁtla] ulcera-
tions, which are called superficial chancres. He has hitherto had no
treatment. \ §

In consequence of the irritation, there was a phimosis, 1'-"“‘3!1 allow-
ed the diseased organ being partly uncovered; there was no discharge
from the urethra; there were small ulcers in the perivd of progress,
upon all the surface which could be perceived; the suppuration was
copious. The pus gathered from a superficial ulcer, which had scarce
destroyed the thickness of the mucous membrane of the glans, was in-
oculated. O the left thigh, the pus from a follicular chancre, whose
orifice was scarce as lurge as a pin’s head, was inoculated. There
was no lymphitis; but there was an engorged ganglion on the left side,
which was movable and indolent.

"T'his patient had never received any medical treatment; he was
treated according to M. Serres, with iodide of silver, a twelfih of a
grain per diem; an emulsion of gun arabic as diet drink. The chan-
cres were washed and dressed with a decoction of mallows.

Sept. Ist. The inoculations having produced the characteristic
pustule on both thighs, they were cauterised with nitrate of silver.

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

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

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

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

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

Case VIII. Regular chancre; inoculation with a result.

Jos Emillie, aged 24, entered May 27th, 1834. The appa-
rent commencement ol the disease was about eight days previous.
On the internal surface of the greater labia and the entrance of the
vulva, some little pimples made, their appearance four days alter a sus-
picious connection, and soon, as by regular inoculation, chancres form-
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collected at the base of the cervix, in the pori-uterine cul-de-sac, and
by means of a puncture inoculated on the left thigh. The different
ulcerated points were cauterized with oitrate of silver.

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

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

May 1st. The inoculations having been allowed 10 take their course,
had produced well characterized chaneres, with abrupt edges and a
greyish ground. They were cauterized and dressed with ung. calom.
c. opii. The Chancre on the nympha bad disappeared, under the in-
fluence of the cauterization; that of the labium was in progress towards
reparation. Injection and tampooning with decoct. alb. eau blanche*
were ordered. The ulceration of the cervix, having been cauterized
six tines, was much diminished; the portion which remained, present-
ed a granulated surface, which was inclined to cicatrize.

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

The 20th. 'T'he induration around the different chaneres bad increas-
ed. The wound of the cervix was healed; the gonorrheea had disap-
peared. Pills of hydrarg. iodid, were ordered, and sudorific syrup
and tisane, to overcome the induration.

The 30th.  There had been rapid amelioration. The inoculated
points were healed, and the induration had almost disappeared.

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

Case X. Chancre and symiomatic bubo, inoculated with result.

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

The glans was almost detached, and the corpora cavernosa present-
ed a loss of substance down to the urethra, there was also much
general irritation. The characteristic signs of the period of increase
were every where visible. Dressings, with a concentrated decoction
of opium were applied, and general antiphlogistics prescribed. By
the 18th, the inflammatory state seemed to have yielded to the treat-
ment; dressings of calomel cerate were then applied.

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

* See note to Formulaty, at the end of the work.
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Nov. 1st. The ulcer, which had for some days appeared staticnary,
appeared better. ;

27th. All is nearly well; on the corpora cavernosa, there was a ci-
catrix more than an inch in extent. T'he wound of the left thigh,
from the last inoculation but one, was nearly cicatrized.

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

It is worthy of remark, that during all the time of the treatment, the
general health remained pretty good; only twice toward the latter part
of the time, at an interval of two months and a half, there was a shght
diarrheea, which soon yielded to a mixture of rice water, and gum ar-
abic sweetened with syrup. symphyt. The patient was of a sanguine
and irritable temperament; during all the time of his being in the hos-
pital, he appeared very melancholy; being continually hungry, he ofien
procured himself food besides his regular rations.

Case XI. Phagedenic chancre, partly gangrenous; inoculation
producing a pustule from the ulcer in a progressive stage, but without
result from the pus of the gangrenous part.

Pers , aged 40, entered April 13, 1834. 'The commencement
of the disease was two months and a hall previous; in consequence of
an erosion of the prepuce during coition, a chancre appeared; its
course was at first regular; but alter repeated excesses, an attempt at
cauterization with a burning cigar, the ulcer assumed an acute inflam-
matory and phagedenic form.

At the time of his entry, nearly the whole surface of the prepuce
was affected, but two portions appeared distinetly separated; all the
parts touching the roll at the base of the glans presented a gangreuous
ring; the remainder presented the characters of a phaged®nic chan-
cre, properly so called; all was in the progressive stage.

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

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

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

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

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

May 9th. "T'he penis was nearly well; the inoculated chancre was in
a fair way of reparation.
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presented several indurated points in its extent, principally towards the
fossa navicularis. The chancres of the prepuce were in the stage of
increase.

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

22nd. The puncture was red, but its progress was slow.

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

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

The 27th. The punctures made with the pus of the chancres of
the prepuce, and the second time with the pus of the gonorrheea, had
produced the characteristic pustules, which were then cauterized with
the nitrate of silver. T'he tumor on the side of the canal was about
the size of a nut; the skin was become thin; being opened, a pus
flowed from it similar to that of the gonorrheea. 'U'he cavity present-
ed all the characters of surfaces affected with chancres; moreover,
from some drops of urine which Aowed through it when the patient
passed his water, it was clear that it communicated with the canal.
To be certain that it was not a chancre of the vrethra, which had pro-
gressed outwards from within, the pus which flowed from it, upon
opening the abscess, was inoculated on the left thigh. The punctures
of the first inoculation had disappeared after the cauterization with ni-
trate af silver; the chancre on the penis was almost healed; but the
canal was indurated to the backwardest part of the penis. The in-
jections of vin. arom. were continued, and the interior of the canal
was cauterized by means of Lallemand’s caustic holder. The pills of
bydrarg. iodid. were prescribed.

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

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

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

Case XV. Concealed chancre, (larcé,) with symptomatic bubo;
wmnoculation producing positive resulls in each cace.

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

20th. Twenty-five leeches were p}aced upon the buh_n, and l.he
camphor and opium pills were prescribed. Upon separating the lips
of the meatus urinarius, the mucous membrane was found ulcerated.

25th. The govorrheeal pus was inoculated, by a puncture, on the
right thigh. The development of the bubo appeared arrested; emol-
lient cataplasms were ordered. The chancre was cauie_nsed, an
dressed with the vin. aromat. The nitrate of silver was introduced
into the urethra, to cauterize the ulcerations of the meatus.

23th. The pustule, from the inoculation, being formed, was de-
stroyed with the nitrate of silver. Towards the posterior part of the
penis, a leech-bite having become inoculated, it was cauterized. The
bubo had not developed itself; the chancre was hall healed, and the
eranulations appeared on several points. .

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

10th. Nothing remained in the uretbra; the bubo had disappeared,
under the influence of compression, and applications of the decoct.
alb.

The patient was dismissed cured, on the 16th.

Case XVIIL. Gonorrhea, urethral chancre, and inoculation wilh
positive resull.

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

29th. The pus collected at the meatus, mixed with the secretion of
the chancre and gonorrheeal matter, was inoculated on the right thigh,
by a single puncture. The chancre was cauterized with the nitrate of
silver, introduced to the depth of an inch into the canal, and then a

iece of lint dipt in vin. arom. was inserted.

31st. The inoculation had taken and produced the characteristic
pustule, which was large, and distended with pus; it was opened and
well cauterized with nitrate of silver. T'he whole surface of the ure-
thra was cauterized with Lallemand’s caustic holder; for the chancre,
the same dressings were continued.

_6th. The chancre was almost cured; th=2 induration of its base was

diminished; there was but litle discharge from the gonorrheea; a fresh
general cauterization was made.
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Case XIX. Chancre, concealed chancre, and inoculation pro-
ducing the characteristic pustule. { "

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

The 4th. The pus of the urethra was inoculated on the left thigh by
a puncture; the chancre of the frenum was cauterized and dressed
with vin arom.

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

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

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

The 24th. The chancre of the frenum had healed without leaving
any induration, with the application of the nitrate ol silver and dress-
ings with the wine; the urethral discharge had nearly disappeared.

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

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

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

March 11th. The pos of the gonorrheea was inoculated upon the
right thigh by three punctures. The pil. opii. ¢. camph. were order-
ed, and emollient lotions.

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

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

of the cauterization. . :

It was remarked, that the inoculation made on_the right thigh, by
means of the pustule from the first inoculation of the pus taken from
the bubo, had made rapid progress. The patient was dismissed
cured. ;

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

pable of being inoculated.

Case XXII. Primary chancre of the anus, inoculated with a re-
sult.

Tomb—— Barbe, aged 23, entered April 2, 1833. A month pre-
vious, this patient had bad intercourse, @ preposierd venere, with her
husband who was affected with chancres; the raphe was torn, and the
chancrous pus directly inoculated: on the lateral portions, two other
abrasions became ulcerated by the same action. A fortnight previous,
she had cousulted a surgeon, who ordered an application of six leeches;
the leech-bites being soiled by the pus from the anus, became inocu-
lated.

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

26th. The chancres, from the inoculation of the leech-bites, had
healed, as well as the lateral chancres of the anus: but the ulcer of
the raphe, in the depth of the fissure, presented all the characters of
the period of increase; its pus was inoculated on the left thigh.

The 28th. The inoculation had succeeded; the pustule was de-
stroyed by cauterization with arg. nitr. The anus was dressed witha
bit of lint, the lower end having been dipt in sod. chlorinat.; the
- edges of the fissure of the raphe were separated, and some threads of
lint, covered with calomel ointment, were introduced.

May 6th. The cauterization had destroyed the inoculated pustule.
The chancre of the anus was nearly bealed, and it was only superfi-
cially cauterized.

The patient being cured, was dismissed on the 10th.

Case XXIIL. Chancre, rhagades, mucous pustules; inoculation
with positive results in the two former cases, and negative in the laller.

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

April 8th. Pus taken from an ulceration of the fourchette, was in-
oculated on the right thigh, and the pus of the mucous papule on the

left thigh. Cauterization and dressings with calomel and opium cerate
were prescribed.
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The 10th. The pus preserved in the tube was inoculated, by a punc-
ture, below the first inoculation on the left thigh.

The 11th. The inoculation of the preserved pus had produced the
characteristic pustule. The patient was taking four grains of eyan-
uret of silver; the chancres were better, and produced fleshy granula-
tions. -
12th The pustule, from inoculation of the pus in the tube, was
very large. Six grains of the cyanuret were given, without the patient
perceiving any effect. :

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

The 27th. The first and third inoculation were healing; the first
especially was nearly cicatrized. At the base of the inoculation on
the right thigh, which had not been cauterized, an indurared knot was
perceived. Thus, although the cauterization with nitrate of silver had
not arrested the progress of the inoculations subjected 1o its action,
they had been so modified in their nature, that being brought back to
the state of simple wounds, they tended towards cicatrization, whilst
the inoculation, which had not been cauterised, had gove on increas-
ing. In order to promote the cicatrization, dressings ol vin. arom.
were used.

Nov. 4th. The patient was dismissed cured,

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

Vill , aged 28, entered September 19, 1836. This patient,
who bad a natural phimosis, could not precisely state the period at
which he had contracted chaneres; only that six weeks since, he had
perceived a balanitis with swelling of the prepuce. The gonorrheea,
which showed itsell nine days alter an impure connection, had lasted
three weeks; it still remained acute; the patient had not received any
treatment.

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

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

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

The 10th. Dressings of aromatic wine were applied to the bubo,
and its surface was cauterized with argent. nitr. No engorgement
was felt at the base; and feshy granulations were produced.

Oa the 25th, the patient was dismissed cured.

Case XXVII. Chancre at the period of reparaiion; inoculated
without result.

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

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

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

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

The patient was dismissed cured, July 3rd.

Case XXVIIL. Phagedenic diphteritic chancre, inoculated by the
nails in the subclavicular region; inoculation without result with the
pus of this latter ulcer, which had arrived at the stage of reparation;
sympathetic bubo.

Tug——, aged 23, entered May 10, 1836. Three weeks previous,
he had contracted a chancre on the [renum, which at first made lirtle
progress; but after an excess in drinking and several nights spent with-
out rest, the ulcer became inflamed, and passing to the phagedenic
state, destroyed the f[renum and a portion of the substance of the
glans; at the same time as the chancre became phagedenic, a bubo de-
veloped itsell in the right groin; its progress was very indolent.

We found the chancre presenting all the apparent characters of
phagedenic chancre; the wound it bad caused was deep and its ground
covered with a greyish, pulpy, pseudo membrane, resembling the pus
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Case XXXII. Chancres at the period of reparation, gonarﬁurg*

in the acule stage; inoculation without result in beth cases.

Lev Pierre, aged 26, entered June 3, 1835, had been affected
three weeks with chancres situated on the frenum aud corona glandis,
for which he had had no treatment. I'he ulcers, which were i the
stage of reparation, appeared much irritated and caused great pain;
the patient attributed this state to a coition two days previous 1o his
entering the hospital: fomentations, with a concentrated decoction of
opium, were ordered. - : :

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

The 8th. The inoculations of the govorrieal pus had produced
nothing; some pus was taken from the surlace of the chancre in the
stage of reparation, and inoculated on each thigh; the ulcers were
dressed with calomel and opium cerate.

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

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

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

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

The 24th. The patient left quite cured.

Case XXXIII. Chanere of the prepuceat the period of reparation,
gonorrhea, sympathetic bubo; inoculation with negative resull in each
case.

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

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

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

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

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

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

Dec. 1st. The chancres on the glans and prepuce were healed;
the pustules from inoculation had disappeared, under the influence of
the cauterization with nitrate of silver; the centre of the bubo was in
the stage of reparation; the dressings with aromatic wine and the cau-
terizations were continued. The patient was dismissed cured on the
15th.

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

Bonj , aged 40, entered Aug. 23, 1836. This patient, who
had a natural phimosis, perceiving a swelling of the prepuce twelve
days after a suspicious connection; for three or four days he felt some
itching at the end of the penis; but at the abovementioned time, alter
a long walk, he suddenly experienced, at the same time with the swell-
ing, very sharp pains, and a copious discharge flowed over the mar-
gin of the prepuce. We found a slight eedema of the parts; no in-
duration could be perceived. Upon separating the edges of the con-
tracted aperture of the prepuce, some ulcerations were found upon the
glans, which had eaten through the thickness of the mucous membrane;
the matter of the discharge was greenish and bloody; the urethra did
not furnish pus upon pressure, otherwise the patient had not suffered,
and the pain he felt on passing his water, were stated by him to affect
the glans and prepuce only at the moment when the urine passed over
these excoriated parts.

"T'he 24th. The pus which appeared at the aperture of the prepuce,
was inoculated by a single puncture. The diseased surfaces were
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opiated cerate. No induration remained on the site of the superficial
chancre. The patient was dismissed, May 241h.

Case XXXVIII. Transformed chancres, gonorrh@a; inocula-
tion without result.

Cha Louise, aged 19, entered April 1, 1834, had been affect-
ed with the above sympteins for five weeks; the person from whom
she had contracted them had a chancre only.  On the internal surface
and margin of the great labia, some knots showed themselves, which
following the regular course of the inoculated pustules, became filled
with pus, opened and presented as many chancres as there had been
pustules; a vaginal gonorrheea showed itsell” at the same time; during
ten days it was very acute and painful, and then became chronic. ~ Al-
though she had vsed no treatment, the ulcers.appeared at the period of
reparation, their eround was raised, Ell:ld their surface cnvel-rmi with a
greyish albuminous secretion, not easily to be detached, secreted a
serous pus. The matter of the gonorrhicea was whitish; there was no
pain on passing her urine. _ :

The 2nd. A bath was ordered and emollient lotions.

"The 5th. The pus taken from an ulcer on one of the great ‘labia
" was inoculated on the lef thigh; cerate dressings were used.

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

The 8th. The inoculated punctures were red; but little elevat-
ed.

The 9th. The redness of the inoculated points had disappeared and
nothing had taken. The chancres were dressed with calomel aud opi-
um cerate.

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

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

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

¢t Has not M. Ricord proved, by the two pathological anatomical
specimens, which he presented to the academy, that urethral chan-
cres exist; chancres which have been indicated by inoculation, and
which I have found beflore and afier death, and upon which I have
been able to make the following observations.

Oes. 1. ¢ Boisseau, aged 20, entered the Hépital du Midi, April
2, 1836. He had had four different gonorrheeas at periods which be
was unable to fix precisely; they had all been quite cured. The last,

* De la non-indentité de la blenhorrhagic et du chancre p. 24, 1887,
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ment; soon he perceived a slight discharge from the meatus urinarius,
which increased although slowly.  After some very fatiguing Wﬂrk;_l!z-
was attacked with a very inflammatory phimosis, for which a su
wished to make the inferior section, but the parts were drawp to one
side and the edges of the wound became inoculated. Notwithstand-
ing all the treatments employed, the disease could not be cured; in
this state he entered the hospital.

« He was much emaciated, although the functions were regular;
the glans and the flaps of the vlcerated prepuce were so blended as 1o
offer the appearance of a penis with three heads. The chancre pos-
sessed all the characters of the period of increase; and notwithstand-
ing the various local applications and attention to diet calculated 1o fa-
vor the internal treatment, very little amelioration could be uhlamgd.
The gonorrheeal discharge was [requently bloody, and accompanied
with pain; upon inoculation it produced the charat:terisﬁct pustule,
which was then destroyed. Thus after many months suffering, with-
out any instrument ever baving been introduced into the depth of the
vrethra, an incontinentia urine supervened, which led M. Ricord to
refer it to ulcerations in the neck of the bladder and canal of the ure-
thra; the incontinentia urinz did not cease till the death of the patient,
which ook place December 20, 1836, and which was accelerated by
a diarrheea which nothing could control.  Although upon the post-
mortem examination, the intestinal canal presented no more alteration
than the other abdominal organs, which were in their normal state, ex-
cept the bladder. Tn the chest there were some adhesions of old
standing; on the right side there were some small cysts of matter,
most probably from tubercles.

¢ T'he genito-urinary organs being separated, and the bladder and
the canal of the urethra laid open, its sides were several lines in
thickness; hard and callous; its capacity was diminished one hall; the
fundus presented many fleshy granulations. Besides the chancre at
the meatus urinarius, there was an ulceration of the pars spongicsa
urethre, an inch io depth and eight lines in length, perﬁ:-rming the en-
tire thickness of the mucous membrane; but behind the region of the
bulb in the pars membranosa and prostatica, the neck and cavity of
the bladder, traces of a vast phagedmnic chancre were perceived.
Aund especially on the lateral parts of the prostate, two large excava-
tions in its substance were found separated from each other by a hy-
pertrophied and indurated tongue, at the inferior part, the reversed
prepuce showed traces of the operation and inoculated edges.

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

Ogs. III. Fiorence, aged 19, entered the Hopital du Midi,
Janvary 17, 1836. She had previously twice had a gonorrleea,
which yielded to injections of decoet. alb.” Upon her eniry, she | ad
a \'HEIHI[IB of a fﬂrtnight’s E[H.ﬂd.ing; she had ﬁn]}r felt acute Pains on
passing ber water at the eight day of her vaginitis, and this determined
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" The 18th. The inoculations had produced nothing. The treat-
‘ment was continued. -
“The 21st. The purulent matter of the discharge bad much dimin-

ished. . !

May 1st. Little more than a mucous secretion remained.

The 10th. No more discharge remained; onoly in the morning, a
single drop of transparent fluid was perceived at the meatus urinarius.

The 16th. The patient was dismissed cured.

Case III. Urethral gonorrhea; inoculation without result.

Bous——, aged 28, entered April 15, 1836. The affection, which
was of eight days standing, had made its appearance four days alter a
connection; he had much pain in passing bis urine, with tension of the
canal, but no indurated point in its extent. Upon separating the lips
of the meatus urinarius, the mucous membrane appeared red and the
discharge was thin and bloody; the gonorrheeal pus was inoculated by
two punctures on the right thigh. Five-and-twenty leeches were ap-
plied 1o the perinzum and pil. opii. c. camph. were ordered with cu-
bebs and iron.

The 18th. The inoculations had produced nothing; the discharge
appeared modified; the same treatment was continued. The gonor-
rheeal pus was inoculated by two punctures on the left thigh.

The 28th. The inoculation had produced no result; the discharge
was losing gradually although slowly its reddish tint; the dose of cu-
bebs was increased, and injections of sulphate of zinc were used in-
stead of those of acetate of lead.

The 30th. The discharge was whitish and without pain. The
same treatment being continued, only a slightly increased mucous se-
cretion remained on the 6th of May, and on the 16th, the patient was
dismissed cured.

Case IV. Acuie urethral gonorrhea; inoculation without result.

R , aged 18, entered May 13, 1836. The disease was filteen
days from its commencement; it had appeared eight days alter an im-
pure connection; the pain in the emission of the urine was very acute;
the matter of the discharge was greenish, with many streaks of blood;
the urethral canal was not indurated, but very tense.

‘May 14th. The gonorrheeal pus was inoculated on the right thigh,
by two punctures. Five-and-twenty leeches were applied to the pe-
rineuin; the bowels not having been moved for four days, the patient
was ordered a bottle of sedlitz water.

The 17th. The inoculated punctores bad produced nothing; the
pain on passing his urine was less; but” the discharge was still very
copious. Injections of nitrate of silver were ordered.

The 21st. The matter of the discharge was no longer streaked with
blood, its color was whitish; and there was a tendency towards the
mucous state. Cubebs, four drachms per diem were ordered, and
the injections of argt. nitr. continued.
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pions diseharge was of a yellowish white color; there was neither pain
nor induration i the canal of the urethra. The gonorrheeal pus was
inoculated on the left thigh, by two punctures. Injections ol argent.
nitr. were ordered, with an emulsion of copaiva.

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

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

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

On the !2th, scarce any discharge remained; and the 20th, the pa-
tient left cured.

Case VIIL. JAcute urethral gonorrhea; inoculation without result.

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

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

The 29th. The fever still continued, and the patient was therefore
bled, as had been directed on the 27th. '

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

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

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

Case IX. Jcute urethral gonorrhea; inoculation without resull.

Far——, aged 24, entered Dec. 27, 1836. 'The affection had ex-
isted a fortnight, it made its appearance three days after a connection.
At the commencement, the patient bad suffered much; there was a
cordee. T'here was tension, but no induration of the canal; the acute
stage still existed; the matter of the discharge was of a yellowish
green color; the mucous membrane of the urethra appeared red and
tumified. The gonorrheeal pus was inoculated on the  left thigh with
two punctures. Thirty leeches were applied to the perinzurm.

T'he 30th. The acute stage had nearly disappeared; four spoonfuls
per diem of the emulsion of copaiva were ordered.

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






106 CLINICAL AND EXPERIMENTAL RESEARCHES—

Vas , aged 19, entered July 5,1836. This was the fourth day
of the duration of the disease, which had made its appearance four
days after a suspicious intercourse; at first, the patient had felt acute

ains in passing his water, and the discharge became very coplous.
IE'pr:m his entry, the gonorrheea was still in the acute stage, the patient
suffered mucl; the muco-pus was bloody and greenish, and the mu-
cous membrane of the urethra appeared superficially excoriated; the
canal was tense, but not indurated; pressure caused some pain.

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

The 10th. The inoculated punctures had produced notbing; the
gonorrheea was less painful, and the discharge less decidedly marked
with streaks of blood. The pills were continued, and injections of
nitrate of silver ordered for the following day.

The 15th. A fresh inoculation of the gonorrheeal pus was made, in
the same manner as before, on the left thigh. T'he matter of the
discharge appeared modified in a remarkable manver; its color was
whitish, slightly tinged with yellow. 'T'he pain baving entirely disap-
peared, the pil. camph. were discontinued; the injections were con-
tinued and copaiva in bolus form with magnesia was added.

The 17th. 'T'be discharge had decreased; the inoculated punctures
had produced nothing.

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

Case XIII. Acute wrethral gonorrhea; inoculation without re-
sult.

Bie , aged 17, entered April 12, 1836. The Gonorrheea,
with which this patient was affected, made its appearance two days
alter a connection; the course of the disease had been very acute
and painful; by rest and the use of baths, the acute stage had disap-
peared; copaiva had been given and the discharge had stopped; but
in consequence of the fatigue of a journey undertaken just as the dis-
ease had ceased, the discharge reappeared very copicus, of a whitish
color and occasioning very little pain. The above named day was
the third from the return of the gonorrheea; the mucous membrane,
upon the lips of the meatus being separated, appeared excoriated;
the passing ol the urine occasioned at this point preity sharp siarting;
the patient had chafed himsell in using the syringe; the gonorrheeal

us was inoculated by two punctures on the right thigh. Injections.of
sulphate of alum were ordered.

The 22nd. The inoculated puncture bad produced nothing; the
discharge had much diminished; the redness of the meatus had disap-
peared. The potion de Chopart was prescribed.

The 271h. T'he discharge had nearly disappeared; the potion was
continued. The patient left cured on the 29th.
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phorated pills were ordered; but little pain remained; a cauterization
was made with Lallemand’s caustic holder. , _

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

Case XVIL JAcule wrethral gonorrhea; inoculaiion without result.

Dan , aged 25, entered Nov. 11, 1836, bad been affected wu_h
a gonorrheea eight days altera connection; in the commencement, it
had been very painlul; the canal of the urethra tense, and very pain-
ful on being touched, presented all the symptoms of a cordee; the
acute stage was in its greatest intensity; the matter of the discharge
was greenish and bloody; however upon separating the lips of the
swollen meatus urinarius, no ulceration was perceived; neither was
there any induration in the whole course of the vrethra, but a general
tension; there was a large indolent engorzement in the left groin; but
the patient said it existed before the gonorrheea.

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

The 15th. The patient sufiered Jess; the discharge was less bloody
and the erections less [requent; the engorgement in the groin remain-
ed stationary; the inoculations had produced nothing. The gonor-
rheeal pus was again inoculated on the lelt thigh; the bowels being
confined, an enema of magp. sulph. was ordered; the pil. opii camph.
were continued. Injections of witrate of silver, a grain to four ounces
of water, were ordered. i

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

Dec. 14ih. The patient left cured.

Case XVIII. Urethral gonorrhea; inoeulation without result.

Ceint » aged 24, entered July 18, 1336. This patient had
been affected with a gonorrhma eight days; it bad developed itself six
days after a connection; the discharge began without pain, and on the
above named day the disease bad quite the appearance of a gonor-
rheea; upon separating the lips of the meatus urinarius, which was a
little red and swollen, the mucous membrane was seen a little eroded;
in the matter of the discharge there were a few streaks of blood;
there was no induration in the canal; only at the depth of two inbes a
point was found painful to the touch.

The 19th.  The urethral secretion was inoculated on the left thigh;
copaiva was prescribed and injections of arg. nitr.

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

chdarge was much diminished; a cauterization with pitrate of silver was
ordered.







110 CLINICAL AND EXPERIMENTAL RESEARCHES—

The 12th. Scarce any discharge remained, and the patient left on
the 20th.

Case XXII. Urethal gonorrhea with erosion; inoculated without
resull. :

14 . aged 22, entered Oct. 7, 1836. The affection had exist-
ed seventeen days; at its commencement it had nc{:asioned_ver}r acute
pain. The patient had bad all the symptoms of the most inlense go-
norrheea with cordee. The pain was still very acute; the matter of the
discharge was purulent and bloody; the lips of the meatus were ero-
ded as well as the uretbra as deep as could be seen; the canal appear-
ed to the touch as if stretched on a probe; but there was no partic-
ular point indurated. Twenty leeches were applied to the perinzum
and two pil. opii. camph. were prescribed. . -

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

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

The 10th. The inoculation had produced nothing; the injections
were continued and four drachms of cubebs were ordered.

The 18th. The gonorrheea, which was much better and the discharge
which was whitish and flowed without pain, had returned to the acute
stage, in consequence of the imprudence of the patient who had drank
two glasses of wine. 'The injections were suspeaded and the pills con-
tinued. g

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

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

The 24th. The discharge had nearly ceased, and a fresh cauteri-
zation was made, and Nowv. 11th, the patient left quite cured.

Case XXIIL. Urethral gonorrhea; inoculation without result.

Fin , aged 19, entered April 19, 1836. Eight days after a sus-
picious intercourse, this patient became affected with a gonorrheea,
which in the commencement was very painful. The acute stage still
existed; the erections were very [requent and painful.  Five-and-twen-
ty leeches were applied to the perineum; the bowels being confined,
a bottle of the sedlitz water was ordered.

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

The 29th. T'he inoculated puncture had produced no result; the dis-
charge bad become whiter.

May 10th. There was no more discharge from the gonorrheea, and
the patient left on the 241th. '
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patient had been affected with a gonorrheea, which be appeared to have
renewed several times. He had never undergone any treatment; a
few days rest and a warm bath or two, had sufficed to remove the
acute and bring it back to the chronic stage. At the time ol his en-
try, the discharge was very ccpious, in consequence of some excesses
be bad committed; be had pain upon passing his water and the bowels
were constipated. The gonorrbeeal pus was inoculated on the lefe
thigh; a bottle of sedlitz water, cauterization with arg. nitr. and pil.
camph. were prescribed. _

July 18th. The discharge had much decreased; the inoculated
puncture had produced nothing; four drachms of cubebs were order-
ed. The patient was in a few days time dismissed; when he present-
ed himsell at the hospital eight days later, the discharge had not re-
turned.

Case XXVII. Balanitis, acute urethral gonorrhea; inoculation
without result.

Gui , aged 27, entered Nov. 1, 1836, had contracted an acute
gonorrheea six weeks previous, for which he had bad no treatinent.
Three weeks later, afier fatigue, a balanitis, favored by a natural phi-
mosis, developed itsell. Upon his entry, the gonerrhea was in the
acute stage, in consequence of an inflammation which had lasted
eight days; the purulent secretion was much augmented; the pains
were very intense during the emission of his urine; there was no in-
duration in the canal of the urethra; the discharge was a litle tinged
with blood. The balanitis appeared super-excited, some very red
spots were perceived on the glans, distinguishing so many peints which
were deprived of the EFithﬂlium.

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

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

The 18th. The balanitis had disappeared, and but little discharge
remained.

The punctures inoculated on the 12th, had produced nothing; the
urethral cauterization was continued; four drachms of cubebs per diem
were prescribed.

The 24th. The urethral discharge no longer presented the charac-
ters gf' a mucous super-secretion; on the 30th, the patient left quite
cured. :







114 CLINICAL AND EXPERIMENTAL 'RESEARCHES—

their surface and inoculated on the right thigh; a general cauterization
was then made with argent. nitr. The injections and tampooning
were continued.

The 12th. The inoculation made on the 5th, had produced noth-
ing; a fresh cauterization was made with arg. nitr.
The 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.

The 25th. But little discharge remained; the injections and tam-
pooning were continued.

The 31st. The mucous membrane of the vagina was pale and heal-
thy; all the surface of the cervix presented a smooth and well organ-
ized epithelium. The patient left the hospital cured.

Case XXX. Urethral gonorrhea epididymitis; inoculation with-
out result.

Fno , aged 21, entered June 6, 1835. The gonorrheea had
in this case lasted a monti; it made its appearance eight days after a
suspicious connection; during the first part of the time, the complaint
proceeded with great acuteness and occasioned violent pain, which
soon disappeared, the Fatient having submitted to a strict diet and per-
fect rest; a fortnight af er the appearance of a gonorrheea, he had re-
course to the treatment with armenian bolus and vin. sarza; at first the
discharge decreased a little, but an obstinate constipation soon follow-
ed; the urine became red; at length, to use the expression of the pa-
tient, he was seized with a great heat, after which an epididymitis
appeared, 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 pres-
sure; on the right side there was an acute epididymitis; the affection
was only sympathetic; the funiculus and corpus testis were healthy,
but the epididymmis was four times its usual size; thirty leeches were

laced upon the course of the fusiculus and an opiated cataplasm ap-
plied to the scrotum. A bottle of sedlitz water was preseribed to
evacuate the rectum.

The 8th. The acute symptoms of the epididymitis had somewhat
abated: however, five-and-twenty leeches were applied to the course
of the funiculus; frictions of hall a drachm of ung. mer. were made
upon the scrotum. The discharge seemed a little increased. The
muco-pus from the urethra was inoculated by two punctures on the
right thigh; cataplasms were applied to the scrotum.

The 12th. The inoculated punctures had produced nothing. The
epididymitis had much decreased; the frictions were continued, and
mjf,-ctinns of zine. sulph. were ordoered for the gonorrheea.

T'he 21st. Only an indurated knot remained on the epididymis; the

treatment was continved. Litle discharce remained: f{ou
; r drachms of
¢ubebs were ordered. i ’
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Case XLIIT. Urethral gonorrhea; inoculation without result.

Del Leon, aged 17, entered May 3, 1836. This patient was
for the first time affected with gonorrheea, two weeks and a hall’ be-
fore his entry, and he had been treated for it by another surgeon.
For five weeks, his treatment had consisted in copaiva in various
forms; the complaint was declared cured, and the patient left the
lhospital. But three days afterwards, without sexual intercourse or
having committed any excess, the gonorrheea reappeared, but without
pain.  Prescription: injections of arg. nitr. one grain to four ounces,
of water. "T'he gonorrheeal pus was inoculated on the right thigh,

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

The patient was dismissed cured May Oth. :

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

Case XLIV. Gonorrhea; chancre from a newinfection; wrethro-
genital gonorrhea; granulated ulceration of the cerviz; inoculation
upon the patient herself, and upon a healthy individual without effect.

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

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

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

Tie 23rd. The speculum was applied, and the ecvity of the uterus
and cervix were cauterized; the nitrate of silver was applied to the
ulcerations, then carried gently over the surface of the cervix and va-
gina; the patient felt no pain upon the application of the caustic; the
vagina was tampooned with dry lint.
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red and covered with a thin purulent secretion; the mucus, proceed-
ing from the uterus, appeared transparent. T'be granulated surface of
the chancres was eauterized, as well as the buboes, which were also
in the period of reparation; dressings of calomel and opiun cerate
were ordered. _

The 21st. The pus collected from the surface of the vagina, was
inoculated by two punctures made on the right thigh. j

The 26th. The inoculated punctures had produced nothing; the
same d :essings were continued, with injections ol decoct. alb.

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

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

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

T'he patient was therefore dismissed.

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

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

The 27th. The gonorrheeal discharge had decreased; the chancre
of the frenum had been cauterized with arg. nitr.; the inflammation
of the epididymis was less, and a raised hardened point was perceiv-
ed upon it. -

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

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

The 17th. The puncture made with the pus from the epididymis
bad produced nothing; the gonorrheea was cured; the chancre almost
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Dec. 12th. The bubo was opened; the glans was healed. ~ On the
14th, the pus of the bubo was inoculated on the left thigh.

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

Case XLIX. Balanitis with erosion, gonorrhea, bubo; inocula-
tion awithout result. ; : .

Lem , aged 34, entered Nov. 14, 1835. This patient had
perceived twenty days previous, an erosion at the base of the glans;
soon after a gonorrheea lollowed, and then a bubo showed isell w the
right groin.  We found part of the surface of the eroded glans heal-
ing; the gonorrheea, whose progress had been very acute, aliorded a
copious and bloody dscharge; the bubo bhad suppurated.

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

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

left cured.

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

Lerg , aged 26, entered May 24, 1836. This patient had a
natural phimosis; he was unable exactly to fix the time at which the
chancres at the base of the glans and internal superior part of the pre-
puce made their appearance. He had perceived them abouta month
previously, after having with much difficulty uncovered the glans, since
which time the prepuce became cedematous and a balanitis succeeded.
Ten days before his entry, some spots of a lenticular syphilide show-
ed themselves on the body and extremities; at the seat of the chan-
cre, some induration was perceived; there was no gonorrheea nor in-
duration in the canal of the urethra.

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

June 3rd. The inoculation had produced nothing; the lenticular
syphilide bad made liitle progress. T'he pil. hydrarg. iodid. and the
sudorific syrup and tisane were ordered.

The 25th. The eruption began to fade. By July 12th, the patient
was cured and dismissed.
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The 19th. The inoculated punctures had produced nothing; the
lips of the incision made in the bubo had become ulcerated. A fresh
inoculation of the pus of the bubo was made on the left thigh. ‘T'he
chancre was cauterized and dressed with vin. arom.

The 24th. ‘I'he punctures made on the 19th had succeeded, and
the pustules were very fine; the chancre was healed; the bubo was
cauterized and dressed with vin. arom.

T'he 261h. The lower pustule was cauterized with arg. nitr.; the
bubo was a little better.

July 3rd. T'he pustule cauterized June 26th, was nearly destroyed;
the chancre from the superior pustule, which had been allowed 1o 1ake
its course, was well cauterized, and then dressed with vin. arom.
T'here was sull some induration at the base ol the bubo; 1t was dress-
ed with calomel cerate.

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

The 20th. The bubo was better; the ground was becoming clean-
er, and the induration decreasing; the treatment was continued 1ill
Aug. 4, when the induration had disappeared; the chancre of the
thigh was healed and the bubo was rapidly cicatrizing; some fleshy
granulations were cauterized.

On the 8th, the patient left quite cured.

Case 1II. Chancre, symptomatic bubo; inoculation with positive
resull.

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

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

The 30th. The edges of the opened bubo appeared ulcerated.
Pus was taken from the bottom of 1he cavity and inoculated on the
right thigh.  On the glans, only the chancre on the left side remained;
the others had disappeared under ihe treatment with the ointment and
cauterization with arg. nitr.

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

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

Case V. Chancre, symptematic bulbe; inceulation with positive
resull.

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

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

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

Nov. 1st. The inoculated pustule was destroved with arg. nitr.
The cavity of the bubo was cauterized and dressed with calomel and
opium ceraie.

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

_ The 15th. There was a decided improvement; the fleshy granula-
tions were developed. A superficial cauterization was made.

The 18th. The cicatrization of the bubo progressed. Dressings
of ag. Goulard. were used, and by the 30th, the patient was cured
and dismissed.

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

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

The sth. ‘T'he bubo on the lelt side was opened, an inch and balf
above the ligament. Poupart. on the abdowen, a tumor, painful 1o
the touch, was found.

I'he 14th. 'I'he bubo which had formed on the abdomen was open-
ed; and a slightly brownish thin pus Howed [rom it, similar 1o that of
the two other buboes, whose apertures had becowe rouiided and ulce-
rated; they were dressed with cataplasms, '

The 18th. The pus of the abdominal bubo was moeulated on the
Jeft thigh; and the pus of the bubo ol the right side, on the right thigh.

The 22nd. "LI'be inoculated punctures had produced the character-
istic pustule; the pustule on the right thigh, resulting from the inocu-
lation of the pus of the bubo of the right side, was destroyed by cau-
terization with argent. nitr.; the pustule on the lelt side, was allowed
10 take its course; the buboes were dressed with calowel and opium
czarate.

The 26th. The pustule on the left thigh, was destroyed by the ni-
trate of silver; there was some induraton at the base ol the buboes,
and also at the seat of the chancres: the cavities of the buboes had
the appearacce ol extensive chancres in the ulcerative period; on the
left, the edges were much undermined; the pus did not escape freely;
the lig. Van Swieien. and ihe sudorific syrup and tisane were given.

Aug. 3rd. The indurated points were somewhat diminished; sowme

art of the chancrous surfaces were healing. ;

The 8th. I'he buboes were dressed with wine and tanin. There
was a decided inprovement.

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

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

The 29th. "I'he bubo on the right side was healed, and 1he leflt was
in the period of reparation; its rose-colored ground was covered wiih
fleshy granulations, which were cauterized.

The patient left the hospital cured Oct. 19th.

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

Ducel , aged 20, entered Feb. 16, 1835. This pat'ent had
contracted chancres on the glans and prepuce a month previous; the
ulcerations had heen dressed with opiated mercurial ointment, and
afterwards with cerat. plumb. A fortnight” before his entry, buboes
developed themselves on the right and left sides, with no other appa-
rent cause than the ceasing of the ulceration and healing of 1he ¢han-
cres; their course had been acute; the bubo on the right side, present-
ed a little more engorgement than that of the left. We. found the







132 CLINICAL AND EXPERIMENTAL RESIARCHES—

furnished the charaeteristic pustule; the gonorrheeal discharge still con-
tinued; the muco-pus was inoculated on the left th'gh; only a sirgle
uncicatrized point vemained on the prepuce; cauterization and dres-
sings of vin. aromn. were ordered, and the same treatment for the
cavity of the bubo, which had a greyish color. |
'Phe 22ad. The inoculation made with the gonorrheeal pus, had
produced noth ng; the pustule from the innculation of the bubo, was
well cauterized. y
The 23th. The gonorrheea had ceased; the chanecres had d'sap-
eared; the inaculated pustule had been destroyed by the cautery;
the bubo was healing, it was canterized, and dressed with vin, arom.;

there was no engorgement at its base.

Case XI. Chancre of the urethra, symptomatic bubo; tnoculation
producing the characteristic pustule.

Vace , aged 41, entered Sept. 13, 1836. Three weeks had
elapsed since this patient, without having any gonoriheea or wound on
the penis, observed a bubo, develope itsell in the right groin. The
progress of the affection, bad been subacntely inflammatory, and sup-
puration ensued, notwithstanding an application of leeches. At the
time of his entry, the bubo had suppurated and much vndermined
the surrounding skin; no trace of ulceration was to he pereeived on
the penis; there was no gonorrheea; at the depth of two lines in the
urethra, by separating the lips of the mentus urinarins, a spot of the
size of a lentil was perceived, whose granulated surface indicated the
seat of an ulcer in a stage of reparation.

The 16th. T'he bubo was opened, and the pus taken from the depth
of the eavity, was inoculated on the right thigh. Cataplasms were
applied.

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

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

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

Case XII. Concealed chancre, symptomatic bubo, inoculated with
positive result.

Mare Jean, aged 17, entered May 23, 1835. Five or six days
alter a connection, and a fortnight beflore his entry, this patient perceiv-
ed a slight discharge; he felt no pain except at the extremity ofthe penis,
where there was an indurated spot.  Having heen obliged to do sone
fatigning work, the pains increased, and a bubo showed itsell” on the
left side; its course was acute.  On Ii's entry into the hosp'tal, there
was no discharge, but the induration still remained. ‘T'le bubo was
opened, and its pus inoculated by two punctures, made on the right
thigh.

The 23rd. The punctures had cicatrized; a fresh inoculstion was
made on the right thizh; the margin of the incision in 1be bubo, had
assumed a chancrous appearance.

- &
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Case XIV. Chancre, bubo on the right and left side; that on the
right, sympathetic, and being inoculated, producing no result; that on
the left, symptomalic, and yielding the characleristic pustule on inocu-
laiton. 1

No , aged 18, entered Jan. 17, 1837. This patient was una-
ble precisely to state the period at which he had contracted a chancre
on the internal and superior part of the prepuce, but he thought thatit
was about six weeks previous to his eniry; at which time, two buboes
had been developed about three weeks; one on the right side, which
appeared to have its seat in the deeper ganglions, and was only sup-
purated at the summit; the other on the left, suppurated in its whole ex-
tent, and only aflecting the superficial ganglions. At the time of his en-
tering the hospital, the chancre was cicatrized ; both bubees were opened,
and the pus from the right bubo, was inoculated on the right thigh, and
that of the left on the left thigh. Afier the evacuation of the pus, the
left bubo nearly disappeared; on the right, the tumor still remained
large; to promote the resolution, an application of ung. mercur. was
ordered for the following day. Cataplasms were applied to the left
side.

The 20th. None of the inoculations had taken; but it was remark-
ed in the right bubo, to which the ung. mercur. bad not been applied,
that the edges of the incision were not ulcerated; whilst that made in
the left bubo had become round and apprared chanerous, a fresh inoc-
lation was made like the former; the right bubo was dressed with ung.
mercur.; the left was cauterized and dressed with vin. arom.

The 23rd. The inoculation with the pus of the right bubo, had pro-
duced nothing, thatof the lelt, had aflorded the characteristic pustule.

The 24th. The pustule from the inoculation was destroyed, by an
application of Plte de Fienne. The tumor on the right side, had
much decreased in size.

‘The 27th. The wound resulting from the application of the caustic
paste, was cauterized.

Feb. 6ih. ‘The left bubo was cicatrizing; the right tumor had near-
ly disappeared.

:1‘!1.;: 14th. The surface of the nearly healed bubo, was slightly cau-
terized.

The 24th. The patient left; there still remained a little induration
01 the seat of the chancre on the prepuce.

Case XV. Chancre, symptomatic biho; inoculation on the day it
was opened without effect, bul producing the characteristic pustule b
inoculution, the following day; a blister not inoculated by the chancre
pus. :

Gued , aged 23, entered May 6, 1836. The chaoere of the
frenum had existed » month, its form was regular; no treatment had
been used. The Lubo appeared in the right groin, a week previcus
to bis entry; its progress had been acute, it was suppurated, and ap-
peared seated in the su perficial ganglions; there was also some fuctuo-
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ed the characteristic pustule; the cavity presented all the appearances
of a chancre; the edges were reversed and indurated, and the ground
covered with a greyish pulpy matter. A cauterizalion was made mEh
arg. nitr. and dressed with vin. arom. A fluctuating point was felt in
the bubo; the pustule on the right thigh was cauterized.

The 6th. The bubo was opened, and its pus inoculated on the left
thigh; the chancre on the frenum was nearly healed ; that on the penis,

liad a rose-colored ground :
The 8th. The punctures made on the 6th, had produced nothing,

although the margin of the incision made in the bubo was ulcerated; a
fresh oculatien wes made on the right 1high.

The 12th. The inoculation made on the 8th, bad preduced the pus-
tule; it was cauterized. T'he first pustule which had been cauterized
on the 1st, had withstood the action of the cautery; it was dressed
with vin. arom. ‘I'he base of the bubo was indurated; the suppura-
tion wus litile; there appeared but little tencency towards reparation;
the applications of vin. arom. were suspended, and dressings of ung.
mercur. with cataplasms were substituted.

‘I'he 18th. ‘I'be chancre on the penis was a litle granulated, its sor-
face was healihy and rose-colored; the uleer on the frenum bad disap-
peared, without leaving any induration. There was a better suppura-
tion from the surface ol the bubo, and ihe induration at its base had
decreased.

The 21st. The cauterization and dressings of vin. arem. were re-
sumerd for the bubo, but little induration remained; the pustules on the
illighs from inoculation had increased, and undermined the skin.

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

Sept. 10ith. The bubo was nearly healed, and the application of
cantharides to the ulcers on the thigh, had produced the desired el-
fect; the skin remained but litile undermined.

I'he 20th. The bubo was well; no induration remained; the ulcers
of the thighs were slightly cauterized, and by the 271h, all was well and
the patient was dismissed.

Case XVII. Chancre and symptomatic bubo; pus inoculated pure,
and then mized iwith sod. chlorin. positive result in the first case, and
negative in the second.

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

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

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

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

Dec. 16th. The patient left quite cured.

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

Mass , aged 22, entered Dec. 2, 1836. Six weeks before his
entry, this patient had contracted chancres on the glans; the form of
the ulcers was round and regular; the edges and base slightly indurat-
ed. During the first days, there had been much irritation, but the in-
flammatory symytoms soon yielded to diet and emollient lotions; no
other treatment bad been used. About a week previous to his com-
ing 1o the hospital, a little tumor formed near the posterior part of the

enis on the right side, on a lymphatic, whose course was marked by
a red line and indurated cord; nearly at the same time, a bubo appears
ed in the right groin.  We found the lymphatic tumor had suppurat-
ed; but no fluctuation was perceptible in the bubo, whose progress
however was very acute; it was seated in the superficial ganglions.
Some points of the chancres were at the period of reparation.

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

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

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

The 13th. The mmoculation made with the pus of the pustale, had
yielded a positive result; this pustule was then destroyed. The bubo
had suppurated; it was opened, and the first pus which escaped, was
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The 12th. The puncture had produeed no effect. y
"The 13th. The pus of the bubo, was inoculated on the left thigh.
The chancres were nearly healed; a superficial cauterization was
made, to obtain a cicatrization; the base ol the l:-u‘hn was soliened;
the edges of the wound appeared ulcerated; but this seemed to de-
end on a want of vitality, in consequence of the thinness of the skin.
‘I'ne 15th. The inoculated punctures had produced nothing; a fresh
inoculation was made with the pus, taken from a point on the edges of
the incision, which appeared still in the progressive stage of ulceration.
The 20th. The inoculation had produced nothing; the incision
made in the bubo, the cavity of which no longer secreted pus, was
cauterized.
The 25th. The patient left cured.

Case XXIV. Phagedenic chancre, sympathetic bubo; inoculation
without result, 1 .

Finarg , aged 25, entered Oct. 7, 1836. This affection had
lasted five weeks; in the beginning, a knot was formed on the anterior
and superior portion of the penis; its progress resembled that of a pus-
tule from inoculation; on the superior and posterior part of the glans,
a chancre was formed in consequence of an erosion. ‘T'he two ulcers
remained nearly in the same state, without perceptible progress for
about a week; but alter severe exertion and [requent errors of diet, a
phagedenic gangrenous state was induced by an excess of inflamma-
tion; the surface of the wounds became rapidly extended; then recourse
was had to emollients and opiated cerate. 'T'he progress of the disease
was soon arrested; but, and especially on the glans, there was a great
loss of substance; the ulcer was regularly progressing towards cicatriz-
ation; when alter some exertion, it became irritated, and on the follow-
ing day, the patient felt a pain in the groin, in which a bubo, whose
course was very acute, showed itsell; it was treated, from the erm-
mencement, with mercurial [rictions, and the chancres had been dress-
ed with ung. mercur. At the time of his entering the hospital, ten
days after the developement of the bubo, the whole mass had suppurat-
ed; there was some engorgement at the base, which appeared to ad-
here to a considerable depth to the subjacent parts; the chancres pre-
sented all the characters of the period of reparation.

The 8th. The bubo was opened, and yielded a greenish bloody pus;
some of which was inoculated by two punctures made on the right thigh.
Some of this pus was also collected in a tube, the gums were already
a litle affected by the mercury; they were touched with acid. hydro-
chlor. and a gargle of alum. sulpb. was ordered to be used. Cata-
plasms were applied to the bubo, and the chancres were slightly cau-
terized, and then dressed with vin. arom.

The 10th. The inoculation on the 8th, had produced nothing; a
fresh inoculation was made with the pus of the bubo on the left thigh,

and with that preserved in the tube on the right; the same dressings
were continued,
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the bubo; pressure oceasioned pain; the phimosis, althongh not much
inflamed, did not allow the glans being uncovered, on which several
ndurated points were to be felt through the skin. :

_Aug. 7th. The bubo was opened, and yielded a litle pus mixed
with blood; an inoculation was made, by two punctures on the right
thigh; the balanitis was cauterized, and cataplasms applied to the bubo.
_ The 12th. The inoculated punctures had produced nothing; dress-
ngs of ung. mercur. were applied 1o the engorgement of the ganglion
in the right groin, 10 promote the resolution.

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

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

Sept. 11th. The patient was dismissed cored,

EAHE XXVIL Chancre; symptomatic bubo inoculated without re-
sult.

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

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

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

The 28th. The chancres were nearly weli, and the cavity of the
bubo, three-lourths united.

The patient lelt cured, June 19th. .

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

Mor , aged 22, en‘ered Dec. 6, 1836. This patient was not
able to state the time at which the chancres on the glans had appeared.
About three weeks belore the time of his entry, a bubo showed itsell
in the right groin. We found the chancres _healed; the bubo was in
full suppuration; the skin had become very thin. It was opened, and
the first pus which flowed from it, was inoculated on the right thigh;
then pus taked from the ground of the cavity, was inoculated on the
leflt thigh, and cataplasms applied to the tumor. _

The 9th. "I'he inoculated punctures were red and pointed.

The 10th. A little pus was perceived at the summit of the punc-

tures, .
The 16th. The pustules were formed on both thighs; around them,
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there was some redness and fluctuation; the epidermis was ruptured;
the purulent cavity was only superficial, and bad not perforated the
skin, as 1s the case with chancre pus. Some ol the pus was inoculat-
ed on the right thigh.

The 21st. The first two pustules from inoculation, which were
opened on the 16ih, had healed without any dressing; the inoculation
of their pus, had produced no effect. T'he induration at the base of
the bubo siill remained; the skin which covered it, lud been remoy-
ed, as not adapted to cicatrization. Ung. mercur. was applied to
promote the resolution of the engorged ganglions, which were perceiv-
ed in the depth of the wound, and alterwards cataplasms.

The 20th. The bubo was better, but the induration disappeared
but slowly. '

Jan. 10:h. The cicatrization had begun, granulations had made
their appearance; the vse of the ung. mercur. was suspended and a
cauterization wilth arg. nitr. ordered.

The 15th. But liule induration remained; some granulations were
cauterized, and then compresses with decoct. alb. applied.

The 27th. The patient left cured.

Case XXIX. Superficial ulcer; sympathetic bubo inoculated with-
out result.

Caub , aged 22, entered Jan. 30, 1837. A month had elaps-
ed since this patient first perceived, afier a sexual connection, a wound
on the interior and superior of the prepuce; at first, there was much
irritation, and toward the eighth day, a Lubo appeared on the right
side; a few days rest, and dressings with cerate, caused the ulceration
to disappear; the bubo remained stationary and indolent.  T'he patient
then left Montpelier for Paris; during the journey, he had sexual in-
tercourse, by which the cicatrix of the wound on the prepuce was rup-
tured, and the bubo suddenly increased. We found the wound on the
prepuce nearly healed; but the bubo was extensively suppurated.

The 22nd. The bubo was opened; and the first p s which escaped,
inoculated by two punctures, made on the right thigh, and the pus
from the ground of the cavity on the left. Cataplasms were applied
to the bubo.

The 23rd. The inoculation was without effect; the cavity was ex-
cited by the cautery, and the cataplasms continued.

The 29th. Powdered cantbarides were introduced into the cavity.

Feb. 1st. There was little suppuration; compresses with decoct.
alb. and a methodic compression were applied.

The 14th. The patient left cured.

Case XXX. Chancre; deep-seated multilocular sympathetic bubo
inoculated without result.

Gip , aged 26, entered Oct. 11, 1836. The affection had ex-
isted eight months; the chancres first appeared, eight days alter a con-
pection; no treatment had been used; the buboes had been develop-

: 19
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ed two months; their course had been indolent, having attained a
great volume, they became softened at the summit. The left bubo
bad been opened, by means of caustic potass; but some cavities adja-
_cent to the principal cavity, had also to be opened. We found the
- suppuration of the right bubo had ceased, and it was nearly closed; its
base was indurated, and extending into the depth. The left multilocu-
lar bubo had two principal cavities: a superior corresponding with the
central line, and an inferior in the plica cruris; the right bubo was
treated with blisters, and cataplasms covered with ung. mercur.; inter-
nally, the iodide of iron, twelve grains per diem, and a decoction of
hops, with antiscorbutic syrup, were given.

he 12th. The pus of the left bubo was inoculated by two pune-
tures, made on the right thigh: the first puncture was made with the
pus from the central cavity; the second with that from the inferior.

The 18th. The punctures had produced nothing; the right bubo
was somewhat diminished. T'wo fistulous passages in the lelt bubo
were destroyed, and several granulating points were cauterized. .

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

The patient left cured Nov. Sth.

Case XXXI. Abrasion of the epidermis of the glans; sympethet-
ic bubo inoculated without resull. .

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

The 10th. The pus of the bubo was inoculated on the left thigh;
the wound and balanitis had disappeared. ,

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

The 21st. The puncture, which at first appeared red and raised
had disappeared; a fresh inoculation was made on the left thigh.

The 23rd. The last inoculation had produced nothing; the edges
of the incision in the bubo, were not ulcerated, and it was healing; the
major part of the cavity was reunited; dressings of decoct. alb. were
ordered.

Nov. 9th. The patient left cured.
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The 20th. The last pustule had disappeared without treatment like
the first, and without ever having assunied 1he appearance of a speci-
fic ulcer.

T'he bubo was closed, and no induration remained at its base; n a
few days, the putient lelt quite cured.

Case XXXIV. Scrofulous bubo; inoculation without result.

Lah——, aged 24, entered May 6, 1836. The patient, with a
lymphatic temperament, and tendency 1o scrofula, had already had
ganglionary engorgements of the neck; at the time of bis entry, he
had two enormous buboes which we could not atiribute 10 a venereal
infection; as he bad not exposed himsell 10 it, by sexual intercourse,
for mote than four months, he had had no otler suspicious aflection
than a chanere, which had been cured twelve monthis previous, with-
out having lelt any induration on its seat. The two tumors develop-
ed themselves slowly, and suppurated.

May 7th. T'he buboes on both sides were opened; a thick brown
pus escaped, which was immediately inoculated; emolient cataplasms
were applied, and a draught of tisane of hops, with baryt. hydrochler.
and sweetened with syrup of gentian. [t may be proper to remark,
that this patient had been five-and-thirty days in ancther hespital, in
which be had been treated with pills of hydrarg. deuto-iod. witliout
the least amelioration.

‘The 9th. The punctures bad produce] nothing; a fresh inoculation
was made, by two punctures on the right thigh. Dlisters were ap-
plied to the buboes, 10 excite thew; the wixiure as above, was con-
tinued.

I'be 15th. The inoculations made on the 9th, had produced noth-
ing; the affection appeared not to progress; bnt we could not perceive
any impmvement; the 5|1|:puratiﬂll was {‘ﬂpiﬁuﬁ.

‘T'he 30th. There was an improvement, especially on the left side,
compression was ordered to be tried.

June 10th. "The bubo on the left, had nearly disappeared under the
compression; the general health was decidedly improved.

"T'he 201, Compression was applied on the right side; the left bu-
bo was cicatrized; very little induration remained in the deep-seated
ganglions, which formed 1he base of the tumor.

The 30th. T'he resolution progressed rapidly; the use of bitters
and anti-serofulose was continued; the dose of baryt. hydrochlor. was
gradually increased to twelve grains per diem, without the patient feel-
iny any inconvenience.

July 12th. 'I'he two tumors had disappeared, and only a litle ten-'
sion on each side remained [rom the change ihe tissues, in which the
affection had been seated, had undergone. :

Case XXXYV. Chancres, periadenic abscess, inoculated withuct
result.

Fécas

,aged 206, entered Nov. 14, 1835, This patient was
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unable to state the exact time when he had contracted the chancres on
the glams, on the right side of the frenum, and which we found in the
period of reparation. A fortnight previous to his entry, he felt a pain
in the left groin, and perceived an incipient bubo; the patient observed
the most surict repose, applied cataplasms, and the tumor then appear-
ed arrested in its development; but three days later, the celiular tis-
sue, which was at first only indurated, appeared suppurated.

The 16th. An abscess in the groin was opened and yielded much
creamy pus, which was inoculated by two punctures on the left thigh.
Alter the evacuat'on of the pus, it could be perceived, that the inguin-
al ganglions were butvery litile swollen, and that the suppuration was
only periadantic; the clancres were cauterized, and dressed with
calomel cerate.

The 18th. ‘I'he punctures had produced nothing; the tumor had
nearly disappeared.

The 241h. The chancres were cured, and the cavity of the abscess,
nearly obliterated. In a few days, the patient left cured.

!CHE XXXVI. Primary bubo (d’emblie); inoculation without re-
sull.

Buis y aged 18, entered Oct. 7, 1836. This patient had never
had either chanere or gonorrhiea; three days alter sexval intercourse,
he perceived a small tamor in the inguinal region of the right side.
Fro n the commencement it was indolent, and developed itsell slowly.
At the time ol his entry, its volume was considerable; it was sitvated
in the deep-seated ganglions, and through the abdominal integuments,
an engorgement was felt extending into the fossa iliaca; the same was
every where adherent ; at the summit, an obscure fAuctuation was felt;
cataplasms were applied.

The 14th. The Auctuation was evident; the bubo was opened, and
the pus [rom the depth of the cavity, inoculated by two punctures
made on the right thigh. Some pus was also preserved in a tube; the
patient observed the most absolute repose; mercurial [rictions were
made on the tumor; the skin having assumed an erysipelatous tint.

‘The 16th. The inoculation had produced nothing; the redness of the
skin had disappeared; the engorgement of the ganglion was rapidly
disappearing; compression was applied.

The 17th. The pus of the bube, was inoculated on the right thigh;
and that preserved in the tube on the lelt; the cavity yielded litle
suppuration. :

The 19th. The inoculation made on the 17th, had produced noth-
ing; the wound made in the bubo, was not oleerated; the rapidity of
resolution, was for indolent huboes, very remarkable. No engorge-
ment remained in the fossa iliaca.

The 21st. The compression was continued with compresses, dipt
in decoct. alb.

‘I'he 27th. The patient left cured; the tumor had nearly disappear-
ed; exercise and compression would suffice to remove the slight re-
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maining engorgement. This patient was dismissed, somewhat sooner
than common, on account of his lymphatic habit, which was ill suited
to the diet and residence in an hospital. In the month of February,
he presented himself again at the hospital, when all had disappeared;
scarcely a trace of the wound made in the bubo remaining.

Case XXXVIIL. Primary bubo (Bubon d’emblée,) inoculated
without result.

Pe , aged 17, entered April 26, 1836. This patient had for
iwo months had no sexual intercourse, when the day after a coition,
he felt a pain in the right groin, and a bubo beganto be developed,
though slowly. He was of a lymphatic sanguine habit; he had un-
dergone no treatment; the tumor was of considerable volume; it was
seated in the deeper ganglions, and its base was large; some engorge-
ment could be felt through the abdominal integuments. The bubo had
existed about three weeks; half the mass had suppurated; it was open-
ed, and thick creamy pus escaped; that taken from the depth of the
cavity, was inoculated by two punctures made on the right thigh; cata-
plasms were ordered to be applied to the bubo.

The 29th. The inoculations had produced nothing; the engorge-
ment was less; the suppuration copious; a flap of skin, which appear-
ed unfit for cicatrization, was removed; dressings of ung. mercur.
were then applied to obtain the resolution of the ganglionary engorge-
ment.

The 30th. The suppuration had increased; a fresh inoculation was
made on the left thigh.

May ©0th. The inoculation had produced nothing; the applications
of umg. mercur. were discontinued; the engorgement had decreased
by hall, but the surface of the wound was covered with a kind of
pulpy membrane. A cauterization and dressings of cerat. plumb.
were ordered.

The 11th. The appearance of the wound was very satisfactory;
the fleshy granulations appeared rose-colored; a superficial cauteriza-
tion and compression with compresses, dipped in decoct. alb. were
ordered.

The 20th. Scarce any engorgement remained; the surface of the
bubo diminished by three fourths, was nearly cicatrized. In a few
days’ time, he left cured.

Case XXXVIIIL. Primary bubo inoculated without result.

Mari Francois, aged 19, entered July 4, 1835. Two months
had elapsed since this patient, after repeated excess at table, and a
fortnight after a coition, observed two tumors develope themselves in
the groin; the tumor on the left side was more rapid in its progress,
and was opened at the Hotel Dieu, where the affection was treated as
venereal buboes, with ung. mercur. and cataplasms for three weeks.
We found the left bubo nearly healed, and the right in full suppuration.

The 6th. The bubo was opened, and the pus inoculated by two
punctures on the right thigh.
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The Sth. The punctures had produced nothing; the tumor had abated,
but the skin appeared loosened. A fresh il:_nf:llial‘lun was made on
the right thigh; some of the pus was preserved in a tube, open at both
extremities.

"The 11th. The pus preserved in the tube, was inoculated; the cav-
ity appeared to he reaniting; the incision had remained unulcerated.

The 19th. The puncture made with the pus in the tube, had pro-
duced nothing. Thus in every case, the inoculation had failed; the
cavity had diminished; the patient baving a scrofulous habit, was or-
dered a decoction of hops, with antiscorbutie syrup, and jlerri proto-
iod. twelve grains per diem.

The 20ih. Nearly all the cavity was closed and only a few drops of
serous pus remained.

Nov. 7th. T'he patient lelt cured.

Case XLI. Chancres, symptomatic bubo; inoculation with positive
result; pustule carried to the fifth generation.

Lob , aged 18, entered Jan. 5, 1833. Three days after asus-
picious connection, this patient perceived a chancre on the internal
part of the left side of the prepuce; the ulcer being neglected, increas-
ed, and in a few days, a bubo showed itsell en the left side; its pro-
gress was sub-acute, and notwithstanding an application of leeches, urg.
mercur. and emplastrum de Vigo, a complete suppuration followed.

The 6ith. The bubo had opened during the night: the chancres of
the penis appeared in the period of progression; they were cauterized,
and dressed with opiated cerate.

The 21st. The attenvated skin, which covered the ecavity of the
bubo, had been destroyed by the ulceration; the ulcer had thus be-
come denuded, and presented a chancrous appearance; the pus of the
bubo was inoculated by two punctures, made on the right thigh: the
ulcerated eavity was cauterized, and dressed with opiated cerate; the
chancres ol the penis were cauterized with argent. nitr. and dressed
with calomel cerate.

The 24th. The pustules from inoculation had formed; they were
opened, and their pus inoculated by a puncture on 1he left thigh:

The 27th. The inoculations made on the 24th, had produced the
characteristic pustule; the first inoculation was dressed with calomel
cerate.

Feb. 15th. The chancres on the penis had disappeared; the first
inoculation was nearly healed, the second was in the period of pro-
gression; the bubo was going on well; its surface was eranulating.
Some pus was taken from the last inoculation, and inoculated on the
right thigh.  Some induration was perceived at the base of the chan-
cres on the thigh, and on the body were some spots indicating the com-
mencement of a lenticular syphilitic eruption; pills of hydrarg. iodid.
and sudorific syrup, and tisane were ordered.

The 17ih. The inoculation made on the 15th, had succeeded, and
furnished the third generation; the bubo had healed:
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The 27th. Pus taken from the chancre of the third generation, was
inoculated on the left thigh.

March 1st. The fourth generation was produced; the pus from it,
was inoculated on the 17th, and in three days time, the fifth was evi-
dent; the chancres were in a state of healing, according to the time of
their existence.

The 30th. The syphilitic irruption had not progressed; the treat-
ment was continued.

April 1st. Only two ulcers remained on the thighs; their ground
was raised; a cauterization and dressings of calomel and sod. chlorin.
were ordered.

May 17th. The patient was dismissed cured: no induration remain-
ing; the general health had remained excellent, during all the time of
the treatment.

Case XLII. Chancre of the cerviz uteri; symptomatic bubo; in-
oculation producing the characteristic pustule.

Dur Marie, aged 24, entered April 1st, 1834. The patient
had for a month been affected with a gonorrheea, which had occasion-
ed no pain; at first, there bad been little discharge; a fortnight later,
a bubo appeared on the right side; its progress was very acute. We
found the bubo completely softened; it was situated in the superficial
ganglions; the matter of the discharge from the vulva was whitish; on
the external part of the sexual organs, no trace of ulceration could
be perceived; the bubo was opened, and much thin and bloody pus

escaped.
The 2nd. The edges of the incision made in the bubo, appeared

to be ulcerated; cataplasms were applied, and emollient injections

prescribed.
The 10th. The wound in the bubo, had decidedly assumed a chan-

crous appearance; some pus was taken from the centre of the cavity,
and inoculated on the right thigh; the ulcer was cauterized with arg.
nitr. and dressed with calomel and opium cerate.

The 14th. The inoculation on the 10th instant had succeeded and
produced a fine pustule. Injections of decoct. alb. were ordered; on
the cervix were seen, two ulcers with greyish ground, and irregular
abrupt edges.

The 19th. The pus taken from the centre of the ulcer on the right
thigh, was inoculated on the left thigh.

The 25th. The inoculation made on the 19th, had produced the
characteristic pustule; ‘the ulcers were dressed with calomel cerate.
Some pus from the cervix, taken from an ulcer with a greyish ground,
was inoculated on the right thigh.

The 28th. The last inoculation had produced the pustule; the bubo
was nearly healed; the ulcers of the cervix had become clean, after
being cauterized with arg. nitr. on the 24th; that on the labium supe-
rius, was granulated at its ground, and appeared to be raised to the

level of the neighboring pn:tsg.
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May 6th. The first and second inoculations had healed, as well as
the bubo; but little discharge remained.

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

The 23rd. The patient was dismissed cured.

Sgcrion 1V.

INOCULATION OF THE PUS OF THE SECONDARY AND OF OTHER RE-
PUTED VENEREAL EYMFPTOMS.

Case 1. Gonorrhea, chancre in the period of reparation, mucous
tubercles; inoculation with negative result.

Che—— Elisabeth, aged 20, entered June 23, 1835. Four months
previous to her entry, she became affected with a very intense gonor-
rheea, but unaccompanied with great pain; one month later, alter fresh
sexual intercourse, she perceived a chancre in the vulva: notreatment
had been used. We found the discharge had become chronic; the
cervix uteri and mucous-membrane of the vagina, were but little red-
dened; but several patches of mucous tubercles were ohserved in the
perinzum, and internal surface of the right thigh; amongst these latter,
one was particularly remarked in the plica cruris, whose surface afiord-
ed a thick and copious pus; it appeared to be owing to a transforma-
tion in situ of a primary chancre. On the internal surface of the
right nympba was an ulcer, with prominent irregular edges and greyish
ground, with all the characteristic signs of a chancre, passing into
the period of reparation. The pus taken from the mucous pustule on
the right thigh, was inoculated about the middle of the same thigh, and
the pus from the ulcer of the nympha on the left. Injections and
tampooning of the vagina, with decoct. alb. were ordered. A lotion
of sod. chlorin. and calomel in powder, were applied to the mucovs
pustules, and internally, pills of hydrarg. iodid. with sudorific syrup
and tisane administered.

July 1st. The punctures had remained without effect, and were
perfectly cicatrized.

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

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

Case II. Gonorrhea; blenorrhea occuli (opthalmie blenorrhagi-
que,) inoculated without result.* '

Mas——, aged 26, entered Aug. 16, 1834. This patient had
been filieen days affected with gonorrheea; it had been very acute, and
the discharge copiovs. During four or five days, the Jeft eye had
been affected with purulent ophthalinia; at its commencement, there
was only a kind of mucous hyper-secretion; twelve hours later, pus

* This case ought to have been inserted under the head of gonorrhea. R.
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Case IIl. Chancre, symptomatic bubo, mucous tubercles, ecthy-
ma; inoculation with positive result for the bubo, and negative fgr
the ecthyma.

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

Feb. 28th. The inoculated point was surrounded by a circle form-
ed with nitrate of silver, that it might not be confounded with the
neighboring pustules.

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

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

The 21st. T'he bubo had begun to cicatrize.

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

oint.

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

May 19th. The ulcers were not quite cicatrized.

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

Aug. 19. The patient left quite cured.

Case IV. Transformed chancre and mucous tubercles inoculated
without result.

Lhr Josephine, aged 19, entered July 14, 1836. This pa-
tient had, seven weeks previous to her entry, contracted a chancre at
the entrance of the vulva; at first the progress of the ulcer was regu-
lar; it extended itself butlittle; but about three weeks after its com=
mencement, its ground became raised, and passing into an unhealthy
state of reparation; it assumed the appearance of ulcerated mucous
tubercles; nearly at the same time, an eruption of mucous tubercles
appeared at the vulva. We found the transformed chancre in the
midst of a patch of mucous tubercles, with which it might easily be
coufounded; the vagina and cervix were healthy; the abundant secre-
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tion, covering the introitus vaginz, was produced by the ulcerated
tubercles alone. Some pus was taken from the sorface of the trans-
I'uul'med chancre, and inoculated by two punctures made on the left
thigh. The pus taken from the surface of the tubercles of the vulva,
was inoculated in the same manner on the right thigh; the surface of
the chancre was cauterized, and dressed with calomel cerate. To
the tubercles, dressings of calomel and sod. chlorin. were applied.
-The 19th. None ol the inoculations had taken eflect; the puru-
lent secretion was less by hall.

The 25th. There was no more suppuration; the mucous tuber-
cles were dry and began to disappear.

The 30th. The skin on which the mucous tubercles were situated,
was perfectly supple ; the cicatrix was rose-colored, and well formed
on the part of the vulva, which was but slightly ulcerated.

Aug. 8th.  All was well, and the patient left the hospital.

Case V. Chancres in the period of reparation ; mucous tubercles
of the anus and labia; inoculation without result.

Mic Julie, aged 18 months, entered April 24th, 1833. We
bhad no very exact details of the antecedents. The parents stated
that they had never had any syphilitic affection, and that the disease
must have been communicated by their neighbors, in whose care the
child bad been left ; and indeed, the woman, who was entrusted with
the care of the child, as well as her busband, were actually affected
with chancres. We found the little girl strong, and well formed; its
limbs were more developed, than is usual at this age; the sexual or-
gans appeared to have been pulled asunder, by attempts at coition, and
upon the whole, there appeared to be an abnormal super-excitation.
There was already some hair on the mons veneris, and around the
anus. At a considerable depth in the vulva, we perceived some ul-
cerations, having the appearance of transformed chancres, and vlcer-
ated mucous tubercles: and lastly, at the commissure of the labia, were
mucous tubercles.

The 24th. The ulcerations of the vulva, were inoculated by two
punctures made on the left thign; dressings of decoct. malva, and
poppy heads, were applied.

he 26th. The pus from the ulceration on the labia, was inoculated
by two punctures on the right thigh; the inoculations made of the 24th,
bad produced a pseudo-pustule, which was nearly dried up. The
anus was dressed with calomel and sod. chlorin. and pills of hydrarg.
proto-iod. broken into a spoonful of sudorific syrup, were given inter-

nally.

’[Yhe 28th. The last inoculations had produced nothing; the pus of
a mucous tubercle at the anus, was inoculated on the right thigh.

May 10th. The inoculation on the 28th of April, had produced no-
thing; the ulcerations of the vulva were better, but much irritation was
kept up by masturbation; the dressings were continued.

The 20th. The mucous tubercles at the anus, had disappeared; only
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March 12th. The cure was complete; the morbid secretion from
the ulcerated mucous tubercles, had been inoculated without result.

Case VIII. Pustulous syphilitic eruption, ulcerated Iube:rcfr., 'uh:s-
ration of the cerviz, and purulent ulerine catarrh; inoculation without
result, excision of tubercle, before the ramolissement.

Coup , aged 26, entered Oct. 10th, 1833. At the age of
twenty, this patient first contracted an infection, and was treated W.ﬂh
mercury for a vaginal discharge, and chancres of the greater labia.
The treatment lasted nine months, during which time, frequent mer-
curial frictions and the liq. Van Swieten. were employed; notwith-
standing all this, a copious discharge still remained. “I'hree months
later, some mucous tubercles appeared at the vulva, and a lentic-
vlar syphilitic eruption on the body; the lig. Van Swieten. was again
given, but nevertheless, the affection progressed; the eruption pass-
ed from the squamous form to that of ecthyma; on the limbs, some
crusts of rupia appeared; at length, the affection seemed to yield
to a long continued treatment with pills of sudorifics and sublimate;
but some months later, the articulation of the knees became pain-
ful and swollen. Soon after, tubercles showed themselves in the
calves, and becoming slowly soltened, their cavities were laid open ;
those on the right leg, June 2nd, 1833, and those on the left, Oct.
8th; there had been a considerable destruction of the tissues, particu-
larly of the muscles. Upon an examination being made with the spec-
ulum, a granulating ulcer was found upon the cervix uteri; and a pu-
rulent catarrhal discharge.

Till Nov. 1st, the ulecerations of the calves were dressed with a
concentrated decoction of opium; injections of decoct. alb. were or-
dered for the purulent vagina discharge; the ulceration of the cervix,
was cauterized with arg. nitr. Internally, pills of hydrarg iod. with

ulv. conil, and a decoction of hops, with anti-scorbutic syrup, on ac-
count of the lymphatic habit of the patient, were prescribed.

Nov. 20d. The pus of the ulcer on the left calf, was inoculated on
the right thigh.

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

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

Dec. 6th. The wound made Nov. 28th, to extract the tubercle of
the leg, was perlectly cicatrized; but the wounds on the calves, which
bad till this time seemed to be healing, had suddenly returned to nearly
their former statg; the cicatrix was entirely absorbed. It was found
that the patient, thinking herself cured, had neglected the treatment.
The vagina was ordered to be tampooned with dry lint; the ulcer on
the cervix was healed.
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cupying nearly the whole of the posterior of the pharynx; the left ton-
sil was hall destroved. 'I'he state of the digestive organs was suf=
ficiently good to allow of mercurials beirg given.

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

The 18th. The panctures had produced nothing; pills of hydrarg.
iod. were ordered, with sudorific tisane and syrip, and a gargarism of
a concenirated decoction ef conmum, with sublimate.

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

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

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

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

I'he 30th. The ground of the nleer was covered with healthy gran-
ulations; its extent was diminished by half; the digestive organs were
in a good state; the patient le(t cured, Aug. 8th.

Case XII. Ulceration of the breast inoculated without resull.

God Eulilie, aged 23, entered March 22, 1834, T his patient
stated, that she had never had any primary syphilitic affection; that
lier hushand’s healih had been alwavs good, and that her breasts had
never been sore whilst suckling.  Four months previovs to our seeing
her, she ok a nurse-child; it was very thin, but had neither on the
mouth, nor any part of the body, any wound or ulceration; three
weeks later, pimples appeared on the forehead, and at the anus; their
surface hecame purulent, and covered with ervsts; it bad on the body,
some patches covered with sqnamae; on the nates and calves of the
lezs, deep ulcerations; the suckling was contimmed for six weeks, but
as the disease increased every day, the child was taken back 1o its
parents and died. Till that time, the purse had had no symptoms;
but a week later, on both breasts, near the nipples, fissures formed,
one on the lelt side, and four on the right. Nevertheless, she contin-
ned for a fortnight to suckle her own child, who had never ceased to
enjoy an uninterrnpted zood state of health: the breas's was dressed
with epiated cerate, and a decoction of hyoscyamus; then uleerations
having suceeeded to fissures, and the pains lraving become very acute,
the patient resolved to come to the hospital.  On each side on the
breast and nipples, were uleers, with greyish ground, abrupt irregular
edges, and resembling, although simple, syphilitic uleers.

'he 26th. "T'he pus from the right breast, was inoculated en the
right thigh, and that taken frem the left, on the left thigh; dressings
with cerat. opii were ordered.
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ment was pursued. Three days later, the excoriations on the glands
were healed; the chancre on the prepuce was nearly dried vp; it was
slightly touched with the caustic; the wound on the abdomen had be-
come much less, and was granulating; its base was but little indurited.
In a few days time, the patient left cured.

Case XVIIT. Chancre, rupia, excstoses, csleccopic pains; inecu-
lativn of the pus of the rupia withoul result.

Des—— Antoine, aged 36, entered Aug. 22, 1835. The com-
mencement of the aflection was five years previous to the time of his
coming to the hospital; at first, he had a chanere on the glans, whichonly
disappeared aflter being treated for a month with mercury. A fortnight
alter 1he cicatrization of the ulcer, some crusts of impetigo appeared
on the scalp, and also a syphilitic eruption; on the arws, were some
pustules of ecthymaj; these symptoms were treated with pillsof mercury,
frictions, and fumigations, with bydrarg. sulph. rub. Nevertheless the
disease progressed; exostoses were developed on the forebead, and
the joints became the seat of violent pains. On the malleolus exter-
nus of the right foot, extensive uleerations were formed; on the back
and arms, an eruption of rupia appeared; at length, the symptoms lad
nearly disappeared, and the patient thought himself cured, when scon
after Lis leaving the hospital of St. Louis, the same symptoms return-
ed, and also acute osteocopic pains; about the middle of the external
part of the arm, tubercles of the ceilular tissue formed, and produced
extensive ulcerations.  Upon bis entry, some pus was taken from one
of the ulcerated pustules of rupia on the delioid region, and inoculat-
ad on the right thigh, by two punctures; pills of hydrarg. iodid. de-
coction ol hops and anti-scorbutic syrup were prescribed; the uleers
were dressed wilh opiated cerate; slight blisters were applied to the
forehead and other parts, in which the pains were felt.

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

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

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

Sept. 10th. The exostoses on the forehead had disappeared; all
was going on well, and by the 2nd of October, the patient was quite
cured, and leflt the bospital.
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But what contradiction in science, and those who practice
it ! for whilst on one side, the greatest encouragement 1s given, on
the other, blame, or at least ridicule, are the sole rewards; thus, 1‘-'1"'_51
every year, a number of medals are conferred, by the Acad mie
Royale de M decine, on those who, by propagating vaccination, have
opposed the ravages of small-pox; we see the same body startled,
when any remedy 10 arrest a still more fright{ul scourge, 1s SIL]]I'I:I-II.I_'E'I‘I
to its judgment. Undoubiedly, most of the preventives of syphilis
hitherto have been culpable mercenary speculations of quacks; but
does it therefore follow, that this was and will still be the case with all?
N[‘_I.J |_]|“,|,(]||b[e¢|]:,' not, and in the present age, the foolish ilrﬂllibiliﬁﬂs
of false morality, no longer compel vs to regard venereal disease as a
punishment reserved by heaven for libertimism, and '-"»'!l"‘h man ought
to respect. The creator of all things, who has so lavishly bestowed
the principle ol preservation in opposition to all things, which atack
our existence, has certainly not desired that man’s ingemuit_'.'3 otler-
wise so prolific in its resources for preservation, should remain inac-
tive in face of the greatest danger, threatening life at every moment,
and even at ts source.  No, the truly wise, virtuous, and philanthrepie
moralist will say with Horne, that he must be considered as the true
benefactor and preserver of his race, who should discover the true
secret of preserving us from the most terrible contagion, which ever
threatened mankind.

To the honor of the Soci“té des Sciences Médicales de Bruxelles,
it bas not been alraid to offer, as a prize question, the following im-
portant inquiry.

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

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

In the present state of science, what prophylactic means can be op-
posed to the primary affections? 1t is not my aim to examine all the
various means proposell by credulity and ignorance, or eminating from
more learned than useful theories of men of just celebrity.

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

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

L
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CHAPTER IL
TREATMENT OF VIRULENT AFFECTIONS.

PRIMARY SYPHILIS.
SecrioNn I.—CHANCRE.

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

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

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

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

Hunter, who was of opinion that chancres onght promptiy to be de-
stroyed, says, without distinguishing the forms they may at first assume,
that cauterization is preferable to extirpation, when they are situated
on the glans, whose less acute sensibility excites less pain, and ex-
poses iess to hemorrhage, whilst excision is better caleulated for those
cases, in which the skin is affected; and the whole extent of the dis-
ease, could hardly be reached by the caustic. Valuable as are the
precepts of Hunter, we may yet more exactly fix the indications for

their employment, by regarding the difference which chaneres present
at their commencement.
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unfortunate prejudices in vain contend, is, as may be easily ar._certain-
ed, the result of daily observation. I have found in the subjects af-
fected with constitutional syphilis, who bave come under my observa-
tion, that the chancres had never lasted less that ten, twelve, or filteen
days, and in the majority, their existence had been prolonged to
three, four, five, and six weeks, and longer. -

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

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

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

A chancre that cannot be attacked by these means, or which, not-
withstanding their employment, still retains its specific character, re-

nires other treatment. _

I. Although in general, ulcers or wounds ought not too frequently
to be dressed, for fear of disturbing the process of cicatiization, yet
this is not the case with chancres; for here the secretion becomes a
permanent canse of the disease, and ought not to be allowed to remain
long, and therefore the dressings should be renewed three or four
times a day, according to the quantity of the secretion.

IL. Care must be taken, not to allow the cutaneous chancres to
become covered with a crust, as the pus will collect and undermine
the neighboring parts.

III. As long as a chanecre remains in the period of ulceration, the
cauterizalion withnitrate of silver must be repeated, as often as upon the
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eschars coming away the characters of this period are found either
on the ground or edges; but as soon as the reparation commences, the
use of the cautery, on the parts which are healing, must be suspanded.

IV. All greasy substances, are generally hurtlul in the treatment of
chancre; but mercurial ointnient is still more so, exceptina few cases.
Nothing is more common, than to see chancres muluply, extend, or
become inflamed, when in the absence of induration, they are dressed
with mercurial ointment.

V. As we have before said, the pus secreted by a chanere, ought
not to be left in contact with the surface; and it is also advisable 10
check the secretion.  Dry lint, by forming a kind of sponge, fulfils
one of these indications; but I have obtained the most rapid resulis
from the use of the aromatic wine of the Pharmacopeeia (French,)
used in the following manner:—The vlcer is to be well washed with
this liquid, but yet without fatiguing it, or making it bleed; it is then
to be covered with a little fine lint moistened with it, but not so as to
run out; for when it is too wet, the kind ol maceration, which results,
retards its good effects. Care must be taken before removing the
dressings to moisten the lint with the same liquid, so as not to rend the
parts to which they may adhere from drying.

Every one who has attended the Hépital des Vénériens, must have
- hiad an opportunity of convincing themselves of the good effects of
this treatment, which if well applied, is never followed by successive
chancres, as is so often the case with other dressings. The aromatic
wine diminishes the purulent secretion, and by modilying its surface,
tends to promote the cicatrization of the virulent ulcer, and by acting
as an energetic astringent on the neighboring parts, rendeis them in-
capable of inoculation. In some cases, the secretion contivued very
copious, and I then found the vinous decoction of tan succeed perfect-
ly. 1If there be pain, or il the application of the wine causes it, an
addition of eight or ten grains of opivmn to the ounce, will be found to
answer well.  'We ought to remark, however, that in some subjects,
who still continved to suffer, the pains disappear vpon the dose of
opium being augmented, whilst in others, it must be decreased.

n some cases, however, the use of the wine ought to be suspended
for a time, or relinquished altogether; thus in some patients, upon the
suppuration ceasing, the wlcer remains stationary; dressings with an
emollient decoction, or with opiated cerate, ought to be substituted
for some days; in other cases, the ulcer being accompanied with indu-
ration, it only increases it, and cicatrization cannot ensue: otherwise
it is the vsual dressing which 1 employ.

VI. When the period of reparation arrives, as long as it goes on
regularly, the dressings with wine must be continued, and the cauter-
ization only resumed, when it becomes necessary to repress the exu-
berant granulations. Often, only the epidermis is wanting 1o complete
the cure; the surface of the uleer become level with the neighboring

arts, remains red and yields scarce any secretion, but yet does not
beal; then the superficial application of the nitrate of silver, so as just
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to whiten the surface without cauterizing deeply, suffices to terminate
1t.

VII. The local treatment suffices, when the chancres are regular
and free fromn complication, and leave no induration on their seat. It
will suffice, if the patient, during the treatment, is made to observe the
most strict repose, and the treatment suited to the constitution; In 1o~
bust subjects, antiphlogistics, and weakening regimen, may be requir-
ed, which in weak and lymphatic babits, would prove most injurious;
but bere, on the contrary, a moderate tonic regimen, and in general,
whatever will correct the disorder of the habit, or remedy a siate of
concomitant disease, ought to be employed; for it must be remember-
ed, the vicious course which chaucres imay assume, results [rom a bad
constitution, or actually existing diseases. :

When the regular chanere is cicatrized, and the tissues on which
thev were seated, are returned to the normal state, the patient may
again be permitted sexual intercourse; but this is ot the case, if indu-
ration remain upon the seat where the cicatrices formed, and which
by breaking, give rise to relapses; in these cases, absolute continence
must be insisted upon, until the cure be quite complete.

Let us now examine the treatment, which each of the principal va-
riety of charcre requires.

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

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

anies the chaoncre, disappears with it, when it alone is the cause, or
yields when it is only a concomitant affection to a treatment for goner-
rheea, which must be employed at the same time.

When the chancres are seated i the depth of the vagina, on the
cervix uteri, or in its cavity, the speculum ought to be applied each
time they are dressed, thatthey may be cauterized, and the necessary
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diseases is always the same, as in variola, and the differences only de-
pend upon the individual peculiarities.

I can confidently assert, that, except'in a very few cases, the so
common employment of mercurial preparations, either as dressings, or
internally, are most hurtful in phagedanic chancres, and t|he more o,
as not being accompanied by induration, there is much inflanimation
and nervous irritability. [tis by no means uncommon to see these
ulcers, when approachiog the period of reparation, relapse under the
influence of mercury into their former state, and chancres which were
at firstlimited and regular become phagedenic, simply from the em-
ployment of mercury.

Whatever may bave been the origin of the variety now under our
consideration, whether it has succeaded to a chancre on the skin, the
mucous membranes, or to a virulent bubo, the most advantageous
treatment, and that which has been most [requently and promptly fol-
lowed by success, has consisted in the employment of cauterizations,
joined with dressings of aromatic wine: in these cases, the cauteriza-
tions ought to be deep and repeated, in some cases twice a-day, to
follow the disease in its progress: the same ought to be the case with
the dressings; for the morbid secretion being very copious ought to
be frequently removed. Care must also be taken not to crack the
edges ol the ulcer in renewing the dressings; for every erosion be-
comes inoculated, and favors the imbibition of the virulent pus and the
progress of the disease.

It has been advised, when the local inflanmition is very acute, to
apply leeches in these chancres. T am very cantious in this respect,
the result by no means according with the expectations which some
practitioners have of it; for, heside the difficulty of making them
bite on ulcerated points, the ulcer will immediately increase in the
depth of the wounds they make. Nor is it proper to apply leeches
in the neighborhood of a syphilitic ulcer, as each bite which is touch-
ed by the pus becomes a new chancre.  When the local inflainma-
tion requires an evacuation of blood, the leeches ought 10 be applied
at some distance, and on parts which are not likely to have the pus
flow over them: the wounds onght then to be guarded by compresses
dipped in the decoct. alb. until they are perfectly cicatrized. In these
cases, complicated with inflammation, the greatest advantage is to be
derived from dressings of emollient and narcotic decoctions, bread
and milk eataplasms, and warm fomentations with mucilaginons or ge-
latinous substances. The diet ought to be proportionate to the gene-
ral state of the health and the local affection, at the same time abso-
lute rest must be observed. If these chancres be accompanied with
much pain, which may exist with or without much inflammation, opi-
ates must be employed locally or internally.  The local application T
generally use is an infusion of opiu n.

In this case, too, the cauterization with arg. nitr. forms a potent
auxiliary. It is frequently the most efficacious sedative and certain
antiphlogistic which can be applied, and often the patients themselves
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earnestly desire its re-application. The acute pain it excites at the
moment of its being applied, soon abates, and gives place to an im-
provement, which is sought in vain from other applications. To this
rule there are but few exceptions, where these combined means must
instantly be discontinued, and recourse be had to dressings with fatty
substances, and more particularly with cerat. opii.

I'he pbagedznic chancre may, however, progress or remain station-
ary. In these cases, where the cause cannot be discovered, some-
times cataplasins made with carrots, melted wax, or ung. digestiv.
have been found to succeed. The most powerful caustics have been
employed, also the acutal cautery. I bave found the Vienna paste,
and far less violent applications, beneficial, as for instance, blisters
and powdered cantharides.

Whenever, notwithstanding the use of the nitrate of silver, emolli-
ents, antipblogistic parcotics, or dressing with wine, the chancre con-
tinues Lo progress, or reipains stationary, L employ the lollowing treat-
ment:—II' the ulcer be entirely uncovered, 1 apply a Llister to it, or °
sprinkle it with cantharides; il on the other hand, it be deep seated,
or has succeeded a virulent bubo, whose cavity it occupies, if' the un-
dermined edges of the skin bz suffi:iently thick, I have in this case
also had recourse to blisters, and at the same time introduce powdered
cantharides into the suppurating cavity; this dressing is then allowed
to remain twenty-four hours: on the lollowing day, fine lint dipped in
aromatic wine is applied and renewed, as in the case of simple chan-
cres. Under this treatment, the ulcer soon becomes clean, and
healthy granulation appears; thus the cavity becomes filled, and the
skin again adherent. Sometimes it may be necessary to repeat the
application of the blister and cantharides; the former will only be used
when its object was not attained and as soon as the first has healed;
but the powder will be renewed every three or four days, until granu-
lations appear. Should this treatment not succeed, 1 prefer the ap-
plication of the Vienna paste as a cautery, followed by such dressings
as may be required by the state of the local affection.

Frequently in this kind of pbagedenic chancre, the edges are so
much undermined, and become so thin, that it would only be a loss of
time to attempt to procure a re-unicn. When an uvlceration has suc-
ceeded an abscess, the skin may bave become thin and undermined
merely from the pus remaining under it, and without the wound baving
assumed a phagedenic character; or it may, on the other hand, have
undergone this variation. Io the first case, whatever may be the ex-
tent of the integuments to be removed, I prefer the curved scissors to
give them the form most adapted for cicatrization; but, in the second
case, nothing can be more hurtful than the use of a sharp cutting in-
‘strument, which, far from limiting the affection, aggravates and aug-
ments it; unless the new-made wound be immediately cauterized;
thereflore it would be far better in 1this case merely to have recourse
to the use of caustic. Here, also, 1 prefer the Vienna paste, for
not only can we define the parts we wish to remove, but we may at
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the same time completely destroy the virulent surface,.ﬂr_, at any
rate, protect the new edges of the ulcer from a 100 ra_pld inocula-
tion, by interposing an eschar and by a kind of vital reaction, the ab-
sence of which is frequently one of the principal causes of the progress
of the ulcer.

In most cases of these affections, mercury, sudorifics, &e. are more
prejucicial than useful: there are, however, instances in which they
have produced good results; but we are at present unable to Inqu:ate
the precise circumstances in which mercury is useful, or even indis-

ensable. Il the disease progress, notwithstanding the means pointed =
out above, I have then recourse to this medicament, which was so =

long and often considered as specific; first, in loeal applications, and
then as a general agent internally, or by the skin, according to circum-
stances, which I shall afterwards describe. I continue the loeal or
general use separately or combined, according to the effects obtained,
i there be improvement; but il the disease increase, I suspend them.
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.

B. Indurated phagedenic chancres. Induration, one of the essen-
tial characters of the Hunterian chancre, is a condition which must
never be lost sight of in determining the treatment; for though these
chancres can be cured by a host of means, and often beal without any
treatment at all, yet [requently the induration remains, and we know
what may then happen; most [requently the induration having a ten-
dency to increase, not only prevents the formation of the cicatrix, but
may, by the intersticial compression it causes, produce gangrene, and
give the ulcer a phagedenic form. As in the case there is generally
little inlammation or pain, our efforts must generaily be against the in-
duration.

In the most simple cases of indolent indurated chancres, the dress-
ings ought two or three times a-day to be renewed with fine lint anda
tkin layer of calomel and opium, or murcurial cerat. Should the
suppuration be too great, a lotion of vin. arom. may be applied each
time the dressings are renewed; il that be not suflicient, the dressing

may consist of the wine alone. When there is much nervous irrita-

bility and inflammation, or if the gangrene progresses, a concentrated
solution of opium should be preferred, till the affection be brought
back to the simple state, by means of emollients and antiphlogistics
simultaneously employed. In indurated chancres of small exient,
cauterization, which cannot go beyond the limits of the affection, is
much less efficacious than in other circumstances; but yet the niirate
of silver finds its application here also; it modifies the surface, ofien
arrests the progress of the gangrene, and during the reparatory siage,
checks the granulations 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 cicatrization,
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As injurious as mercury is in other varieties, so beneficial is it inthis
E“E- " ] i Xy o i

C. Gangrenous phagedenic chancre from excess of inflammation.
Here the inflammation, which gives the peculiar form to this variety
of chancre, is the principal point against which we must direct the
trealment, disregarding for a moment the primary eause; tlge_wrg-
sults ensue from want of attention to this fact, and an empirical treat-
ment of the specific cause with mercury. If however; notwithstand-
ing a rational and judicious treatment, gangrene supervene, it must be
treated as in ordinary cases unconnected with syphilis; only when this &
symptom has disappeared, is other medication indicated, and | 08

-

chancre will have returned to the state of a simple ulcer, which the
means already pointed out, will rapidly cause to cicatrize. .
% b
- SecrioNn II.—Busoks. -

“ A1 D
Wherever, and at whatever depth a bubo may be seated at the time
of its appearance, when only a slight tension of the lissues exists,
* rest, which may be regarded as the best prophylactic, and a methodic
~ compression as great as possible, without causing pain, suffice in most

cases to prevent the development of the affection, especially when it

~ has not been preceded by a chancre. 1 have very frequently observ-

ed, that in individuals who wear well made bandages for hernia, that 1

the buboes are seldom developed on the side of this compressing ap-

aratus. g

. When compression cannot be endured, or when nevertheless the

tumor increases, we must have recourse to another abortive method,

as avoidiog the suppuration is of the greatest consequence. If the

naissant bubo be not actually the seat of a very decided phl ous
_action, and have been preceded by a chancre, 1 prefer the following
treatment. 1 cover the tumor with a blister; when it has taken effect,

I remove the epidermis, and place upon the denuded skin a bit of

lint, dipped in a solution of corrosive sublimate, twenty grains to the

ounce of distilled water; this is allowed to remain two or three hours,
if required, it can be secured by strips of plaster. This caustic ap-

P

plication, for which a solution of sulphate of copper, two or th i
drachms to the ounce may be substituted, is not equally supported
all patients, some not being able to endure it more than an hour,on
account of the pain it excites. To obtain the desired efiect, an-ﬁ- 3
char must be produced, penetrating part of the dermis. This esc .*
generally of a greyish or brown color, and but seldom black, is gen-
erally thicker than the part of the skin destroyed, which seems at first
to become infiltrated, and then to receive an additional layer of plastic
lymph.  As soon as the eschar is formed, I cover the parts with an
opiated cataplasm for the first day, and on the following 1 substitute
compresses imbibed with cold decoct. aib.. and continue them till the
eschar falls off; the simple ulcer which then remams is dressed with
perforated linen cloth covered with cerate. and over this the decoction _‘
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Whetber the bubo has been primarily indolent, or becomes so after
having been acute, in order to avoid giving unnecessary pain, we must
commence by the most gentle resolutives.  Although rest ought to be
considered as of the first importance, il the patient be obliged 1o walk,
the tumor should, during the day, be covered with empl. de vigo. c.
hydrarg. care having been taken to shave the skinj in the evening,
the plaster must be removed, and balf a drachm of ung. bydrarg. well
rubbed in, and then covered with a cataplasm, if there be any pain;
or the compression may be applied either by ineans of a spica bandage
and graduated compresses, a strong hernia truss, or an instrument con-
trived for this purpose.

If the gums become affected by the mercurial frictions, the ung. pot.
hydroid. may be substituted, alone or with iodine. If either the mer-
curial plaster or ointment has been used, the skin must be well clean-
ed before the iodidesol the potass ointment is applied, as otherwisea
new and very caustic composition will be formed, which may cause
considerable inflammation and excoriations. In cases of very indolent
enzorgements which require exciting, the combined use of mercurial
and iodide of potass ointment is very beneficial, and they are more
efficient than croton oil or emetic tartar, which have been proposed.

When the engorgement resists these means, or il a more energetic
and expeditious treatment be desired, blisters and the caustic solution
will be found by far the wost rapid in their action.

In this case, as in the abortive method, the tumor must be covered
with a blister, and, twenty-four hours later, lint dipped in a solution of
corrosive sublimate applied. When the eschar is formed, it is to be
treated with mercurial ointment, covered with cataplasme, and the
suppuration must be maintained after the eschar is removed, by being
touched every two or three days with the sublimate. Should it how-
ever cicatrize, fresh blisters are to be applied, and this treatment con-
tinued till the tumor has entirely disappeared, or till pus is formed.

‘Sometimes, however, it occurs, that after having been pretty rapid,
the progress of the resolution is arrested, notwithstanding the continu® .
ation of the treatment. Then il the suppurating points be noet too
painful, the mercurial ointment being still continued, the tumor must be
covered wilh compresses, dipped in decoct. alb. and compression ap=
plied. In many cases, a cure which is otherwise impossible, is ob-
tained by emj loying these means alternately.

Whatever may be done, some engorgements do not yield, particu-
larly those seated in the deeper ganglions. In some happily rare
cases, there is a schirrous or carcinomatous degeneration, into whose
history and treatinent we cannot now enter; but most frequently the
obstinate engorgements and indurations depend on scrofula.

Buboes of a scrofulous nawire, or whose serofulous complications
have been excited into development by venereal affections, when treat-
ed with alcaline and sulphur baths aliernately every other day, vnited
with the preceding means, and the general treatment, which we shall
soon point out, often come to a successful termination, which must
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an infailible criterion by which we can distingush and diagnosticate
the primary symptom of syphilis, but this is not the case with regard
to those resulting lrom general infection. The well characterized and
recognized antecedent in the abscence of any other appreciable cavse;
the form in each case; the peculiar progress; the cm?cmmlanls; and
the results of certain treatment, geoerally lead to a rational, but often
doubtful diagnosis when symptoms are concerned, which other causes
than syphilis ean produce or considerably modify, such as‘ceriam‘cu-
taneous, glandular or osseous affections, &c. However, il the dlflg-
nosis be not always possible, there are yet many affections about which
there can be no doubt. Forinstance, it is impossible to mistake a
mucous tubercle alter having once seen it, il well defined. Are there
any circumstances unconnected with the syphilitic virus which can
produce it? Is there any treatment, which acts more powerfully upon
it than the mercurial; and of all the hereditary symptoms, is it not,
with the lenticular eruption, of the most frequent occurrence’
However they may have explained ihem by the action of the syphi-+

litic virus, or by the doctrine of the sympathies, all writers on syphilis
are agreed, that the primary venereal afiections may give rise to con-
secutive lesions of the various tissues of the system, but more espe-
cially of the skin, the mucous membranes of certain parts, the cellular
tissues, lymphatic, fibrous, osseous system, &e. of the eyes, testi-

cles, &c. " “

Exeept by inheritance, there is no primary constitutional syphilis; in
those cases which have been thought such, the primary affections had
escaped notice, as is [requently the case in women; or had been con-
cealed by the patients, under circumstances, in which it would have
been dangerous for them to have acknowledged them, which, in order
to avoid being deceived, ought always to be borne in mind, particu-
larly in cases of nurses.

1 shall now proceeil to consider, whether there exists a really pro-
phylactic treatient for the symptoms of general infection.

SecrioN I.—PropuyraTic TREATMENT.
L

L ¥

The cuare of primary affections, which are generally of little extent,
and most {requently of little severity, has at all times been the least
important question to decide. Whoever will give themselves the
trouble to observe, will find, as we before stated, that it may be spon-
taneous, or take place under the influence of a host of medications to
which no specific properties can be attributed; but a patient who is
cured of an indurated chancre is'far from being in all cases freed from
syphilis.  Iu the treatment of the symptoms with which syphilis com-
mences, our endeavor must be to prevent the consecutive (secondary
or tetiary) affections. 1 have stated, from examination of various
authors, and more particularly from personal experience, that I do not
know of a single instance in whieh the primary symptom having been
destroyed, before the filth day of its real existence, symptoms of con-
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fluence alone, and without having had any specific antecedents, has
afterwards been attacked with mucous tubercles or lenticular eruption.
Such a proof must be easy to furnish, if this medicament could alone
cause such symptoms; for it is every day administered in every form,
in cases unconnected with syphilis. Amongst the numerous persons
affected with gonorrheea, and who were formerly treated with mercu-
ry, as is still the case with some surgeons, how many have been found
later to present constitutional symptoms, beside those who have had
urethral or concealed chaneres? If, on the other hand, the actual
population above the age of fifty were interrogated; we should be as-
tonished at the number of persons who have, under the influence of
the old doctrines, undergone mercurial treatment, without ever havin
experienced anything of it. This number is indeed so large, that the
amount would appear exaggerated, unless we were able to have it ac-
tually verified by the individuals.

We undoubtedly see every day the most severe cases of syphilis,
in patients who have most of them used mercury; but have the expla-
nations always been free from prejudice? Do we not generally find,
that those patients who are stated to have used a mercurial treatment,
have not undergone any influence from it, either from the form in which
it was administered, having only had a purgative action, or that the
pills being in a manner petrified, like those formerly used in the Hopi-
tal des Vénériens, passed through the digestive canal, without losing
an atom of their substance. Would it then not be more rational to
say, that there are some patients with whom the treatment has been
insufficient or badly administered? Is this not proved by the success-
ful issue of a more methodic treatment of these same individuals?
Are not others completely refractory to any treatment? Do we not
also find, that all forms of constitutional syphilis do not yield to the
same treatment, more than it can in every case prevent their develop-
ment? and lastly, that in some individuals, the most unfortunate of all,
but incontestably the least numerous, ‘the disease develops itself nev-
ertheless, and becomes the more formidable as the remedy cannot
arrest it, and undermines the constitution? These latter circumstances
have undoubtedly been better understood of late, and much eredit is
due to those who have aided the researches by their works, as Thomas
Rose, Guthrie, Rust, Bruminghausen, Richond, Jourdan, Devergie,
Desruelles, Fricke, &c. although some of them may have somewhat
exaggerated the circumstances they observed.

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

The surgeon who leaves an indurated chancre without general treat-
ment, is in a measure responsible for the consecutive symptoms, and
mercury is by far the most prompt and efficacious in its action. 1If a
mercurial treatment be indicated, it ought to be pursued till the symp-
toms disappear.

Whilst speaking of the prophylaxy we ought to mention, that all
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ted to a methodic medication. The same is the case during the pe-
riod of suckling.

3. Climate. Seasons. Climates and seasons are never absolute
impediments; undoubtedly a temperate climate and warm season are
preferable; but yet under opposite circumstances, when the symptoms
are urgent, an immediate treatment is preferable to delay. 9

4. Syphilis without complication. When constitutional sypbilis ex-
ists in an uncomplicated state and at its commencement in an individual
enjoying a good constitution, and who bas never been tormented with
injudicious treatment, its cure is generally easy and rapid. ¥

5. Syphilis with complications. When constitutional syphilis is
complicated, its complications ought never to be neglected; if they be
acute affections of some importance, their treatment onght first to be
attended to, so as to reduce the syphilis to the most simple form; the
same is the case when new primary syphilitic symptoms have been
acquired. When the affections are of a slow chronic nature as some
diseases of the skin, scrofula, organic affections, &c. the syphilis most
be attacked, il its treatment does not aggravate the concomitant dis-
ease, which must be attended to at the same time.

In short, the most prominent symptom, whatever it be, must be
first attended to without neglecting any points, which may furnish a
therapeutical indication. &

The exclusive treatments which regard only a single symptom, whilst
there may be many which require to be modified, are the worst which
can be pursued, to whatever system they may belong.

6. Jntiphlogistic treatment. In like manner angiphlogosis ought to
be considered as the principal means to be employed, whenever any
symptoms of super-excitation and particularly inflammation exist.
There can be no certainty of success without strict regard being paid
to this rule. Whatever the nature of the affection may be, if inflam-
mation be present, the antiphlogistic method must first be used accord-
ing to the seat, extent, local intensity, and sympathetic reaction. But
dangerous as it is to neglect this precept, it is equally so to pursue it
as an absolute and curative method in all cases. Doubtless thousands
of symptoms of a reputed syphilitic nature may be found which have
yielded to it; but the true symptoms of general infection, whose com-
plications it may modify, resist it and then constitute those particular
cases, which the advocates of this doctrine treat, as we do, by a more
powerful and certain medication. :

7. Diet. So great is the influence of diet upon the diseases of
which we are treating, that it has induced some to make a special
treatment of it, under the name of eura famis. The observations I
have made have taught me, that whenever the subject affected with
irritable inflammatory venereal symptoms is robust and vigorous, a spare
diet will produce a happy modification, and cause a number of symp-
toms, which are not dependant on the syphilitic virus, to disappear.
But the privation from food, either in part or entirely according to the
habit of the patient, applied without discrimination to all cases, is not-
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withstanding the powerful authorities who support it, one of the worst
means that canbe adopted. Thus in a weak debilitated individual with
a scrofulous habit, a spare diet aggravates the disease whilst a gener-
ous, tonic dietis a principal condition on which the success of the treat-
ment depends. This assertion may be verified every day in the wards
of my hospital, where patients who at home were destitute of every
thing, will be found quickly to recover their strength and health under
the influence of a better diet, whilst others, accustomed to plenty,
droop and only become re-established by quitting the abode and nour-
ishment of an hospital. The diet must therefore be regulated by the
more or less inflammatory nature of the symptoms, strength of the sub-
jeet, and particularly their former habits.

8. Baths. Are almost always of great assistance as sedatives and
adapted to maintain the functions of the skin, so necessary in most al-
fections, and especially in those which have their seat in the skin itself.

9. Remarks upon the influence of the digestive canal. If it be re-
quisite in the treatment of secondary affections that the functions of
the skin should be undisturbed, it is equally important that the diges-
tive organs should be perfectly free. Without attributing to them supre-
macy of action in the economy and the arbitrary direction of the
progress of syphilis, it is not to be denied that their influence is often
immense and perhaps more particularly in the uvlcerous forms and af-
fections of the osseous and lymphatic symptoms.

10. Sudorifics. As a general medicament, sudorifics have been too
much lauded, and there seem to be too many cases in their favor to
allow of their curative influence being entirely denied. Without,
however, fully adopting the views of Cullen, particularly as regards
sarsaparilla, 1 must say that in well characterized constitutional symp-
toms, this substance or those which resemble it, are far from possess-
ing all the power which has been attributed to them, and which com-
mercial speculations have sought to maintain.

I must nevertheless say, that there are some indications to which
this class of medicaments answer, and which render it useful in ration-
al practice. Thus when the digestive organs are healthy, and too
much general or local irritation does not exist, and the functions of the
skin are defectively fulfilled, sudorifics produce good effects as adju-
antia to the mercurial treatment. They are moreover indicated and
very useful when circumstances forbid the use of mercury; when it
has been injudiciously administered and bhas produced ill effects, or
when its use has to be suspended. In the affections of the osseous
system, and more particularly when suppuration exists, they are our
sole il not active and curative resources, yet as a moral medication,
on account of their common reputation, and the confidence most pa-
tients place in them. .

Further, as regards the moral or mental treatment, if we may be
allowed to employ the term, we must have recourse to sudorifics, for
patients affected with syphilophobia, who being haunted by anidea of a
syphilitic affection improperly treated, or as they express it badly
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cured, believe themselves a prey to the most incongruous symptoms
of which they really possess no trace; in such cases we may consci-
entiously do with these medicaments, giving them the name ol correc-
tives, depuratives, what it would not be allowable to do with mercu-
rials.

Amongst the sudorifics, giving the first place 10 sarsaparilla, although
it is not always certain, except from other diaphoretic indications, I
greatly prefer the tisane de Feltz;* where not contra-indicated. 1
usually employ the form communicated by Boyer, who received it
from the son of the author. Guaiacum, which is to be ranked third,
has succeeded with me better in affections of the osseous system  As
regards Zitmann’s decoction, the results I have obtained from it, are
far from equalling the wonders attributed to it, although it may some-
times succeed. I administer sudorifics in the form of tisane (diet
drink,) when the circumstances of the patient allow of it; otherwise
they must conceal their treatment, in the form of syrup.

Unless the patients keep in a temperature of from 14° to 160 C.
the tisanes are to be given cold during the day, they then act upon the
digestive canal and urinary organs. T'owards evening and upon going
to bed, they are to be given warm and in somewhat larger quantity.
I have derived benefit from adding in these cases, a little acetate of
amnonia.

11. Tonics, antiscorbutics, &c. According to the habit or the
complications, tonics, antiscorbutics, or antiscrofulose ought never to
be neglected; thus I administer either alone or combined with mercu-
rials quinine, bitter and other extracts, iron and particularly the prot-
iodide of iron, from which I have derived so much in the treatment of
scrofula in its simple form or combined with syphilis, and also iodine,
internally or locally, not, strictly speaking, as antisyphilitic, but as a
treatment for these frequent and troublesome complications.

12. Remarks on other medicaments. Before we come to the con-
sideration of mercury, which has and still does, in spite of all that
has been said against it, enjoy so just a celebrity, I must say a word
upon some substances which it has been attempted to substitute for it.

In the study of the therapeutical history, it is very obvious that if
a disinterested love of humanity and science has directed the labors
of many, far more have been influenced by other motives. Each has
desired a peculiar treatment, a nominal method, which might furnish a
pretext for making a book, or publishing a prospectus.

I shall not pause to examine those ineans to which these reproaches
may apply ; I shall only relate what I have found from experience,
concerning the preparations of gold and silver, &c.

I have always found gold as a general method in primary affections
useless. In the consecutive constitutional aflections, its effects are
most uncertain; most of the symptoms reputed to have been cured
by this medicine, are far from being incontestibly of syphilitic nature,

* SBee formulary at the end.
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In order to obtain from this medicament the advantage which we
have a right to expect, we must employ it in suitable doses, which, as’
we have before said, cannot be the same for all patients. T_lm pro-
portions of these doses for each individual, must be ascertained by
gradually increasing them, until a favorable modification of the affec-
tion we are treating be obtained, or until symptoms arise whlch' cause
us to desist. These increasing doses, which are so necessary n ma-
ny cases, have appeared to me still more so when it is done suddenly
from a weak to a stronger dose, allowing an interval of five or six
days, than when the increase was made daily and by an insensible gra-
dation. From the foregoing it will easily be understood, that it is im-
possible precisely to fix the daily dose of the medicament, and that
great difference of opinion may exist upon this subject. Moreover
we must in some manner reckon upon the action of each separate
dose, and not upon the total quantity taken, at least not in an ab-
solute manner, and that one individual who may have swallowed a
hundred grains of sublimate in small doses within a long period, will
be less affected than another who has taken upon the whole a less
quantity, but in doses better suited to his constitution and within a much
shorter. £

‘We must reduce to their proper value the symptoms which limit the
doses, or require the temporary or entire of suspension of the medica-
ment; thus one of the inconveniences of the mercurial treatment which
is now pretty generally acknowledged, though formerly considered a
favorable symptom, is its action on the mouth. Mercurial stomatitis
(ptyalism or mercurial salivation) must be placed foremost amongst the
bad effects whigch mercury produces. 1If in some rare and exception-
al cases, we find the venereal symptoms improve under the influence,
we see them more frequently aggravated, especially when they are sit-
uated in the cavity of the mouth, or at least in the greater number of
cases, they remain stationary during the course of salivation.

I, as we have seen, salivation is useless in the cure, the progress
of which it sometimesretards, and that it always constitutes a disease,
if not most frequently serious, yet always very tedious and painful;
the greatest care must be taken to avoid it, by discontinuing the use
the agent which produces it, immediately the mouth becomes affected.
The use of mercury must indeed be wholly suspended if the stomati-
tis is developed to allow this affection to subside, when we may return
to the same treatment beginning with weaker doses, which may after-
wards be greatly increased without producing salivation.

The tenderness of the mouth being in many cases the first sign of
the patient receiving an impression from the medicament, and a scale
by which to regulate the dose in practice, we ought to be able to take
all possible advantage of it, and not be deceived by accidental affec-
tions unconnected with it. In order to do this, we must, before we
cominence a treatment, ascertain the state of this cavity, and take in-
to consideration the bad dispositions which, if T may be allowed the
expression, too soon excite the action of the medicament in it.
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Next to stomatitis derangement of the stomach and intestines, are
most frequently observed under the influence of mercury, especially
when aduiinistered internally.© Here too, taking the previous condi-
tions into account, the doses must either be diminished or suspended
according to the foregoing rules.

The same course must be pursued, in case of the rare and dubious
hydrargyriasis or mercurial eczema, when it is not the result of a local
action of the mercury in consequence of [rictions; the like will be the
case in the wandering pains, tremors, fever, and in short, every morbid
symptom unconnected with syphilis; but which having been developed
under the influence of the medicament would necessarily increase, if
its use were continued. If the affection which mercury produces,
serves to regulate its employment, its curative effects are a still better
guide. 'Thus, as long as a dose amends the symptom treated, it
should be adhered to, and only augmented when its efficacy ceases.

The preparation to which I now give the preference, not only in
the treatment of the secondary symptoms, but also of the Primary, is
the protiodide of mercury, commencing with a single grain in the form
of pills.

I[r]: some patients, the daily dose has been increased to six grains,
and the total quantity sometimes to two hundred, by its being continu-
ed till the complete disappearance of the symptoms. My experience
has led me to the following conclusion, that the most powerful way of
action was by the intestinal canal, and that the application by the skin
was far inferior, and ought only to be employed when the bad state of
the digestive organs will not allow of the direct introduction of the
medicament.

In giving however the preference to the protiodide of mercury, 1
ought not, without entering into details foreign to the limits of this
work, to omit that there are some cases in which the form in which
mercury is administered ought to be changed, when that first employed
either without effect or produces inconvenience.

13. Opium. Opium, which some have placed amongst the specifics
in venereal diseases, is of the greatest utility in their treatment. Its
employment is indicated whenever the nervous symptoms are promi-
nent amongst those we have to treat. The extreme irritability of any
organ in particular or of the system in general, and pain, either the
cause or the product of inflammation, often requires it, either as sole
medicament or as adjuvans. We find the use of opium peculiarly re-
quired during the employment of mercury, to enable the digestive
canal to support it, when it has without it been incapable of bearing
it. Opium corrects the tendency mercury has to purge, and prevents
colic and the griping in the stomach, which some patients feel, partic-
ularly in using sublimate.

Its effects, as regards salivation, are not so well ascertained. Its
direct action on the mouth is perhaps rather to repress the salivation,
or at least to allay the pains which accompany it; but in the digestive
canal, by frequently prn&ucingﬁ constipation, it incontestibly predis-

2
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poses to it, a circumstance which deserves the greatest consideration.
As a corrigens, opium is advantageously employed in removing, or
even preventing, the tremors which are sometimes observed after the
use of mercury. :

In a word, opium employed in its various forms, either locally or
generally, alone or combined with other methods of treatment, ought
never to be neglected.

SectioNn IIl.—APPLICATION OF THE GENERAL PRECEPTS TO
ParticurLar CasEgs.

SPECIAL TREATMENT OF SECONDARY AFFECTIONS.

Syphiloids. Cutaneous eruptions are the most frequent symptoms
of constitutional syphilis, and appear the soconest after the primary af-
fection, or when inherited, after birth. These eruptions, which are
seated on the skin and certain regions of the mucous membranes, sel-
dom occur before the fourteenth cay after the appearance of a chan-
cre, and do not develop themselves generally till after the fourth, fifth,
or sixth week, or even later.

The forms under which the syphilitic eruptions show themselves,
are all those which have been admitted in the general classification of
the diseases of the skin. DBut the specific canse of all of them being
the same, the differences are only owing to the duration of the erup-
tion, the period at which it occured, the seat it occupies, and the in-
fluence which concomitant diseases may exercise over it, the habit of .
the patient, and the treatment to which he may be subjected.

The progress of syphilitic eruptions is generally chronic, and the
time of their duration difficult to determine. 'They may terminate by
delitescence or sudden disappearance, whilst they are still in the pe-
riod of roseola, or simple macule; by a gradual resolution; by suppu-
ration when they give rise to the formation of pustules, which may
bi: followed by ulceration; and lastly by indurated or ulcerated tuber-
cles.

In the absence of other cause, we must refer to chancre or inherit-
ance for a rational diagnosis; and in cases of lenticular, herpetiform
syphiloid and mucous tubercle, to the peculiar appearance which no
other affection without these antecedents ever presents. I may here be
permitted, without entering into further details, to say that generally
the dark coppery color, which is usually considered characteristic,
only shows itself very late, and is only well defined in the spots which
follow the cure of the forms which have attacked the skin more deep-
ly, never leaving any trace upon the mucous membranes.

venereal scabies does not exist. Syphilitic patients may most
iéssurt:dl}r be affected with the itch, but the sy philitic virus cannot pro-
uce It.

When the syphilitic eruptions are accompanied, or preceded by
fever or superexcitation, antiphlogistic treatment ought first to be em-
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ployed; then recourse must be had to mercury, aided by antiphlogistics,
if the irritation still exist, otherwise by sudorifics. If inlammation
be still present, gelatinous baths are very useful; il the disease resist,
especially in the simple eruptive period, or with formation of squama
without ulceration, simple vapor baths; but fumigations with cinabar,
are of a great assistance and efficacy.

In the squamous, or the pustulous forms without irritation, and
when the crusts have dried and still adhere, as well as in the case of
the production of tubercles in the period of secondary affections; the
frictions recently recommended with ointment of protiodide of mer-
cury have often proved successful, united with gelatinous baths. Here
also in cases which resist, baths with sublimate, repeated every or
every other day according to the effects produced as mercurial agents,
are very often useful. In one form in particular, a cure is effected
with an astonishing rapidity, I mean that of mucous tubercles or pa-
pule. Whatever its seat may be, at the same time as the general
treatment, which it requires as a secondary symptom, is employed, the
local medication, which from the rapidity of its result is truly specific,
is as follows:—

The diseased parts are first to be washed, if' they are not indurated,
with pure chloride of sodium (chlorure d’oxyde de sodium,) and in the
contrary cases, or where there is too much irritation, diluted with water,
so as to excite a slight tingling without pain. Then alter the washings,
which are to be repeated twice a day, the diseased parts are to be
sprinkled with calomel. Eight or ten days, suffice to cause enormous
masses of these eruptions to disappear, which perbaps, situated be-
tween the toes, bave for many months prevented the patients from
walking. Those which are sitvated in the nostrils, on the internal sur-
face of the lips or cheeks, on the edges of the tongue, the palate,
tonsils, &e¢. must not be confounded with the superficial, spongy, and
greyish ulcerations, which mercurials surpelimes produce, and which
always commence on the gums, and particularly the lower, and those
of the last molar teeth. Besides the general treatment, which alone
almost always suffices, and the local use of simple or mucilaginous
gargles, sweetened with honey, cauterizations with liquid nitrate of
mercury, which are less painful than on cutaneous tubercles, greatly
accelerate the cure. In the acute pustulous period, with copious sup-
puration, we must not be precipitate with the use of mercurials; we
must first have recourse to sedatives and antiphlogistics, carelully ex-
amining what gives the syphiloid this form, which scarce ever is the
sole product of syphilis. Only when all other indications have been
fulfilled, ought the special treatment to commence.

Ulcers. When consecutive ulcers exist, having been preceded by
one of the forms of which we have been treating, their peculiar state
is referable to what we said elsewhere on chancre, which they resem-
ble in many respects, especially as regards their treatment. We must
here bear in mind, that many ulcers reputed syphilitic, may be main-
tained by conditions unconnected with syphilis, and which must by no
means be neglected.
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The ulcers which are seated in the throat, are either the consequence
of mucous tubercles, or they assume the appearance of an indurated
chancre, or follow the course of phaged®nic gangrenous ulceﬁrs, from
excess of inflammation. In the two first cases, which require mer-
curial treatment, gargles of decoctum malve, with corrosive sublimate
will be found very beneficial; cauterization with nitrate of mercury, only
succeeds in cases of mucous tubercles; it is less efficacious, when not in-
jurious in cases of true indurated uvlcer. In phagedenic ulcers, opiated
gargles, and when the inflammation has abated, cauterization with
hydrochloric acid, and gargles with quinine ought to be putin the fore-
most rank, reserving the general treatment in case other indications
should afterwards require it.

When the uvula becomes ulcerated, it is often destroyed; when it
is nearly detached, it should be removed instead of waiting till it drops;
I have seen a patient pearly suffocated by its falling on the glottis
whilst he was asleep. When the velum palatioum bas been divided
by syphilitic ulcers, the state of the tissues, and the nature of the cica-
trices, either render the staphyloraphy useless or injurious.

In consequence of the uvlceration of the mucous membrane of the
palate and nose, the bones of the palate, the cartilages and bones of
the nose are often exposed. From this exposure, may result ostitis,
terminating in caries, or even necrosis; but in this case, the disease
of the bones is less acute, and terminates sooner and better than in
the tertiary affections where it commences in the bones themselves.

Syphilitic irritis. Secondary syphilitic ophthalmia, most frequent--
ly accompanying the syphilitic eruptions of the skin. It seldom ap-
pears as isolated symptom, and {requently, though not always, presents
a deformation of the pupil which becomes elliptic, or rather egg-shap-
ed; the greater end being below, and its greater axis directed ob-
liquely from the outer corner of the eye upwards and inwards, with al-
teration of the color of the iris, which sometimes presents excrescen-
ces on its pupilar margin and anterior surface; excrescences which
have been regarded as true condylomata. Albuminous effusions often
take place in the camer® of the eye; they are either absorbed or form
adhesions, which only restrict the movements of the pupil, or induce
the formation of pseudo cataracts. The eye may, in ophthalmia, un-
dergo all the alterations which occur in cases of non-specific inflam-
mation, and from which the symptomatology differs but little. The
inflammatory period of this affection, the consequences of which may
be so serious, requires an antiphlogistic treatment which must quickly
be followed by a general mercurial treatment.

The local treatment consists in applying leeches to the temples and
mastoid processes, and as soon as the inflamnmation has a little abated,
the pains become less, and the intensity of the photophobia decreased,
we must immediately have recourse to blisters in the neck, on the
temples, and over the orbita. 'T'be suppuration of that in the neck
must be kept up, whilst those on the temples and forehead are dressed
with ung. hydrarg. and renewed as often as they dry up under this
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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 pe-
culiarly sedative for the eye, ought not only to be employed as fric-
tions around the orbit, but also in the nostrils, and internally combin-
ed with the protiodide of mercury, which I here also prefer to calo-
mel. Besides these special indications, there are those which simple
opthalmia generally presents.

Syphilitic testicle. Syphilitic sarcocele, which must not be con-
founded with gonorrheeal epydidymitis. This disease of the tesiicle,
the consequence of symptoms which we have before considered, is
seldom found as sole sign of a secondary affection; commonly preced-
ed or accompanied by other symptoms of general infection, it frequent-
ly attacks only one testicle at a time. When the testicle is affected,
it becomes indurated, increases in volume, and is pearshaped; some-
times it is unequal, and becomes relatively heavy. The disease is
frequently accompanied or preceded by nocturnal pains in the loins.
The induration may have its seat in the epididymis or the cord; butit
is the substance of the testicle, which is almost invariably affected.
A gonorrheeal epididymitis may be the cause which favors its develop-
ment without the gonorrheea having any other influence over this affec-
tion, or being its specific cause.,

Syphilitic sarcocele may often be complicated, which renders the
diagnosis very obscure; in dubious diseases of the testicles, 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 operation, submitted his patients
to an antisyphilitic treatment, and thus saved a great number of testi-
cles, which others would have excised.

To the general treatment which almost always succeeds aloue,
ought to be added to accelerate the cure, repeated applications of five
or six leeches every six or eight days along the cord. If the patient
can rest, half a drachm of ung. hydrarg. fort. may be applied to the
scrotum, and the diseased parts then covered with emollient cata-
plasms; but should there be pain, and if the patient does not rest, the
serotum should be enveloped in emplastr. de Vigo. c. hydrarg. or re-
course be had to compression, in the same manner as we advised for
the gonorrheeal affection of the testicle.

Falling off of the hair and nails. Although these symptoms are
not very frequent, yet they occur often and regularly enough for us to
recognize their existence, without depending solely upon the testimony
of Fracastor and Fallopius. Generally it is, during an eruption of
pustules of impetigo on the hairy portion of the head, or sometimes
after the disappearance of a syphiloid, that the hairs fall, and most
frequently in patients who have not taken mercury. The nails fall
off, particularly when their matrix becomes the seat of the eruption.

ere the curative treatment is that of the affection, which precedes
or accompanies it.
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For the falling off of the hair, besides the general treatment, the
head must be shaved and rubbed with stimulants, ointment with proti-
odide of mercury, or tincture of cantharides diluted with alcohol.

As regards tho nails, they must not be pulled out, as in cases of
simple onyxis, we must wait till they fall off, or detach them partially
by applying to their diseased matrix, the local treatment advised for
mucous tubercles.

SecrioNn IV.—SpeEcia. TREATMENT oF THE TERTIARY SyMmp-
TOMS.

According as the ravages of syphilis gain in depth, and the consec-
utive affections which it causes, are removed from the commencement
of the general infection, we find them gradually losing their specific
characters, which much less prominent in the secondary symploms,
disappear entirely, or partly in those of which we are about to speak.

he diagnosis of the affections of which we are now about to treat,
and which may be grouped under the title of tertiary affections, from
the order in which they are developed, is very obscure. Most fre-
quently they appear only a very long time alter the primary infection,
and as other causes may produce similar effects, it is sometimes im-
possible to distinguish them. Being, as we belore stated, non-conta-
gious, they are only transmitted by inheritance, in as far as they pro-
duce effects in the habit and organization of the children, without any
specific character, and which may generally be classed under the head
of scrofula.

The signs by which we can determine the diagnosis of the tertiary
affections, is drawn from their acknowledged frequence, after the ap-
pearance of primary syphilis; the absence of all other causes (when
under dubious circumstances.) and especially as leading to a more cer-
tain diagnosis from the existence of characteristic secondary, either
preceding their development, or being co-existent with them.

The secondary affections form a characteristic chain between the
primary and tertiary symptoms. A careful observer will rarely find
periostoses, exostoses, or deep seated tubercles oceur, in consequence
of a chancre, after the lapse of a longer or -shorter period, without
some sign of general infection, having been at a prior period develop-
ed, or stili existing,.

Recognizing as we do, the syphilitic virus as the regular cause of
the tertiary symptoms, we must however confess, that if it undergoes
a modification in the secondary symptoms, in consequence of which,
as we bave seen, it no longer is capable of inoculation, this modifica-
tion is here still greater; and if I might hazard an bypothesis to ex-
plain some facts, whose immediate cause is difficult to discover, I
should be inclined to say, that the virulent cause still exists in the se-
condary affection, whose existence it maintains by its presence, but it
1s completely transformed in the tertiary affection.

The more the disease penetrates into the system, losing its specific
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nature, and undergoing the transformations, which tend to assimilate
to diseases of another nature, the more difficult does the treatment be-
come. The mercurial treatment affords a peculiar interest to those
who will attentively observe its action: thus we find it of little efficacy,
and indeed often hurtful in the primary affection, during the period of
progression or increasing ulceration, it then becomes powerful, as soon
as induration manifests itsell in the chancre; and shows its greatest
efficacy, when the characteristic general infection is in the period of
incontestible secondary affections, again losing its curative properties
in the tertiary affections, and that the more so, the further they are re-
moved in their form from the preceding.

Deep seated tubercles of the skin, and mucous membranes, (lupus
syphiliticus). These tubercles most frequently affect the ale and lo-
bulus of the nose, and sometimes show themselves on the glans, where
they may be mistaken for superficial mucous tubercles; 1 have found
them on the tongue, cervix uteri, &c. stimulating schirrous, or carcino-
matous indurations.

Generally complicated with scrofula or cutaneous affections, their
progress is slow, and unattended with pain; they deform the parts on
which they are seated and are inclined to sink into the depth, becom-
ing more and more indurated; then undergoing a kind of ramollisse-
ment, which is soon followed by an ulceration, the progress of which
is difficult to arrest, and which destroys all the tissues, which the in-
duration had attacked.

These tubercles, which may appear isolated or in considerable num-
bers, and assume forms to which more or less picturesque names have
been given, are susceptible of a spontaneous resolution, or a kind of
rapid resorption, under the influence of which they soften, wither, and
without ulceration, terminate by transforming themselves into a kind of =
crust on the skin of a horny nature, which leaves, on falling off, a
spot, most freqently depressed.

The treatment of the deep tubercles of the skin or mucous mem-
branes, ought in the first place to consist in attacking all the complica-
tions which may co-exist with the syphilitic element, which is never the
sole cause of their production. When all the indications which scrofula,
cuianeous, or other concomitant affections 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 it is according to the case aided by other therapeu-
tical agents, whose history and rules for their administration we have
traced out. The local treatment requires, whenever any irritation ex-
ists, the application of emollients and narcotics; opiated cataplasms,
fomentations with decoctum papaveris, conium, &c. If any inflam-
mation 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 dressings ought to be repeated once or twice a day with honey
and protiodide of mercury, continued as long as it does not PruduFe
any irritation. When the disease still persists, a cauterization with
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nitrate of mercury must be employed, but not so as to suddenly ex-
tend too deep, in order to avoid the inflammatory action, which is al-
ways injurious. This method often produces with the general treat-
ment pretty rapid cures, especially when it has been early applied.
Dressings of chlorinated soda and calomel, as recommended for mu-
cous tubercles, often succeed, even in the ulcerative period, and when
there is not too much irritation.

Most of the mercurial ointments are injurious, they irritate and pro-
duce inflammation. It must be remembered, that the treatment ought
to be purely antiphlogistic, as long as any infla mmation exists, what-
ever may be the internal treatment indicated, and followed according
to the general state, aad the 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 they may have occupied; but most frequently they are the
first apparent symptoms, as in most inflammations, of a periostitis
or ostitis, and that especially, when they become more confined to
one spot. 'The intensity of these pains, seems to depend upon the
difficulty with which the periosteum and medullary membrane distend.
They are generally nocturnal, but this is not a specific character with-
out exception, for the contrary often occurs, and diseases unconnect-
ed with syphilis, may present the same phenomena.

The occurrence of osteocopic pains, when other characteristic
symptoms of confirmed sypbhilis exist, ought not to induce us to sus-

end the mercurial treatment; on the contrary, this treatment, far
rom producing these pains, as has been asserted, soon calms them
when properly administered. We must not mistake rheumatic, for
esteocopic pains, if we wish to obtain [rom mercury what we have a
right to expect, nor confound them with certain swellings of the joints,
which the abuse of the medicament might produce.

The direct treatment consists in the local application of leeches,
emollients, and narcotics. Antiphlogistics and sedatives often suffice
to suspend, or remove these pains entirely. Nevertheless, it is not
unusual to see them resist the most methodic treatments, and consti-
tute one of the most distressing symptoms, depriving the patients of
sleep, and thus disturbing all the functions. It is in these truly despe-
rate cases, and also in those which are less intense, that the effect of
blisters is quite astonishing. In my clinical wards, patients may be
seen, who for six months and more, bad not been able to obtain an
instant’s repose and who have been freed from their sufferings in four-
and-twenty or eight-and-forty hours, when no change of structure had
taken place.

The blisters ought to be applied directly to the seat of the pain:
when it has drawn, the epidermis should be opened, but not removed,
to avoid giving pain. The dressing of opiated cerate should then be
applied, and over it, warm cataplasms, which must frequently be re-
newed, so as not to allow them to get cold. 'When one blister is dry,
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another must be applied, and so on, if the pain return. In cases in
which the pain returns too quickly after the cessation of the suppura-
tion, perpetual blisters must be employed, instead of those recom-
mended above. I can assert that by this treatment, without anti-
phlogistic preparation, eight out of every ten patiems may be cured;
sometimes however, the pain nevertlieless remains, in which ecase a
more energetic local treatment is required, as it only yields to a deep
mcision into the diseased parts, by which a true strangulation is re-
lieved. The cessation of the suffering in these fortunately rare
cases 1s instantaneous.

Pe:iostitis.  The uncomplicated and idiopatlic inflammation of the
periosteum is perhaps more rare than is generally imagined. 'Ihe
losening of this membrane and effusion under it, which thus forms
tumors adherent at their base, and whicl are termed periostoses, are
most frequently owing to a superficial ostitis. These more or less cir-
cumscribed tumors, are generally sitvated on the superficial bones;
tibia, clavicles, cubitus, radius, &c. and where these Lones are near-
est to the skin. Sometimes they are indolent, but mest frequently
painful to the touch, and present a more or less evident fluctuation.
The skin over them may remain for a long time mobile, and witliout
any perceptible alteration. Lastly, they may undergo a spontaneous
resolution, or terminate by suppuration and form abscesses. When
they are opened, the bones are found simply denuded, carious, or
neerotic to various depths, and in the most fortunate cases, already
presenting a surface covered with granulations.

In the first place, we must have recourse to the treatment recom-
mended for the osteocopic pains, which accompany them, and under the
influence of which they 'D|J:Ell disappear, ofien even when a very con-
siderable effusion has taken place. 1If the tumor remain without acute
symptoms, an application of diluted tincture of iodine, the strength
of which must gradually be increased, has often succeeded with me,
as well as the application of blisters and solution of corrosive subli-
mate, as in case of buboes.

There are some cases, in which, after the resolution has progressed
with a certain rapidity, it suddenly stops: then we may substitute a mietho-
dic compression, as deseribed by M. Lisfranc, avoiding causing an in-
crease of pain; its effects may be increased by the simultanecus use
of the mercurial plaster, or that of conium with iodide of lead.

If however, the pericstoses has terminated Ly suppuration after
having endeavored to procure its resolution without openirg it, we
must not wait till the skin has become changed, and the pus has accumu-
lated in a large quantity and denuded those points of the bones, which
otherwise would have remained sound. An opening should be made
with a bistoury in the same direction as the axis of the bones, so as
to allow the pus freely to flow out. The opening being nmade, the
same treatment must be pursued as in cases of simple abscesses, or
diseases of the bones, where these are aflected.

Syphilitic ostitis. According to many writers on syphilis, this af-
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fection is owing to a combination of the syphilitic virus with mercury;
but we have repeatedly seen, in the wards of my hospital, n patients
who have had cliaracieristic, primary, and secondary affections, but
without their having in any way employed mercurials. In fact, the
occurrence of aftections ol the osseous system, Joes not by any means
depend upon the employment or abuse of mercurials, in the treatnent
of syphilitic affections; but, as every attentive observer must acknow-
ledge, their occurrence depends upon the antecedent syphilitic affec-
tion, lor it will be feund, that in most individuals affected with exosto-
ses, either a chancre and secondary symptoms have existed, or a gon-
orrheea, in which case there must bave been a chancre in the uretbra.
Never will the development of these symptoms be found to depend
upon the absolute quantity of imercury taken, buton a peculiaridiosyn-
crasy, or the faulty treatment of their antecedents. 1y :

Causes unconnected with syphilis may give rise to ostitis; but whilst
syphilis is one of the most frequent, no observations go to prove that
mercury alone, except on the alveola, in consequence of a mercurial
stomati is, can produce similar effects, withoul ﬂﬂ‘nfr‘a’:t‘f! qntecad&nfs.

Ostitis has generally the same seat as periostitis; It Is sometimes
circumseribed, sometimes difluse; 1t attacks the suvperficies or paren-
chyma of the bones.  Slow or chronic inits progress, it often assumes
a subacute form, and after remaining sometime as merely a simple os-
teocopic pain, the swelling it causes betrays its existence. The tu-
mor arising {rom an ostitis, is either owing to an effusion of the succvs
ossium, as in the formation of callus i fractures, and then constitutes
an epigenic exostosis of various form and volume, with either a brqad
or narrow base, and smooth or rugged periphery; or else the swelling
depends vpon the increase of the whole thickness of the bone, and
produces the parenchymatons exostosis or hyperostosis.  Ostitis ends
in resolution, suppuration, (caries) necrosis, and in induration (exos-
losis eburn<e).

Resolution is easy, when the swelling depends on the organie tissue,
or an effusion of coagulable lymph. Waen the disease is seated in
the spongy bones, those of the face in particular, suppuration is easy
aad frequent. Necrosis often caused by the violence of the inflamma-
tion, is still mmore frequent (rom a sudden effusion in the tissue of the
bones, or from the losening and destruction of the soft parts which sur-
round them, and which involves that of their nutritant vessels. Last-
ly, the termination in permanent induration takes place whenever the
tumor is only owing to an effusion of the saline inorganic matter, which
enters into the composition of the bones.

The treatment ol ostitis in the commencement, must be the same
as that of osteocepic pains and periostitis.  When theosseous tumor is
developed, to the use of blisters, dressings of mercurial ointment on
the denuded su-face (about hall a drachm per diem) may be added.
Under this mest powerful treatment with the internal exhibition of mer-
cury when not contra-indicated, and sudorifics, protiodide of iron (in
complications with scrofula,) and vapor batl:s, we obtain results, if op-
ortunely employed, such as no other treatinent affords.



SPECIAL TREATMENT OF TERTIARY AFFECTIONS. 211

In these cases, the other resolutives (iodine, iodides, &ec.) locally
employed as also compression, are most frequently void of any decid-
ed effects.

The treatment ought to be continued as long as any pain remains,
or the swelling increases or diminishes; but when it becomes decided-
ly indolent and stationary, without any other symptom requiring active
treatment, we must stop and net exhaust the system by useless, and
therefore injurious, wedication. '

In venereal suppuration of the bones, or caries, especially of the
bones of the face, mercury, which has hitherio been so serviceable,
ceases to be uselul, and even aggravates the disease, especially when
salivation is allowed 10 ensue. We do not say its employment 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 with-
out being the only one to be fulfilled, the treatment required by syphi-
litic caries, is the same as is applicable 10 caries in general. Never-
theless in caries, generally complicated with necrosis ol the bones, and
which must be distinguished from the more superficial and less serious,
which follow previous affections of the soft integuments, which we
mentioned above, we must not neglect 1o remove the diseased bones
as soon as they are separated from the sound parts. 1 have seen the
worst consequences from the neglect of this precept, and the more so,
when at the same time an injudicious mercurial treatment has been
used. I am convinced, that caries engenders caries, and that a bone,
whose organic tissue has been destroyed by suppuration, or has perish-
ed, cannot be regenerated by any general treatment, and that we must
not wait till the remains are spontaneously thrown out, as they form
true foreign substances, maintaining and propagating the suppuration,
which by reaching important parts, as the brain, for instance, produce
the most serious consequences, and even deatl.

In the frequent cases of destruction al the maxilla superior, the
teeth may remain perlectly sound, firm, or loose in their alveola; but
when they are atiacked above their neck, they ought to be extracted;
for they only serve to retain portions of the dead bone, which by re-
maining, allow the disease to proceed still further. ‘I'he destruction
of the vomer is generally accompanied by that of part of the palate,
where on the median line a tumor appears, which is soon followed by
suppuration and ulceration of the soft parts. Here also the diseased

ortions of the bones ought 10 be extracted as soon as possible. I

ublished somne observations in the Gazette de Hopitaux, on a case in
which a large portion of the superior maxilla become carious, necrotic,
and deprived of its teeth, had become loose in the fossz nasa[es, the
soft parts of the cheek bhaving remained sound. T|IE:SE portions of
bone heing too large to be extracted through the nnstnls,_[ removed
them by first erushing them with the instruments employed in lithotrity,

Before quitting this subject, I would merely add, that the continue
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use of blisters placed as near to the diseased parts as possible, affords
the most advantageous results.

When an ostitis has produced an exostosis, which has hecome per-
marently indurated, these tumors must not be touched, except when
they produce tao great a deformity or interfere with important functions;
the epigenic pediculated tumors may easily be removed. ‘

The treatment required by necrosis is the same as is applicable to
it in general, the special indications are derived from the concomitant
symploms. .

Gummata, nodus. Deep seated tubercles of the cellular tissue; a
kind of chronic furuncle situated in the subcutaneous, or submucous
cellular tissue; they only appear very late alter the primary affection,
and exeept in a few less severe cases they are the consequence of a
deeply undermined constitution, wnder the influence of syphilitic
cachexy. These tubercles, which are ravely isolated, but generally
preity numerous, and on divers parts of the body at the same time,
commence by a small scarce perceptible, but hard tumer, adhering to
the skin by a kind of fooistalk, and moveable on the subjacent and
neighboring parts. Their increase is generally slow and without pain,
frequently occupying five or six months, or more. They then attain
tLe size of a nut; still remaining very hard, they become adlierent on
all points of their surface, and then a kind of Auetuation becomes b
degrees perceptible. The skin becomes red, purplish, and then thin,
and perforated on several points, from which thin ichorous pus escapes,
carrying with it the organic remains. These epenings are succeeded
by extensive irregular ulcerations, the skin becoming undermined and
thin. These ulcers continue as long as the shell of the tubercle, in
which the suppuration commences at the centre, is not thrown out,
aflter which, il nothing else be present to keep up the suppuration,
they progress towards reparation and produce a cicatrix, similar to
those after extensive burns.

I'he evolution of these tumors, seldom occurs everywhere at the
same lime: most frequently they come in succession, so as te oceupy
months or years, notwithstanding any treatment which may be em-
ployed.

"'hey are sometimes distant from each other, sometimes agglomerat-
ed. In two cases in my wards, the tubercles were situated in the sub-
stance of the tongue. These two patients, both entered for the third
time, an interval of five or six menths having elapsed between each
time. To the touch, their tongues appeared filled with nuts. The
destruction [rom ulceration xas each time herrible, and to unaccustom-
ed eyes, resembled cancers; but both have now been cured twe years.

T'he principal aim of the treatment must be to sustain and recruit
the constitution. It must be remembered, that we have to deal with
a leng and serious disease, which no medication can cut short in its
development. As these symptoms generally show themselves in pa-
tients who have resisted the effects of wercury, it has therefore no
power over it, and if its use be unprudently pushed far enough to pro~






214 TRLIATMENT OF GONORRH(EA.

The prophylactic treatrent having been considered above, we will
proceed to examine that which is calculated to prevent the develop-
ment of the disease, after it has commenced (abortive treatment.) In
the first place, the patient must not only be removed from the causes
which may have produced the disease, such as every kind of excite-
ment of the sexual organs, but also all possible antiphlogistic means
must be used. I'he lollowing is the result of my experience : when
an individual has exposed himself to a gonorrheeal infection, amongst
the hygienic mzans then indicated, such as diet, rest, &c. baths and
copious refreshing drinks, which are generally considered as so impor-
tant, are far from possessing the efficacy, which has been attributed to
them. 'The large quantities of fluid, cause the urine to be passed very
frequently, thus fatiguing the canal, and predisposing it to inflamma-
tion; with regard to baths, when we find with what facillity they fre-
quently recall a discharge, which has ceased for some days, we may
easily conceive that they wav favor its development. Afier these
general precautions, the diseased surfaces require to be modified; here
two methods present themselves, 1st, revulsion,—2nd, direct medica-
tion. All varieties ol gonorrheea, requiring modification in each,
we shall further develop the following principles in the proper place.
The first question which arises is, what is necessary to be done,
when the abortive treatment has not been employed, or has failed, and
the disease has become confirmed ? As gonorrheea in the acute stage
presents the characters of catarrh, the treatment ought to be essential-
ly antiphlogistic. "T'he abstraction of blood will form the basis, and
local depletion will be found the most advantageous. Leeches as bas
before been observed, ought never to be applied on loose duplicatures
of the skin, with intervening cellular tissues, as on the eyelids, skin of
the penis, &c. as they may cause cedematous swelling, and a gangre-
nous erysipelas; when applied at some distance from the seat of the
disease, they are equally efficient, provided their number be in propor-
tion to the gravity of the disease. Anrother no less important point to
be observed is, that leeches ought never to be applied upon a declivi-
ty, or within reach of the diseased organs, that their bites may not be-
come soiled by the morbid secretions; for if the gonorrheea be com-
plicated with chancres, they will be transformed into so many syphilit-
ic ulcers. The use of general or partial baths during this period, has
been much praised; 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 hot or cold baths have very different proper-
ties from those properly termed tepid, and which depends upon the
impressson, made upon the patient; so that the proper degree of heat
depends upon the feelings of each individual, and not upon the ther-
mometer. A temperature, which would render a bath exciting, would
be very bur:ful, and it is by no means uncommon to hear a patient
complain of haviog sufferad more, either during or alter its use, than
before. Baths prolonged, during a considerable time, are from the
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other diseases beside those dependant on syphilis. May they not, by
acting as revulsives or tonics, so modify the system as to produce a
cure? For my own part, I never employ antisyphilitics, nor espe-
cially mercury in gonorrheea, except they be positively indicated, as
where every other treatment has been resisted, or true syphilitic symp-
toms exist, under circumstances which we have belore deseribed. In
all cases in which I have found them indicated, I have avoided giving
them during the acute stage.

SectioN II.—SpeciaL. TREATMENT oF GONORRH(EA.

First Species: Gonorrhea in Women.

of the vulva

Varieties . ... ... vigind L alone or variously combined.
-—— ulerus

urethra

Women rarely consult a medical man early enough to allow of the
gonorrheea being cut short in its development, either because they do
not confesss their disease until it is too late, or because they do not
at once perceive it. However, if applied soon enough, that is within
the first two or three days, astringent injections and applications would
generally be crowned with  success, in cases where the vulva, vagna,
or uterus are affected; whilst copaiva and cubebs have sometimes sue-
ceeded in urethral cases. I slight inflammatory symptoms should
aiready exist, the application of a few leeches to the vulva might be
added. : '

But as we before said, we have rarely an opportunity of preventing
the development of gonorrheea in women, and we must therefore ob-
tain its cure by a slower and more methodic treatment.

In the acute stage, whatever may be the variely or varieties, the
most absolute rest possible is of the first importance, and abstemious
diet ought to be ohserved. Baths are most useful, and whenever the
state ol the parts will allow, vaginal injections should be made, whilst
in the bath, with the same water. These injections are peculiarly effi-
cacious in vaginitis, and uterine gonorrheea. Should the acuteness
of the symptoms require the employment of leeches, (if no secretion
takes place in the fold of the thighs, &c. constituting an extra-genital
gonorrheea,) they should be applied on the exterior of the greater labia,
and always nearer to the plica cruralis than to the perinzum, to shelter
them as much as possible from contact with the morbid secretion,
which always flows towards the inferior parts, and tends to irritate the
wounds they make. In the contrary cases, the leeches must be ap-
plied in the fold of the thigh. When the gonorrheea, and especially
where the uterus is affected, is accompanied by a febrile reaction,
great benefit will be derived from general depletion. The patient
should drink freely of some agreeable beverage, but the qcantity taken,
does notrequire to be so large as in men, as the heat upon voiding the
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des Vénériens, in which these abscesses have been developed, in con-
sequence of the use of this instrument, as some have thought.

These abscesses sometimes depend upon the inflammation of the
cysts, which some women have at the entrance of the vulva; in all
cases, they ought to be promptly opened. It ought to be noted, that
suppuration here quickly succeeds to inflammation, and il the pus be
not allowed to escape, infiltration of the loose cellular tissue, surround-
ing the rectum, and lastly, perforation of this intestine, thus forming
either complete or incomplete fistules.

The vaginal abscesses ought to be opened by a large incision: the
pus is often brownish, with the odor of feecal matter from the neigh-
borhood of the rectum, without any communication existing with this
intestine. When the abscess is the consequence of an inflamed
cyst, the matter is mostly stringy. If these fistules are yet in an early
stage before their passages have undergone the mucous transformation,
compression by means ol a tampoon introduced into the vagina, gen-
erally suffices to obliterate them. When this means has failed, cau-
terization of the passage, with nitrate of silver, either in powder, by
means of a director, or better with M. Lallemand’s instrument, has
often succeeded. 1 have derived much benefit in some cases [rom
traversing the fistule with a probe, covered with a bit of lint rolled
around it in a spiral form, and dipped in nitrate of mercury. After
one or two cauterizations to destroy the pseudo-mucous surface, tinc-
ture of cantharides has been introduced in the same manner, to excite
the development ol the granulations necessary to obliterate the cavity.

In one case which had resisted these various treatments, I obtained
a cure by introducing into the fistulous passage the urethrotome, which
is employed to divide the meatus urinarius, and thus scarilying its
whole length in several points of its circumference. When the fistules
are ol but little extent, the shortest method is to treat them like com-
mon fistulz 0 ano.

Ovaritis, considered as a complication of gonorrheea, requires anti-
phlogistic 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 emollient 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.

Whent he acute stage is passed, revulsives, such as blisters, applied
to the internal surface of the thighs, frictions with ung. antim. et pot.
tart. in the iliac region, will be found very advantageous. I bave not
found it necessary to employ mercurials nternally.

But sometimes acute gonorrheea in women, whether complicated or
not, resists the most judicious soothing treatment and is aguravated by
the use of mercurials. In some of these cases in which the red and
turgid mucous membranes afford a copious purulent discharge, attend-
ed with acute pain, which neither rest, depletion, emollients, nor nar-
cotics can assuage, 1 have obtained astonishing results from the use of
nitrate of silver. 4
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A superficial cauterization with solid nitrate of silver, or a solution
of it, applied by means of lint, has favorably modified the inflamed
surfaces and produced a solution of the disease. Afier the use of the
cautery, a tampoon of dry lint must be employed to prevent the con-
tact of the parietes of the vagina. '

As has been seen, when the disease is fully developed, and in the
acute stage, we never use the antigonoriheeal medicaments, such as
copaiva and cubebs, &e. for if they are not always hurtful, they are
at least without effect.

When the acute stage has yielded, at the same time as the sedatives
are continued, such as diet drinks, regimen, repose, and baths, we
must hasten the cure, so as not to allow the chronic state to become
established, by employing resolutive applications and injections. The
fluid I prefer, is either a solution of crystalized acetate of lead, or
sulphate of alum and potass.

As the affection becomes removed from the acute stage, the strength
of the solution is to be increased to an ounce to the pound of water.
By means of these injections and tampoons dipped in the same liguids,
sixty out of a hundred patients will gencrally be cured in the space
of from twenty days to two months, including the treatment of the
acute period; at least this is the result of the observations made in my
wards.

"The chronic stage is however, far from always yielding in so prompt
a manner. When the tissues have undergone no change, we must
employ more tonic applications; one which I frequently use, is a de-
coction of oak bark, with equal parts of the solution of sulphate of
alum. Should irritation exist, | substitute a decoction of mallows
with the alom. Zine, extract of ratanhia, sublimate, alum, &c. may
be successively employed. Injections with alcaline chlorides have
only appeared to me suitable to some cases, in which the vaginal dis-
charge was offensive, or where ulcerations existed. Inorder to reach
the cavity of the cervix uteri, a syringe, such as employed for inject-
ing a hydrocele, should be used.

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 unfavorable conditions of
heat and moisture. It occurred to me, without knowing that Ambro-
sius Paré had proposed it, to isolate the diseased surfaces, by means
of a speculum fenestratum, and thereby allow the continued introduc-
tion ol the external air, as the parts which are most exposed to it heal
the quickest. But as I found some difficulty in applying it, [ was
obliged to relinquish its use. Laterly, the following process has suc-
ceeded well with me; I fill the vagina, without much distending it,
with dry lint, renewed two or three times a day, according to the
quantity of the discharge, which in the cases which terminated suc-
cessfully, was white and milky, and proceeded fr_um the vagina alone.
But when the chronic stage, or the gonorrheea is accompanied by a
change of tissue, it is that which we have to contend with, in order to
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procure a cessation of the discharge. If any vegetations exist, they
must be treated as we shall presently describe. Uleerations and pa-
pulons granulations must be cauterized either with nitrate of silw;:‘r,
which is 1o be preferred, or with nitrate of mercury, by means ol a
bit of lint; the parts to which it is 1o be applied, having previously
been cleaned with a piece of dry lint. Should the mucous secretions,
as those on 1he cervix, be too adherent, they must first be coagulated
with the liguid caustic, so that they may be removed with the pincerte.
The energy with which the caustic is to be applied, must be in pro-
portion to the affection.  Iis efficacy is particularly evident during the
granulating period, and when the ulcerations present the appearance
of a Llister.  When the tissues bave been destroyed to a certain depth
by the ulceration, cantion is required in the use ol the caustics. Un-
der these circumstances, I have succeeded by sprinkling calomel on
the diseased parts, and then applying dry lint.  Afier each cauteriza-
tion, a tampoon must be applied, moistened according to the case with
one of the belore inentioned liguids.

Like other portions of the mucons membrane of the sexual organs,
the internal surface of the womnb is frequently the sear ol ulcerations,
which the means hitherto pointed out cannot cure.  'We must here, as
in the ulcerations of other parts, modily 1he surfaces in a more pow-
erful manner; but the greatest precautions are necessary in cauterizing
the interior of so delicate an organ, the reaction of which would be
so powerful; for whilst the most powerful causties applied to the ori-
fice of the cervix, generally produce no pain, fluids scarce possessing
any caustic properties, being ntroduced into the cavity of the uterus,
may cause the most serious consequences.

Wearied with the protracted coutinnance of certain uterine dis-
charges, I made some atteinpts to cure them. I first used an injec-
tion of one part nitrate of mercury, and eight of water. Some pa-
tients had very violent hysterical attacks; ove of them had a cerebral
congestion, which caused a momentary apprehension of apoplexy.
These symptoms, which all arose a few minutes after the injections,
yielded very rapidly to antispasmodics, and in the case with cerebral
congestion, on a quantity of blood being .aken from the arm. Al-
though the affections submitted to this treatment were either cured or
partially so, I was obliged to reduce the doses to avoid the serious
consequences. I subsequently obtained some cures with one part of
nitrate of mercury, to twelve of water, without producing the symp-
toms [ before mentioned; but yet the action of these injections was
not always unattended with pain, or some nervous reaction of an hys-
tevical character. I then substituted six grains of nitrate of silver to
the ounce of water, and found that in some instances, a chironic puru-
Iont uterine discharge was cured aller two or three injections. 1 may
here remark, that nitrate of silver applied to the cervix and cavity of
the uterus, frequently acts as an emmenagogue. We may from the
foregoing conclude, that uterine injections of a solution of nitrate of
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silver, ought to form a powerful means of treatment in uterine catarrh,
and particularly in uterine gonorrheea.

The antigonorrheeal treaunent by internal medication, is far from
possessing an absolute efficacy in utero-genital gonorrheea, as it seems
In woiuen, to act only on some isolated varieties. In like manner,
the ergot of rye appears 1o e, in the few cases in which it has been
of service, only to influence uterine gonorrheea, and to be inert in
cases where the vagina and vulva were affected. Copaiva and cubebs
appear to have no decided action on the vagina, or uterus, whilst a
urethral gonorrheea is in women, as in men, powerfully influenced by
them, so that what we shall say with regard to urethral gonorrbeea in
men, will be equally applicable here. Sometimes, however, a local
treatment is required; thus it is not rare to find vegetations originating
in the interior ol the urethra, constituting what were (ormerly termed
caruncles or carnosities; these maintain discharges, which cease when
they are destroyed by incision or cauterization. I lately operated 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 yielded to injections made
in the same manner and with the same fluids as we shall point out,
when we come 1o treat of gonorrhcea in men. Under some circum-
stances, even cauterizations with nitrate of silver, have terminated
discharges, which were probably kept up by erosions, whose presence
was bewrayed by great sensibility during catheterism.

Alfter the cure of vaginal and uterine gonorrheea, I advise injections
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 alter their cessation.

As the local treatment of gonorrheea in females is ol the greatest
importance, it may not be amiss to give some details as to its mode of
appiication.

I. Fomentations and injections ovght to be tepid, when composed
of emollient liquids; but cold when resolutives, tonics, astringents, &c.
are applied. : _

II. 'T'he injections may be made with the common female syringe.*
The patients should be instructed not to introduce the instrument more
than an inch or two beyond the annulus vulve. In children, or where
the hymen exists, a straight cannula with a conic end must be employ-
ed. The patients should place themselves in a recumbent posture,
with the pelvis elevated so as to allow the fluid to reach the more re-
mote parts of the vagina, this position being continued after the injec-
tion, causes it to act as a local bath. ‘

Vaginal cataplasms can only be applied where the annulus vulva is

of sufficient dimensions.

* Similar to Clark’s. H. D.
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To administer uterine injection, the patient must be so placed as
to allow of the introduction of the speculum. The fuid, whether
emollient, astringent, or simply tonic, can be injected by means of a
simple syringe, furnished with an elastic rubber tube, the free end of
which is to be introduced a few lines into the orrifice of the cervix ute-
ri; this portion of the tube must be covered with some fatty substance,
and its dimensions must not be such as entirely to fill the crifice, but
permit the reflex of the ejected fluid.

As the caustic injections ought to be allowed to remain but a short
time, [ have had a syringe constructed composed of two pumps, with
separate pistons, terminating in a double cannula: one contains the
caustic fluid, the other water, so that either can be injected at pleasure.
I firstinject the caustic fluid, which I allow to remaina minute or two,
after which the water is forced in so as to wash the surfaces.

Urethral injections are made with the same syringe as in men.
To prevent the fluid entering the bladder, it will suffice to compress
the posterior part of the urethra against the pubis, with the finger in-
troduced into the vagina.

When tampoons are to be applied, an injection must first be used,
of the same fuid as is used to moisten the tampoon, made of lint and
sufficiently large to fill without distending the vagina, which must next
be introduced. 'Women in applying it themselves, use a finger to push
the lint far enough to reach the cervix; but if much of the fluid bas
been pressed out, a fresh injection must be made. Although it is
generally necessary to allow the patients to apply the dressings them-
selves, those applied by a surgeon are far more efficacious. When
the surgeon places the tampoon himself, he ought to use the speculum,
by which means he can carry it with certainty to the cervix, and dis-
tribute it to all parts of the vagina.

It may be proper to remark, in concluding these observations, that
sometimes when a solution of acetate of lead bas been employed, its
color becomes changed, and in some women the tampoon alter remain-
ing twelve or fourteen hours becomes quite black; this seems to be
owing to the formation of a sulphuret of lead; for this has been most
frequently observed in women affected with a fetid discharge, or who
have the annulus vulve greatly dilated, and thereby allowing the easy
introduction of the mephitic air, when the bowels are relieved.

To apply the solid nitrate of silver, I use a holder, with three blades,
having a slightly curved tooth at their exiremity, and moving in a can-
nula, like the instruments employed in lithotrity. By means of this
instrument, the caustic is firmly beld and very easily applied.
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ever to observe, that T have found mercurial ointment less advanta-
geous in cedematous erysipelas of the sexual organs, than in the other
varieties of this affection.

But under the circumstances we have just mentioned, ?I_'n'.él in the
uncertainty as to the existence of a complication with sy philitie chan-
cres, I am never in haste to operate a phimosis, unless there be em-
minent danger of gangrene, or that it already exists; being convinced
that the operation frequently adds to the gravity of the disease, as we
shall have occasion to point out when we treat of the different kinds
of phimosis.

Frequently we find an external gonorrhcea maintained by a want of
cleanliness, an herpetic affection, alterations of tissue, such as ulcera-
tions, of which we have already been treating; the presence of vege-
tations and especially by the existence of a permanent phimosis, either
congenital or acquired.

Generally as the phimosis is one of the most powerful agenis
in maintaining the discharge, we can seldom hope 1o cure it until the
pbimosis be removed. Sometimes however a cure may be obtained
whilst it still exists, by using resolutive and astringent injections between
the glans and prepuce, and fomentations of the same fluids on the
whole length of the penis. But here also an application of nitrate of
silver, either in substance or solution, offers the most favorable chances
of success.

So eflicacious have I found the nitrate of silver, that the first thing
I do in treating a case of acute balanitis with an inflammatory phimo-
sis, is superficially to cauterize by introducing a stick of this caustic,
and carrying it rapidly round between the glans and prepuce. So
rapid are its resolutive eflects, that a single cauterization frequently
suffices, and in four-and-twenty hours, enables us to uncover the glans.

In the treatinent of balanitis, neither mercurials, copaiva, nor other
anti-gonurrheeal medicaments are required.

Urethral Gonorrhea.—Gonorrheeal Urethritis.

We are often consulted by patients who are disturbed after having
exposed themselves 1o infection by a suspicious intercourse. Some-
times no symptoms yet exist; in other cases the prodromi have ap-
peared : slight itching in the urethra, especially in passing water; a
sense of weight in the penis and scrotum; and sometimes a want to
pass the water frequently, which is soon followed by a linle redness
of the meatus urinarius, and an increased secretion of mucous, but not

et altered.

These slight symptoms, which a little fatigue and excitement may
produce, do not announce the presence of a gonorrheea, for they fre-
quently disappear again; but at least it ought to induce a patient to be
on his guard., |

Where there is an uncertainty as to the future symptoms, an ener-
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mation, abstraction of blood is unnecessary, and the action of copai-
va, or its substitutes, is in most cases sufficienf. Under these cir-
cumstances, the common empirical method (by drastic purgatives) is
very successful. One of the preparations frequently employed, is the
vinous tincture of colocynth, but which will be rejected by every ju-
dicious practitioner: in this case, great benefit may be derived from
the e:uployment of astringent injections alone, when there is little dis-
charge, but when more copious, associated with internal medication.
A means for cutting short the development of a gonorrhicea, consists,
according to the proposition of Carmichael, in injections of nitrate of
silver, into the urethra. T'hese injections, which are to be repeated
twice a day, are composed of ten grains of solid nitrate of silver, to
the ounce of distilled water. I have employed, and prefer the follow-
ing methed; I introduce into the urethra, Lallemand’s caustic holder,
and then exposing the caustic, I.withdraw it, at the same time giving
it a rotary motion, so as suvperficially to cauterize the whole ol the
mucous membrane of the urethra. If after the first cauterization, too
much inflammation should supervene, recourse must be had to anti-
phlogistics, otherwise a similar canterization should be made, three or
four days after the first.

The use of the nitrate of silver deserves great attention, and its em-
ployment ought to be more experimented on than hitherto has been
done, to ascertain the best mode of its application, and the precise
circumstances under which it ought to succeed. T'he recent research-
es I have made, allow me to recommend, as at present most preflera-
ble, injections of weak solution of nitrate of silver, commencing with
a quarter of a grain to the ounce of water. If after a day or two,
there be no increase of pain, nor dimioution of the discharge, the
strength may be increased by a quarter of a grain, till one of these
two effects occur.

I have also procured the cessation of discharges which were at
their commencement, by superficially cauterizing the canal, and then
introducing a bit of dry lint into the urethra, by a manipulation, which
we shall presently bave occasion to notice.

Unlortunately we cannot always succeed in the abortive treatment,
either from the failure of the medicaments, although judiciously em-
ployed, or [rom the patients not regularly submitting themselves to it,
or lastly, from continuing their excesses in diet or sexual intercourse,
or any other bodily fatigue which it may be observe.., may, ina few
rare cases, have been of service, but they cannot be quoted as exam-
ples to be imitated.

More frequently we are only consulted by the patients at a more
advanced period of the disease, when a different treatment is required.

In the acute stage, some otherwise celebrated practitioners have
advised recourse to be had in the first instance to the anti-gonorrheeal
medicaments, at the head of which always stand copaiva. This may
sometimes succeed, but I think that all who have had the opportuni-
ty of seeing a great number of cases and of accurately observing them,
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Sometimes a hemorrhage occurs in consequence of the urethra be-
ing ruptured during an erection. This hamorrhage, which in some
cases proves salutary as a means of local depletion, may have been caus-
ed by the patients who, with the intention of removing the painful retrac-
tion of the urethra in the erection cordie, break, as they term it, the
cord by placing the penis on a flat resisting surface, a table for instance,
and then strike it pretty sharply. The lemorrhage is seldom great
and stops of itself, without generally requiring any applications. More
absolute rest must be insisted on than ever, and emollients and cam-
phor to prevent the return of the erections will suffice. In some few
more severe cases, in which the rupture has been eilher‘deeper or
attained a larger vessel, recourse must be had to cold applications to
the penis, the internal surface of the thighs, the perineum and hypo-
gastrium. Vinegar and water, or especially ice, generally succeed,
acidulated drinks,, lemonade, &c. are equally suvitable. The quanti-
ties of fluid taken should however not be 100 great, so as to require a fre-
quent emission of urine, which by distending the canal, tends to re-
call the hemorrbage by opening the lips of the wound. The pel-
vis should be raised and the patient not kept too warm in bed.
Should the hemorrhage nevertheless continue in a sufficient degree to
become alarming, a slight compression might be applied. By com-
pressing different parts of the canal, beginning at the posterior part,
we might render the diagnostic more certain. In one case, in which
the hemorrhage seemed to proceed from the pars membranosa, it was
stopped by placing a rolled napkin between the thighs and compress-
ing the perineum. A circular and slight compression might be appli-
ed to the penis for the pars spongiosa; it often suffices to stop the
flow of blood, but frequently the heemorrhage returns the first time the
urine is passed. Then, however objectionable it is to place a foreign
substance in the inflamed urethra, we must introduce a bougie, which,
by compressing the vessels, stays the effusion of blood; sometimes
additional circular external compression is required, but great caution
must be used in its application. Generally this bougie may be remov-
ed after twenty-four hours, but when the hamorrhage has been great
and the instrument does not excite much pain, it is advisable to leave
it a day or two longer. If the bougie has been removed too soon
and the h®morrhage re-appears, it must be re-applied, if it be not
merely a slight sanguinolent discharge.

A symptom of gonorrheeal urethritis, which requires peculiar atien-
tion, is the dysuria in its different degrees to complete retention. As
soon as difficulty in the emission of urine appears, antiphlogistics must
be particularly insisted on, leeches in large numbers on the perinzum,
blood from the arm, baths, frictions with extract of belladonna on the
perineum, and the same extract conveyed into the rectum.

As long as the patient passes his urine, we must content ourselves
with the means just pointed out, and beware of having recourse to
other diuretic drinks than those mentioned above, as the obstruction
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carefully examined every day and opened as soon as fluctuation is per-
ceived.

Sometimes the skin is adherent on the points where the subcutane-
ous cellular tissue is also inflamed; but it is also frequently moveable
even when pus is already present.  After the opening has been made,
a bit of lint should be placed in the wound, not only to prevent it from
closing too soon, but also to keep the opening in the skin paralle] with
that made in the cavity beneath. Of course this cannotapply to cases
in which a communication exists with the urethra, in which case it will
suffice to keep the lips of the wound in the skin apart without inserting
the lint deeper. 'T'he presence of engorgements and vrinary abscesses
may produce a retention of urine, and then catheterism may cause the
purulent cavity to be opened into the interior of the urethra. :

I have never seen any serious consequences occur from opening
urethral abscesses early, although in some cases, either at the time of
opening or soon alter, a certain quantity of urine has escaped, but it
soon resumed its course by the proper passage. I have in some pa-
tients, where these abscesses have been mistaken, or treated with a
hope of obtaining their resolution, seen very serious consequences,
such as the rapid propagation of the inflammation, the formation of
extensive abscesses, and destruction of a portion of the urethra. 8o
long as no pus exists, we ought to endeavor to procure the resolution
of engorgements in the acute stage, by the means already pointed out,
to which should be added, emollient local applications, and fomenta-
tions in preference 1o cataplasms, which in some cases, cause an
edematous swelling.  During the acute period of an urethral gonor-
rheea, an cedematous state of the skin of the penis manifests itself,
which may produce a phimosis, or in case of a displacement of the
prepuce, a paraphimosis.

Not unfrequently a kind of cord is observed running the whole
length of the penis generally on the dorsal surface. It is owing to an
engorgement of the lymphatics, and very rarely extends beyond the
posterior part of the penis; but now and then can be traced to the in-
guino-crural region, where it terminates in swollen ganglions.

Otherwise these complications of gonorrheea require antiphlogistic
treatment, leeches are particularly serviceable, and should be applied
on the penis-and in the groin.

Either during the acute period, or when it has seemed to yield, the
neck of the bladder becomes irritated or even inflamed and the pa-
tients are tormented by the frequence of the emission of urine, (tenes-
mus of the bladder), accompanied by some few drops of blood; the
urine is frequently thick and purulent. The treatment I pursue, and
which I seldom find fail, consists in adding to the local and general
treatment, friction, with laundanu v and emollient cataplasms to the
perinzum and abdomen. But a method, the effeet of which is imme-
diate, consists in administering a cold enema with a liule laudanum,
and which ought to be retained in the bowels. The food and drink
should also be cold and in small quantities.
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this kind may produce a renewal of the acute symptoms at the mo-
ment when the cure seemed complete.  Acidulated drinks are here of
great service. Natural or artificial chalybeate waters, the syrups of
symphitum, quinces, ratanhia, and tolu, ought more particularly to be
employed when thg acute stage has long ceased. The bowels should
be kept open, but not too free.

After the means we have just pointed out, there are other more

owerful medicaments, which are employed to remove the morbid
discharge. ‘They may be divided into internal or external revulsives,
and direct or local medicaments. ‘I'he internal revulsives consist, as
we have already had occasion to remark, in simple purgatives, having
no particular action on the vrinary organs and in medicaments, which
act not only on the digestive organs, but also on those which secrete
the urine.

Copaiva. 1 shall here relate the observations I have made, as re-
gards its use and which confirm those of some of the most distinguish-
ed authorities. It is very evident that copaiva has a primary action on
the digestive canal. In some individuals, its action on the stomach is
more decided, in which case it produces vomiting; but this observa-
tion requires a little consideration, as it is of great importance in prac-
tice, the vomiting does not always take place in the same manner; in
many persons it 1s only owing to disgust, a purely nervous effect, a
want of tolerance, which manifests itsell from the beginning; in others
on the contrary, after having been borne for a time, it causes an irrita-
tion, and the vomiting occurs from a more or less intense gastritis.

These different modes of action of copaiva ought to be taken into
cousideration, for us 10 suspend its use, and resume it after allowing
the organs to repose, and il requisite to treat the morbid state which
it has produced, and which sometimes compels us entirely to relin-
quish it.

It is to be observed that the action of copaiva on the stomach, has
generally no influence on the progress of a gonorrheea, and consequent-
ly it is useless or even hurtful to continue it, if the vomiting prevents
it from traversing the digestive canal; but when it does arrive in the
intestines it may remain inactive or cause [requent siools and even
diarrheea; these two modes of action have not the same result in every
individoal, and all who have treated many cases of gonorrbea, must
have found that in some individuals, it causes the disease to disappear
when it purges, and in others is only efficient when it does not produce
this effect. These too kinds of revulsion present yet other differ-
ences. Ceteris paribus, when copaiva does not purge, independent
of the peculiar action, which it may bave upon the bowels, it is quite
evident that a certain quantity passes through the kidneys.” The urine
passed by the patients, contains a portion of it, asis to be found by
the powerful smell. In seems to me 1o be worthy of note, that ure-
thral gonorrheea alone is greatly influenced by copaiva, whilst it is of
little efficazy, where the vagina and uterus are affected. 1n the case
in which we are now examining the use of copaiva, that is as proper






234 SPECIAL TREATMENT OF GONORRH(EA—

its action is as uncertain, as it is efficacious when conveyed into the
stonach. Copaiva balsam is frequently administered in substance, in
doses of {rom ten to sixty drops: Ansiaux and Ribes, have, afier the
example of Bell and Swédiavr, extended the dose to two ounces per
diem. Without adopting this practice generally, we will not join with
M. Jourdan in his condenation of it, as without playing with the lives
of our patients, there are circumstances under which, after having
proved the susceptibility of the individuals, the good effeet can only
be obtained from this medicament, by giving it in the above large
doses, continued for several days, if nothing oecurs to forbid it. ‘Lhe
most common dose is however from a drachm to an ounce, two or
three times a day. _

Copaiva is the more efficacious when it 1s administered in a liquid
form, and unless there be some particular indication requiring a corri-
gens or adjuvans, it should be given uncombined. Yet beside the
cases, which require other substances to be associated with it, in some
subjects it produces so much disgust and nausea when given ina liquid
form, that we are obliged to render it solid and give it in the form of
pills. Latterly it has been enclosed in divers envelopes or capsules,
which bave facilitated its administration without disgust, but which
does not so effectually prevent the nausea as bas been asserted.

When copaiva is administered by the stomach, care must be taken
that it be given at a certain period after the meals, two or three hours
at least, as otherwise the digestion is liable to be disturbed. For this
reason the patients generally prefer taking it morning or evening. It
is by no means uncommon for persons who are taking copaiva for the
first time, especially in the alcoholic form, as given at the end of the
work, to find the taste very agreeable; but the illusion seldom lasts
long, for the first eructations produce repugnance to take the medi-
cine which was formerly pleasing.

Most patients can better bear this medicine if an acid draught, as
lemonade, be taken at the same time. When it nevertheless tends to
produce vomiting, I have found the effervescing lemonade of service.

When from the susceptibility of the stomach, uncontrollable vomit-
ing or repugnance on the part of the patients, copaiva cannot be intro-
duced into the superior part of the digestive canal, it must be given in
an enema, which is best administered in the evening, for the patiems
retain it better when in bed. The rectum should be previously clear-
ed by a simple evacuative enema, a certain time previous to that con-
taining :he medicine, otherwise it would not be retained as the already
excited contractions of the rectum, would be auginented by its action.
The dose of copaiva, ceteris paribus, should be larger than if taken
by the mouth, and except where a purgative eftect is desired, as the
medicament eught to be retained, to produce its effect, it should be
administered in a small quantity of vehicle and combined with opium.

In whatever manner this remedy may be applied, it seldom arrests
the discharge at once; generafly when it has been suppressed it re-
turns, if the medicine be discontinued, and again disappears when it
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whilst the cannula is withdrawn; when this is douve, the style is also
removed, whilst the lint remains in its place, where it ought to be
kept till the next time of passing the vrine. If too much irritability
be not present, it should be replaced two or three times in the twenty-
four hours; otherwise once will suffice. 'The use of this strip of lint
often succeeds alone, or may powerfully aid the effect ol injections,
cauterization, or internal treatment.

Stricture of the Urethra. Frequently, only a slight hypertrophy ex-
ists, and temporary dilatation suffices: an elastic gum bougie should
be worn for five or six minutes every evening, beginning with the size
which can be introduced with little trouble, and gradually increasing
their dimensions as they pass with greater facility.

When the mucous membrane is a litle softened, which shows itselfl
by easily bleeding, cauterization, combined with dilatation, is an ex-
cellent method of treatment.

When any ligatures exist, they must be divided. These ligatures,
formed by plastic tissues, have a tendency to reproduce themselves
alter being once divided. Here permanent dilatation would be advi-
sable, and at first rather powerful, at least as far as the irritability of
the canal will permit.

In the case of indurated or callous strictures, and which sometimes
exist with a considerable shortening of the canal, it is necessary to
ascertain, if the induration be not the consequence of an urethral chan-
cre. If the induration be owing to a chancre, the treatment for indu-
rated chancre must be applied, and it then yields without mechanical
means.

When a simple gonorrheea has caused an induration and callous, un-
connected with the syphilitic virus, caoterization imprudently employ-
ed, may produce serious consequences. Scarifications prudently made,
and combined with a gradual dilatation aided by resolutives, applied
both internally and externally, must be employed.

If actual excrescences exist in the canal, dilatation combined with
cauterization often succeeds. The excrescences which may sometimes
be recognized by bleeding from the canal, without the instruments hav-
ing made a false passage, and which then yield a sensation, like that
which would be [elt in passing through the tissue of the spleen, easily
yield to calomel, conveyed in substance by means of a bougie, or to a
cauterization with alum, according to the method of M. Jobert. When
a stricture is irritable to whatever kind it may belong, the icritation
must first be subdued, and we must not be rash with the direct appli-
cations, and even if possible, abstain from them altogether.

When the action of the dilating bodies can be borne, a quicker and
better method is that of the permanent dilatation as before described;
but where it produces symptoms of irritation in the urethra, testicles,
neck of the bladder, febrile reaction, or where the patient is compelled
to pursue any occupation, which requires him to rise, we must give the
preference to the temporary dilatation made in the evening. In some
patients, an interval of a day should be allowed between; in which case
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of an epididymitis, never entirely ceases, or at least it does not occur
more than once in two hundred cases; the more abundant return of
the discharge follows the decrease of the intensity of the inflammation
of the epididymis; but the artificial increase of the discharge, during
the acute stage of the epididymitis, which is either not influenced, or
1s aggravated by it.

As a diagnostical sign, one of the most constant is the co-existant
discharge. The sympathetic epididymitis is less serious than that from
extension of the inlammation.

The epiphenomena, or less constant symptoms, such as hydrocele,
cedema, erysipelas, or phlegmon of the scrotum, &e. add to the serious-
ness of the affection according to their intensity.

The treatment I have found to answer best is, in the first place, the
prophylactic, as the use of a suspensory, the antiphlogistic treatment
of the gonorrheea, and anti-gonorrhceal medicaments administered at
an early perind; then, as curative treatment of the epididymitis, rest
in an horizontal position, keeping the testicle elevated, general blood-
letting, and leeches applied on the course of the cord and the peri-
neum; and at the same time, with the antiphlogistics, the application
of compression.

By means of compression, we obtain the cure of sympathetic epi-
didymitis in five or six days. When well applied, it prevents the de-
velopment of hydrocele, and indeed it may permit of the patients con-
tinuing to follow their occupation without feeling any ill effects.

Compression is applied by means of bandages of emplastr. c. hy-
drarg. about half an inch in width. The diseased testicle being then care-
fully held, so as not to oceasion too much pain, is to be turned towards
the lower part of the scrotum without distending the cord, at the same
time separating it from that on the other side. The strips slould then
be applied in circles, beginning by placing the first on the psertion of
the cord, and sufficiently firm to prevent the organ from slipping.
This being done, the circles should be continued around tle testicle,
so as to produce a considerable, but uniform pressure, m'n.iding. as
much as possible, making any folds in the skin. Beyond this point,
separate strips should be applied, so as to exercise a pressure {rom
above below, and thus forming a kind of basket.

IT this dressing is to succeed, the sufferings of the patient will di-
minish from the moment of its being applied, and at length entirely
cease. 1f this be not the case, it must inmediately be removed; for
if it increases the pain, it has either been ill applied or does not suit.
‘We must not however allow ourselves to be deceived by some little
pain pmceedin% from the first band pressing the skin, and which is
generally only felt the following day or later. It will in this case sul-
fice to cut the band, in order to allow the Eatlent to support the rest
of the dressing. Otherwise the dressing should not be renewed, ex-
cept when the organ has decreased, and becomes loose under it.

To obtain, by the foregoing means, a radical cure, and to prevent a
relapse at the same time as the epididymitis is treated, the discharge

31
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should be repressed instead of excited; for as long as it remains, it
continues to be the cause of the disease, which it frequently reproduces.

Third Species: Gonorrhaa, common to both sexes.

of the eyes
Varieties . . . . g anus ;

mouth
nose, &e.

First Variery.
Blenorrheea oceuli:—Ophthalmia gonorrheica.

This dizease is undoubtedly more frequent in men, than in women,
and far more frequent in infants, immediately after birth, than in adults;
it generally commences in one eye only, although both are frequently
attacked, especially in children. Its development must be attributed
to the direct application of the gonorrheeal matter, to the conjunctiva,
and not to the sympathy existing between the sexuval organs and the
eyes. A man is more likely to soil his fingers, which may then con-
vey the irritating matter into the eyes, and the infant to come in con-
tact with it, in passing through the infected vagina. Were it owing
to sympathy, the disease would certainly be more common. Simple
catarrhal ophthalmia may develope itself, during the existence of an
urethral gonorrheea, as under any other circumstances, and thus render
the diagnosis somewhat obscure or even impossible, as there is no dif-
ference between simple catarrhal and gonorrheeal ophthalmia, except
in the cause which is often difficult to determine, and in the more se-
rious consequences of this latter variety.

The first thing to be urged in the treatment of gonorrheeal opthal-
mia, is prompt and energetic employment of the treatment, as hesi-
tation involves most frequently the loss of the eye.

After baving recommended the patient to avoid every thing that
may irritate the organs of vision as touching them with the fingers,
soiled with the muco-pus of the gonorrheea, we ought as soon as the
first symptoms of opthalmia show themselves, and without waiting till
it becomes fully developed, or for a more certain diagnosis, to pursue
the following treatment: if the patient be robust, he should be bled,
and a large number of leeches, twenty to fifty, applied at the same
time to the temple and around the eye affected, carefully avoiding the
eyelids. This being done, the eyelids should be reverted withont
fatiguing them by too great a pressure, and then a stick of nitrate of
silver gently passed over them, so as to whiten the surface of the pal-
pebral conjunctiva, and then still more superficially that of the bulb.

After this cauterization, which to succeed must not be very ener-
getic, an injection of cold water must be made between the eyelids,
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SEcoND VARIETY.

Gonorrheea ani.

"This is unquestionably the most rare of all the forms, yet it often
oceurs in women and little girls, in consequence of the discharge of
gonorrheal muco-pus flowing from the vulva. Gonorrheeal discharges
from the aous also f{requently accompany, or follow¥ the development
of chancres in this region, or are the more frequent consequence of an
eruption of mucous tubercles.

In the acute stage, antiphlogistic treatment must be used, baths,
emollient fomentations, repose, and care be taken to keep the bowels
{free. As =oon as the inflammation is calmed, resolutive fomentations
with acetate of lead, or astringents with alom, often succeed. But a
still more preferable medication is the application of solid nitrate of
silver, to all parts that can be reached, or injections of it in solution in
various doses, from one grain to six or more to the ounce of water;
in these cases, the fluid should be injected into the rectum with a small
urethra syringe.

We may say that as regards the anus and rectum, not only do co-
paiva and cubebs seldom succeed, but they frequently only serve to
maintain the disease by the irritation they cause at the lower extremity
of the large intestine, of which many patients who use it in other cases
complain.

THIRD VaARIETY.
Gonorrheal affection of the mouth, nose, &ec.

It is evident that all mucous membranes may be affected with gon-
orrhcea or gonorrheeal affections; but these affections are very rare,
and their treatment when they do exist, requires nothing which has not
already been indicated.

Secrion III.—ExcrEscENcEs, oR VEGETATIONS.

Excrescences, the forms of which vary greatly, do not seem, strict-
ly speaking, to be the consequence of the syphilitic virus, as in the
opinion of all good observers, and as may be be seen every day, they
are frequently developed under the influence of causes entirely uncon-
nected with syphilis.

In the treatment of these excrescences, the following conditions
must be considered; either there is only an hypertrophy of the tissues
without epigenic increase, improperly ranged by some writers on sy-
philis amongst the vegetations and which constitute the morbid chan-
ges of structure, to which the name of condyloma is applied, or else
there jis an annual production of new tissues, vegetations properly so
termed.
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When recent adhesions, easy to be destroyed, are present, they must
be dissected; when they are too intimate, and especially too exten-
sive, we must content ourselves with removiog sufficient of the pre-
puce to uncover the meatus urinarius.  When the frenum is too long,
it should be resected; il vegetations be present, they must be remov-
ed; 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 chan-
cres still existing, they should if possible be removed at the same
time. In this manner the whole disease, which may yet be only lo-
cal, may be removed at once. At other times, il they be allowed to
remain, immediate cauterization is necessary. When there are per-
forations of the prepuce, they ought to be removed in the operation.

If the prepuce is short, the section of the superior part according
to the old method may suffice. If the prepuce is only straightened by
the vegetations which are developed between it and the glans, a slight
incision will suffice; otherwise the incision must be carried to the level
of the base of the glans. It ought to be remembered, that after making
the superior incision and removing the angles, a long strip of skin cor-
responding to the frenum remains, which constitutes a real deformity.

In some cases, 1 take a fold of the skin of a certain extent, and
thus remove a flap, which leaves a division in the form of a V, with
its basis on the margin of the prepuce, and its summit towards the
base of the glans. But I prefer circumcision, and the following
is the method I adopt.

The penis being relaxed without stretching the skin which forms
the prepuce, I draw with ink aline which follows, in all its circumfer-
ence, the oblique direction of the base of the glans and about an eighth
of an inch fromit. I next draw the prepuce forward, and fix it be-
tween the blades of a common dressing lgrceps, held by an assistant.
The portion of the prepuce which projects beyond the forceps is to
be held by the operator with his left hand, whilst with his right, he
makes an incision with a bistoury, following the line traced with the
ink. After the section, the mucous lining, which by its anatomical
disposition does not allow of its being drawn forwards like the skin,
remains entire and covers the glans; to avoid a secondary phimosis,
or paraphimosis it should be immediately divided. I do this by divid-
ing this mucous membrane by a single cut with the scissors on the
dorsal surface of the glans to its base; then 1 remove the flaps around
to the frenum, and with a single stroke, still holding the two flaps togeth-
er, I remove the frenum with them. The cure is complete in twenty or
five-and-twenty days, no deformity ever remains, nor is there any fear
of a consecutive phimosis, or paraphimosis supervening.

After the operation, the artery of the {renum, or some of the pre-
pucial branches often bleed considerably, they must, in these cases,
either be tied or tortion applied. The penis must then be constantly
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