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16 CRITICAL RESEARCHES AND GENERAL REMARES—

simple puncture. Upon this point, Mr. Shaw’s recent observations
have thrown much light. The possibility, or at least the facility,
of inoculating syphilis, is by no means admitted by all those even
who believe in the existence of the virus. M. Lagneau doubts
whether the disease can be inoculated by introducing a bougie
covered with the gonorrheeal matter into the urethra, and thinks that
when a discharge follows, it is owing to the mechanical irritation
of the canal, by the bougie. This is also the opinion of M. Culle-
rier, sen., who expresses himself thus upon inoculation in general
“ We think we may assert, that the fluid which serves as a vehicle
for the virus must possess a certain degree of warmth, a kind of
iife, which preserves to the virus the power of attaching itself to
ae new body, to which it has been transmitted.””*

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

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

scrotum, and even that of the cord become affected, and the same
result occurs as in the tunica vaginalis ; either cedema from de-
ranged circulation, or an actual phlegmonous state. Finally, the
skin of the scrotum, the veins of which may only be swollen, and
the capillary circulation increased, sometimes presents the char-
acters of erysipelatous inflammation. The body of the testicle,
however, which most frequently remains unaffected, and only suf
fers from pressure, the greater and more painful when to the en

gorgement of the epididymis is added a hydrocele, may, however,
in some cases participate in the disease. Without, in this place,
entering into the details of symptoms and their course, which are
too well known to require our consideration, we may state, that
the last parts which have become affected recover first. Hydrocele
in particular yields the more quickly, when owing to an inflammation
of the tunica vaginalis ; but when it is a passive effusion, it may be
produced long after, and offer much more resistance.

Epididymitis rarely ends in suppuration, but when the cellular
tissue of the scrotum becomes inflamed, it is perhaps more frequent.

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

As a diagnostical sign, one of the most constant is the co-exis-
tent discharge. The sympathetic epididymitis is less serious than
that from extension of the inflammation.

The epiphenomena, or less constant symptoms, such as hydrocele,
cedema, erysipelas, or phlegmon of the scrotum, &c., add to the
seriousness of the affection, according to their intensity.

The treatment I have found to answer best is, in the first place
the prophylactic, as the use of a suspensory bandage, the antiphlo-
gistic treatment of the blenorrheea, and anti-blenorrheeal medica-
ments administered at an early period; then, for the curative
treatment of the epididymitis, rest in a horizontal position, keep-
ine the testicle elevated, general blood-letting, and leeches avnlied
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