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" INOCULATION OF THE SYPHILITIC VIRUS. 11

After Bru, I think I ought to quote what Caron® says of the ve-
nereal virus, and its manner of infecting.

“ If it can be said correctly that the impregnation of females is
in fact a contagion, a kind of nervous virulence, we may with equal
right affirm that the origin and contagion of the venereal virus are
a species of conception, and not the result of a simple intersuscep-
tion, or absorption of a virulent fluid. The communication of the
contagious principle during the purulent secretion which it has
caused, has led into error, and caused the venereal pus to be con-
founded with the virus, although it was only the consequence of it.
Deceived, moreover, by the manner in which variolous matter inocu-
lates, and by its supposed 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 absorp-
tion, and travelling through the system by means of the general
circulation. This manner of regarding the process appears so
natural, and is so sanctioned by time and custom, 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 astonished, without
being convinced, on finding, by numerous simple and easy ex-
periments, that the inoculation of the venereal matter remains
without effect.

¢ If it be remembered that even in mechanical lesions there is no
purely physical or chemical process in the animal economy ; if we
reflect that it is impossible to conceive of any morbid action without
a previous derangement in the vital powers, we shall soon be con-
vinced that the venereal virus is not a substance, and that it cannot
be inoculated as such; but that it'ought to be regarded as an ani-
mal process, depending upon a disturbance or modification of the
peculiar functions of the system. In fact, it is the natural suscep-
tibility of the vital principle, the sympathy of the capillary and
nervous systems which develop it, and hence its primary cause is
ae little known as that of the other vital actions. All that we can
comprehend of contagion is, that the virulent principles must have
properties in common with the bodies which contract them. Now,
without being able to explain the nature of the venereal virus, or
rather the principle of its conception in the system, we shall as-

* Nouvelle doetrine les maladies vénériennes,















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 asa 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
the 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 canfiot 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
+hough they follow on what this depended, coition ; of this we have
ample proofs. As regards Bru’s want of success in the inoculation
of syphilis in man, we know the cause, and the experiments I have
made, leave no more doubt on the point, than on those of Evans,
which, although well performed, necessarily produced the conse-
quences which followed, without detracting from the value of inocu-
lation of the pus of chancres, as we shall see hereafter. As to the
refutation of the positive results obtained by M. Cullerier, jun., the
doubts of M. Lagneau, and the opinion of the late Michael Cullerier,
and also the remarks which follow, (and to which M. Jourdan should
have added the note to the treatise on the different kinds of gon-

® Dictionnaire des Sc. méd. tome i. Paris, 1821,















INOCULATION OF THE SYPHILITIC VIRUS. 21

“Having gone,” says he, “to the venereal hospital, I requested
MM. Hutin and Cazoviel, internes at this hospital, to incculate me
with syphilitic virus. 'We went into the first ward, and M. Hutin,
having collected on the point of a lancet some pus from a chancre
of “he glans, and some purulent matter from the canal of the ure-
thra, inoculated with it 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 ban-
dage. The pain, which was pretty acute at the moment of the
puncture, soon began to diminish, and on the second day the wound
was perfectly cicatrized.

“1 have frequently pricked the thighs and abdomen of patients
under my treatment with lancets charged with pus, from the most
severe chancres, and without any result, except in one case, where
there was a slight inflammation.”

‘¢ M. Bertin has never been able to produce syphilis by inocula-
tion, although he has tried on 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 ab-
sorption more easy, and the excitability of the part more intense.
But the symptoms which might result from an inoculation, made
under these circumstances, would nevertheless not be venercal.”

“1I think, with M. Dubled, that venereal pus may cause an ulce-
rative inflammation ; but even in this case, it would only constitute
a purely local phenomenon, which, like other inflammations, might
affect, either by sympathy, or continuity of tissue, the adjacent or
reinote organs.

“In opposition to these experiments, the result obtained by three
young men from inoculation upon themselves, will doubtless be
cited, and which have been extensively published in the journals
All three are said to have made a puncture on their arms with a
ancet charged with syphilitic pus. In one the axillary glands
vecame engorged, and this engorgement, being treated simply by









24 CRITICAL RESEARCHES AND GENERAL REMARKS—

investigations do not satisfy them, they inoculate the pus from the
ulcers. Cullerier and Ratier state that :—

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

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

“ Our position, we thought, did not permit us to subject the sol-
diersintrusted to our charge to thehazard of disease, and on this point
our opinions are those of Cullerier and Ratier. On the other hand,
M. Ricord, surgeon to the Hdpital de Vénériens, has no doubt good
reasons for not partaking of our fears and scruples.

“ We do not presume to blame M. Ricord ; we shall profit by the
experiments which he makes, with so much perseverance, to decide
this important question ; and if he obtain the results he expects,
we shall be grateful to him for the zeal he displays in obtaining
them. These are the principal results at which he is already ar-
rived ; we give them as we have them from M. Ricord himself.

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

“The inoculated pustule can be reproduced by its pus, ad infini-
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with violet, hardened, raised, and abrupt edges; their surface is
hollowed and grayish; the suppuration is bloody, and in small
quantity. The collateral circumstances, the position of the ulcers
in the places where they generally show themselves, aid us greatly
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.’

“ These quotations show the true value of the proposed means
of diagnosis ; we shall now add the propositions laid down by M.
Ricord. ¢ The unequivocal, incontestable pathognomonic signs of
chaucres, are the production of certain symptoms of general infec-
tion, which never occur without this antecedent, and especially the
constant and regular results of inoculation, during the period of
progress.” ”’

“ Having long attended the clinic of M. Ricord, and seen all his
experiments repeated, we embraced his opinion ; for it seemed to
us rational to consider, as chancre, the primary symptom existing
alone in a patient, and which, in case it was followed by secondary
symptoms, presented what all enlightened practitioners recognise
as belonging to syphilis ; and which also, at a certain period of its
existence, presented the regular character of inoculation. What
are the arguments that are opposed to this latter criterion, which
we think of the utmost importance, as M. Ricord’s first mode will
only do in certain cases ? MM. Ratier and Cullerier seemed 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 arta
cle Inoculation in the same work, this accusation, which we must
say would attach infamy to all who deserved it.

In reply to the first part, in which it is said that inoculation is
the most defective mode of diagnosis, 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 partic-
ularly when they are not of long standing, and when 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 epithelium with a lancet, or only applied to

*® See p. 23, the article of M. Desruelles already quoted.





















34 CRITICAL RESEARCHES AND GENERAL REMARKS-

vulva were the only ones which were privileged to be syphilitic,
he intercedes in favor of the vibrios, and states that if they are not
the agents of the syphilitic affections, they require, however, for
their existence, the syphilitic element. Here, likewise, M. Donne 1
was struck with the idea that his proposition would fail if the ve-
nereal element did not furnish the vibrio, in a manner independent
of the locality, and he decides to claim at least for the animal-
cule the interest which its natural history might inspire—referring
doubtless to the labors of Muller.

M. Donné has never found animalcules in the pus of syphilitic
ulcers, unless situated in the glans and vulva; he however found
a great many in the pus coming from an ulcer of the leg in a fe-
male affected with syphilis; this ulcer had a livid base, and all the
characters of hospital gangrene, and the matter discharged from it
was extremely fetid. This fact seems important, for if the syphi-
litic pus is necessary for the vibrio, how could this animalcule be
developed except in a primitive chancre? And if the syphilitic
principle be intense enough to produce the animalcule in a wound
of the leg, how can ulcers depending on the same principles, and
situated in different parts of the body, be deprived of the privilege
of this animal creation, which cannot be ascribed to the fetidity of
the pus, and to hospital gangrene, without depriving of its value
this new rule of diagnosis ?

We would remark in passing that in this passage, as in many
others of this memoir, there is a want of precision which may lead
to error, at least on the part of commentators, for in syphilogra-
phy, the term syphilitic cannot be confounded with that of venere-
al, and yet they are used by Donné in the same sense.

The vibrio has never been found in the inguinal buboes of those
affected with chancres, at any period of their suppuration : this pus
is composed of globules similar to those of common pus,

In fact, if the labor of M. Donné in regard to the pus of bubo be
not purely the result of theoretical induction, we do not understand
how he could obtain this result from the microscope. Omitting,
with M Donné, to speak of the direct action of the chanere on bu-
boes, we would ask, how it happens that bubo, which, according to
the most experienced syphilographists, and to the results of inocu-
Jation, is only a chancrous ulcer frequently presenting all the
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Hunterian characters, we would ask, I say, how it happens that
the pus of chancre, without reference to its position, generally dif-
fers from common pus by the rougher form of its globules, and by
the kind of interstitial dust which M. Donné has described so care-
fully, while, on the contrary, he asserts that the bubo is never
chancrous ?

Vibrios are found then only in the chancres of the glans and
vulva; but they appear frequently in cases of balanitis. M.
Donné admits how dangerous this fact is to the doctrine, and m
stating the question contradicts M. Cullerier.

In fact, M. ‘Cullerier declares that in his opinion balanitis is not
syphilitic : and also, that the diagnosis of this disease is easy. M.
Donné asserts the contrary, in opposition to the experience of many
authors.

M. Donne asserts that vibrios are found constantly in the chancres
of the glans and penis, at least, unless removed by cauterization or
injections ;  this seems to us difficult to comprehend, if they depend
on the syphilitic principle. Could one cauterization or one injection
destroy the virus, and thus deprive it of its creative or accidental
faculty, since in these cases it may still retain its power of inocu-
lation ?

M. Donné asks, if the existence of the virus does not depend on
the place where the suppuration exists, rather than on the nature
of the pus. After examining the sebaceous matter secreted by the
follicles at the base of the glans, and the pus arising from an arti-
ficial balanitis, he found no vibrios; they depend then on the
syphilitic element, but then, as we have already remarked, (as M.
Donné states that the chancres of the glans and vulva alone are
virulent,) why cannot the syphilitic element produce animalcula
in other parts ? :

We have hitherto admitted, following M. Donné step by step,
that the vibrio arose solely from chancres of the glans and vulva;
but a3 inoculation has been established, M. Donneé, who finds fault
with this practice so far as it contradicts his discoveries, does not
hesitate to avail himself of it in supporting his theory, and he in-
troduces the vibrio with the chancre by inoculation. Here is a new
embarrassment ; are those syphilitic chancres which can be trans-
mitted by inoculation and without vibrios, or can those only which

e
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thus, e discharge of non-purulent vaginal mucus, however abun-
dant it may le, has no suspicious origin. Females will thank
M. Donné for this remark, but practitioners will ask what is meant
by suspicious ? for coition may act mechanically, irritate the vagi-
na, and produce different discharges, from excessive secretion to the
formation of pus ; and the blenorrheeal material may act simply as
an irritating fluid ; and farther, the pus of chancre, as a specific or
chemical agent, may, in certain cases, produce different effects, from
a simple excitement to blenorrheea only, or it may inoculate and
then be complicated with different symptoms of blenorrheea ; and
finally, the mucous membrane of the vagina is often affected with
profuse secretion, which is sometimes even puriform, in consequence
of sympathetic action in certain cases of cutaneous syphilitic erup-
tion. From these remarks, admitted by all practitioners, we ask
the meaning of the term suspected in M. Donné’s remark, on which
he rests and says: “It is now easy, except so far as relates to pu-
rulent discharges, to know when they depend on a specific cause,
or when they arise from common inflammation of the mucous mem-
brane of the vagina.”

To settle this question, the following facts are cited in regard to
24 females affected with real vaginitic blenorrheea, nearly half of
whom likewise presented other syphilitic symptoms, as chancres,
buboes, mucous pustules, and vegetations: in 19, a considerable
number of the tricomenas were found in the purulent discharge :
in 5 others, in which this animalcule was not found, it might have
been destroyed by injections. This is M. Donné’s remark : — How
did he know that the blenorrhcea was syphilitic ? By the admis-
sion of the patients themselves; but how did they acquire this
knowledge ? But let us proceed. According to M. Donné, the case
was characterized by redness of the vagina, with alterations of
the neck in different degrees, as tumefaction, redness, erosion, and
even granular ulcerations. In fact, we would ask which of these
signs characterizes syphilis, or even a venereal affection 7 Do they
not all belong to simple catarrh? Is not fluor albus sometimes
attended with ulcerations, or more serious alterations of tissue 7 O
the other hand, when vegetations and granular ulcerations are ar-
ranged by M. Donné among the positive symptoms of syphilis,
(since he sustains himself by saying, even to granular ulcerations,)
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misunderstood M. Donné’s remark cited above, or rather that M.
Donné has not expressed himself clearly

At the end of the memoir we find a new mode of treating blenor-
rheea ; we thought at first that it was a mode for destroying the
vibrio, but found 1t was simply suppositories of copaiva, cubebs, and
butter of cocoa. We have not tried this remedy, and therefore shall
say nothing about it.*

* After this analysis of M. Donné’s work, we will quote Deidier’s opinion on
the nature of the virus (Disserf, med. sur les malades vén. p. 13, Paris, 1770). He
says, “ | believe the venereal virus to be small living worms whieh produce eggs
by eopulation, and which, like other insects, can readily muliply : this supposition
of venereal worms explains venereal diseases much more easily than any other
hypothesiz, and we know too that all species of worms and ova are extirpated by
mercury, Lthe only remedy by which the venereal virus can be radically destroyed,
supposing that it is employed by reducing it into small particles which can penetrate
<he tissue of these worms and ova, and may by its gravity divide their vessels, as
‘t divides parts of gold with which it mingles readily.

Every animal comes from an ovum, and consequently worms are formed in the
same way, but the verminous ova require a certain degree of heat for their perfec-
tion ; thus, while a healthy female has connexion with a healihy man, the ve-
nereal ova do not find in the uterus the degree of heat suitable for them, while in
a female who receives different kinds of seminal fluid, these ova find a requisite
degrec of warmth from the corruption of this seminal fluid.

These venereal worms engender others, and thus we may suppose that the syphi-
litic viras is propagated. How ean it be supposed that syphilis has been brought
from the West Indies to Earope, and has then passed by interconrse with one
diseased woman into the French army, and thence into France, unless by means
of these venereal worms, which constantly lay a great number of ova, which find
in the corrupted semen the degrees of putrefaction necessary to hatch them ?

We have already stated that the venereal virns ean only arise from an impure
connexion, where unnatural coitions contribute to formm venereal worms and ova.

Those who pretend that syphilis arises from the lepra of the ancients are
obliged to admit our opinion as to venereal worms, the lepra of the ancients having
been produeed by small living worms, as is demonstrated by Calimet, in his Disser-
tation on lepra, at the beginning of his literal ecommentary on Leviticus ; now the
syphilitic disease could not be changed into lepra, which is a verminous disease, il
it had not been caused by worms.

By the supposition of venereal worms it is easy to explain why the venereal
virus has become tractable, and made less prozress in Enrope than it did at Na-
ples, this verminous disposition being in some degree changed ; it has become less
energetic, either by the change of climate, or by the production of new kinds of
worms, or by the aid of remedies.

Have not the worms of the ancient lepra, which were at first furnished with large
teeth tognaw flesh and stones, in the course of time changed their form, and assum-
ed a more simple and delicate tissue, swimming like fishes in the torrent of the
fluids 7 Il we attend to the different changes of insects, we can easily understand
the formation of worms of lepra, and those which now form the venereal virus.

The silk-worm, for instance, and the moth, seem very different from the butterfiy
which comes from them. They are however the same animals which, enveloped
in their chrysalis, assume the forms of batterfly, by the development of their
wings : perhaps also the worms of lepra, which were gnawing inseels, became
aquatic from the development of their swimming membrane. Astine very pro-
perly remarks that this system, singular as it may seem, is not entirely new.
Abercomh, Hartsceeker, Calmet, have all adopted it. It is surprising that so
learned a physician should be ignorant that similar theories have been advanced
in England.
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I. A venereal affection already cured, or still existing at any pe-
riod of its duration, does not prevent others being contracted, and
the number of successive infections cannot be limited.

II. An individual actually infected, and under the influeace only
of primary symptoms in one regicn, never sees symptoms similar to
the first developed in other parts of his system, except by a new
contagion from contact with the pus of the first, or communicated
by another individual.

III. Secondary symptoms, or general infection, never prevent the
patient from contracting other primary affections.

IV. The frequency of constitutional syphilis bears no direct ratio
to the number of primary symptoms developed at one time.

Do not the observations of former times combine with daily ex-
perience to corroborate the experiments of Hunter, which prove
that one infection does not prevent a second ; not only in the de-
velopment of symptoms different in form and principle, but also of
those which are owing to a cause of the same nature ? Do we not
often see patients who have a blenorrheea contiact a chancre by
other sexual intercourse ; or who have at first a chancre, and are
attacked with gonorrheea, after a new coition ? I should think ne
candid person would attempt to deny so well known a fact. But
the manner in which the symptoms following the first are prodnced,
might be contested. Those who think there cannot be a primary
infection without general symptoms, look upon all those which fol-
low as in consequence of a first symptom, without the necessity
of a new contagion. Thus they attribute distinct diseases, contract-
ed at ditferent times, to the same cause. But it must be evident
to all accurate observers, who will take the trouble to distinguish
primary from secondary symptoms, that the primary can only be
produced by the direct application of the contagious pus to the
part, or by the conveyance of this pus by the vase lymphatice
efferentes to the ganglions in which they terminate, without ever
passing beyond them. )

The experiments I have made on this subject are very numerous,
and to verify them at any time, it will suffice to know the intention
with which they were made. -

It is thus that in all individuals affected with primary repited
venereal symptoms of all kinds, artificial wounds, or operations
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of the mad dog is to hydrophobia, and does not produce a specific
pus, except at a certain period of its existence. It is evident that
the results of inoculation have been contested, or appear uncertain,
from not attending to this simple fact.

The primary syphilitic ulcer cannot always be the same in all
its stages, and it cannot cicatrize, without first becoming a simple
ulcer by the destruction of the cause which served to maintain it.
Similar characters and results cannot be required from these differ-
ent phases ; it is in the period of development or stafu quo of the
ulceration, while there is no effort of cicatrization, that the chancre
secretes the venereal virus.

The specific nature of the secretion of chancre, as we have be-
fore said, does not depend upon the organ affected, nor the vitality,
functions, or sympathetic reactions of this organ, nor upon the de
gree of inflammation which may attend the ulceration. :

The locality has so little influence upon the peculiar nature of
chancre, that it cannot be regarded, without error, as peculiar to the
sexual organs. In fact, it may appear in any part of the skin;
no part of the skin, if in the necessary condition and accessible,
is secure from it. If it be developed on other regions than the
sexual organs, it yet maintains, without exception, all its charac-
teristic marks.

Thus a chancre on the end of a finger, on the thigh, foot, or the
tip of the tongue, will (if it has not been modified) produce pus
capable of producing a similar chancre by inoculation, without the
participation of the sexual organs ; whilst no other affection of
these organs, whatever its form or extent, or the degree of inflam-
mation which mey accompany it, can reproduce a chancre.

One circumstance, however, is undoubtedly true, and may have
induced the error, viz., that the sexual organs are most frequently
affected ; like certain bones, which, from their texture and situation,
are more frequently fractured than others. The delicate tissues of
these organs, the facility of erosion of the epidermis or epithelium,
the number and openings of their follicles, the intimate and pro-
longed relations they establish between a healthy and ‘a diseased
individual, are the conditions which permit the cause also to act
with so much more effect. But, as experience proves, it is not the
organ that gives te the disease its peculiar and specific nature ; for
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v« »ly show how little external signs are to be depended upon
ut such cases. Even admitting the fact, a single case like this
will not overturn, nor even raise a doubt upon a mass of observa-
tions.

¢ J. Hunter has furnished a case of inoculation much more fully
detailed, but at the same time far less conclusive. He inoculated
gonorrheal matter upon the glans and prepuce. Chancres ap-
peared at the points of insertion. Thus far it appears that the go-
norrheeal virus produced chancres; but these chancres healed of
themselves, which is by no means the nature of chancres and syphi-
litic ulcers.

“In this case, it is true, recent chancres appeared and vanished
of their own accord : symptoms apparently syphilitic supervened:.
a bubo, and, after its resolution, ulcers of the throat, which healing,
were succeeded by pustules ; but the ulcers, the undoubted pro-
duct 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 Swediaur. The ulcers
of the throat and the pustules might also depend upon other causes.
Moreover, this train of symptoms occupied three years in its deve-
lopment ; how can we be sure but that a new infection during this
interval occurred, and that the local affection, which produced
these symptoms, was not observed? Might not this patient
have previously been affected with syphilis? The disease may
have lain dormant in the system ; an unclean connexion may have
commuaicated 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 a case ? Can we then depend much upon the
syphilitic nature of all the affections brought forward as syphilitic
by great surgeons ? It is plain that this point is important, in or-
der to estimate the value of the inoculation of which we are speak-
ing, and whose syphilitic results only relate to the nature of the
consequences it offers.

“ One tooth being replaced by another, Kuhn observed an ulcer
in the mouth, and some time after, a cutaneous eruption following,
he considered it a syphilitic affection. The celebrated Lettsom, to
whom he communicated the fact, was of the same opinion. The
tooth was extracted, and all the symptoms disappeared We see
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and lastly, because M. Cullerier and M. Philip Boyer each made a
dissection and found an unulcerated mucous membrane. It is but
just to remark, that M. Cullerier has assured me, he never thought
of concluding from the dissection he made, that the urethra was
not susceptible of this kind of disease. It remained to be shown,
however, by a series of observations, and the aid of pathological
anatomy, that this canal, which was so often seen ulcerated at the
meatus urinarius,* and in the anterior portion, might be so in any
part of its extent, and apparently afford only symptoms of blen-
orrhaea.

In those cases related by some authors, and which appear to me
incontestable, where the pus of chancre introduced into the urethra
produced a blenorrheea, one of two things must occur; either the
matter of the chancre acted only as a simple Lritant, causing a
discharge, or operating in a specific manner, it caused an urethral

*® Astroe, Frank, Bell, Wiseman, Howard, Capuron, Spangenberg, Swédiaur,
Traité sur les maladies vénériennes, p. 137, Thomas Bartolin, Lisfrane, Foureroy,
Teytan, &ec.

t Astrue says: “I have seen several cases where a chancre existed at the eom-
mencement of the urethra.” Frank remarks— Et sub aspectu medorrhee luem
viro incauto conferre queunt, lalet inferdum wlcusculum guin symplomata id do-
ceant in uretro.” Bell mentions three rases of it ocenrring, one in his own prae-
tice, one in Wiseman’s, the other in Howard’s; Capuron relates two cases of it.
8pangenberg mentions the following ease: “A youngz man had a virulent gon-
orrheea which was treated by injections; a gleet remained—there was a fixed
and painful point in urinating, and on pressing the urethra, near the glands of
Morgagni, a drop of bloody pus appeared at the orifice of the urethra. Tonies
and stimulating cintments were used, and the running disappeared, but the pain
continued. Some iime after, the patient perceived that the wine esecaped through
several openings in the canal, which presented numerous small but frue chancres
which had a fistulous opening. It was then admitted that the pain depended
on a chanere, which was previously unobserved. Swédiaur (T'raité sur les mala-
dies vénériexnes, p. 137) believed in the identity of blenorrhcea and chancre in
respect to the essence or virus produeing them, in consequence of false conclusions
drawn from facts; but he admits the existence of uleerations, and says :—

¢ The reason why infection oceurs so seldom from blenorrheea is, that the virus
produces a superficial inflammation, and seldom causes uleers which give rise to
absorption in the mass of the blood; the mucous membrane is defended by the
secretion of mucus, which is increased by the infection. The virus is then ex-
tremely diluted, the parietes of the urethra are protected, and consequently the
formation of an uleer is impeded. If it be diminished, it is certain that in nine
ont of ten cases the urethra would be ulcerated or excoriated, and the disease
would appear as certainly as syphilitic ulcers can produce it.”

T. Bartolin has cited many cases ol it. M. Lisfrane has reported cases, in his
inaugnral thesis, which cannot be contested ; but the most interesting are those
reported by Teyiau. (T'raité sur la gonorrhée, p. Bs-107.) By Lhese extracts,
it will be seen how important it was for me to establish the [act, that blenorrheea
eould be attended with uleerations, althongh the differences between certain sirc-
ple ulcerations and chancre have not been as well designated as they can be now,
by inoculation.
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der the epidermis or epithelium, an immediate (d’emblée) ulcer
when it is applied to denuded tissues, or an abscess when it is in- -
troduced into the cellular tissue, a lymphatic vessel, or ganglion,

Always keeping in mind the difference produced by the seat, and
the particular tissues affected, we yet find an identity of appearance
and regular and characteristic features in the ulcer at its commence-
ment ; and that, too, whether it be the consequence of the rupture
of the pustule, the opening of a virulent abscess of the cellular tis-
sue or lymphatic ducts, or whether it have arisen immediately. The
deviations or peculiar forms only develop themselves after, and
under the influence of circumstances foreign to the specific cause,
such as :—the constitution of the patient, his former or co-existent
diseases, his health, and the general and local treatment which he
has employed. From this cause, we see patients affected with
phagedenic chancres, who have contracted their disease with per-
sons who had apparently only mild ulcers ; and the vulgar opinion
entertained by many practitioners, that a virulent affection must
have been contracted with a very diseased person, is entirely faise.

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

It is, as we have seen, inoculation which has enabled me to dis-
tinguish these two very distinct periods of chancre, viz., the period
of ulceration, which may be still increasing or arrived at a station-
ary state, in which there is a balance between the nutrition and
source of ulceration ; and the period of reparation, either by pass-
ing to the state of a simple ulcer, or to the transformation in situ,
or to the secondary symptoms on the spot.

The period of the specific ulceration is unlimited in its duration,
preserving the characters of the primary ulcers; thus I have inocu-
lated with pus furnished by ulcers which had already existed eigh-
teen months. The different periods of chancre may always be de-
termined by inoculation,

But if inoculation presents curious and important results, the his-
tory of buboes is still more interesting.

§ 3. The bubo, so frequently a symptom of venereal diseases,
and which was so well described by Guillaume de Plaisance,*

* Guillaume de Plaisance wrote in 1343,
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thus patients, who have been informed of their disease by the de-
velopment of a more or less painful tumor in the groin, will only
allude to this tumor, which they perceived the day previous, or
even that day. If you interrogate them, they refer to an exposure
a fortnight or month previous; if they be then examined, a chan-
cre will be found, often pretty extensive, upon the penis, prepuce,
or some neighboring part. However, it is true that after an unclean
connexion, the engorgement of the ganglions, situated near the
sexual organs, become, though rarely, primarily diseased. Yet
there are some circumstances where no suspicious antecedent or
concomitant can be found, and we are then obliged to admit the
existence of the primary non-consecutive bubo.

-On examining these engorgements attentively, guarding against
being led into error by those which may resemble them, we find
that they generally appear in the deeper ganglions, and not unfre-
quenily even in those of the fossa 1haca, or at least the suba-
puneurntm ganglions of the thigh; that their progress is often
chronic ; that they are a long time indolent, and have little ten- .
dency to suppuration ; and when they suppurate, the pus from them
does not inoculate : hitherto I have never found a bubo with all the
rational signs of a primitive bubo, which furnished an inoculable
pus. If to this important observation be added, that after very
careful researches, I have never found that a strictly primitive bubo
has been followed by symptoms of general syphilis, the impor-
tance of inoculation in this case will be apparent. Moreover, as
regards absorption in general, in order that the primitive virulent
bubo may occur, the lymphatic vessels must have orifices, opening
on the mucous or cutaneous surfaces; for, according to the hypo-
thesis that all absorption must be preceded by a kind of imbibition,
the tissues which are impregnated with the pus of a chancre would
be first infected, as this pus necessarily produces ulcerative inflam-
mation wherever it penetrates, except in the lymphatics, when
their internal membrane is entire ; for if this be not the case, we
see them attacked, 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 :—

1. That the virulent bubo, or that from the absorption of the pus
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On the lett thigh, the pus from a follicular chancre, whose orifice was
scarcely as large as a pin’s head, was inozulated. There was no lym-
phitis; but there was an engorged ganglion on the left side, which was
moveable and indolent.

This patient had never received any medical advice; he was treated
after M. Serres’ plan, with iodide of silver, a twelfth of a grain daily;
an emulsion of gum arabic as diet drink. The chancres were washed
and dressed with a decoction of mallows.

Sept. 1st. The inoculations having produced the characteristic pustule
on both thighs, they were cauterized with nitrate of silver. 7th. The
pustule on the left thigh had disappeared, after being cauterized ; that on
the right was still red ; it was dressed with aromatic wine, and the fleshy
eranulations were cauterized; six doses of a twelfth of a grain of iodide
of silver were given, but without any therapeutical action. Till the 1st
of October, the dose of the iodide was gradually increased, but the patient
felt no effect; the disease was neither better nor worse than if left entirely
to itself. The dose was now four grains of the iodide of silver per diem.

Tt was determined to suspend a medicine which produced no result, the
ulcerated surface was cauterized, and then lint dipped in aromatic wine was
applied. The 4th. The superficial ulcers of the glans were almost dry,
the base of the ulcerated follicles was raised and projected like granu-
lations at their commencement ; they were cauterized and dressed with
the wine. The 6th. All was nearly well, only one or two points remain-
ing uncicatrized on the margin of the prepuce; and the patient was dis-
missed cured on the 10th.

Case VIII. Regular chancre ; inoculation successful. Jos—— kmihe,
aged 24, entered May 27th, 1834. The disease apparently commenced
about eight days previous. On'the internal surface of the external labia
and the entrance of the vulva, some little pimples appeared four days
after a suspicious connexion, and soon, as by rezular inoculation, chancres
formed ; there was neither pain in urinating nor vaginal discharge. The
ulcerations were in the period of increase.

On the 28th, pus taken from the surface of a chancre of the external labia,
was inoculated on the right thigh, and that taken from the vulva on the
left. It was observed that the induration on the external labia gradually
extended, and caused acute pains; emollient dressings were ordered.

On the 29th, the inoculated points were red and vesicular, and on the
following day the vesicle was well formed on both thighs. June 1st. The
inoculated pustule was full of pus, flatand broad. The Gth. The inocu-
lated points were cauterized with nitrate of silver. The ulcerations of the
vulva remained in the stage of increase and were very painful; they were
touched with a brush dipped in creosote. Half an hour after the appli
cation, the patient had acute darting paius ; but by the following day they
nad nearly subsided. The 18th. The ulcerations were touched each day
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without leaving any induration, with the application of the nitrate of
silver and dressings with the wine; the urethral discharge had nearly dis-
appeared. 30th. Nothing remained, not a single drop of the discharge,
and on the 6th of February the patient was dismissed cured,

Case XX. Blenorrhea, concealed chancre ; inoculation successful during
the pertod of ulceration, and unsuccessful during that of reparation.

Br——, aged 19, entered March 9, 1833. Three days after a suspicious
connexion, this patient perceived a discharge of some drops of pus from the
urethra ; the seeretion gradually increased ; he had acute pain on urinat-
ing, irritation of the glans and phimosis, which however permitted two
thirds of the organ to be exposed, when a slight redness was perceived on
it, but no excoriations. March 11th. The pus of the gonorrheea was in-
oculated upon the right thigh by three punctures. The pil. opii. c. camph.
were ordered, and emollient lotions. 15th. The incculations had produced
the pustule; but it was not much developed. The blenorrheeal pus was
again inoculated on the left thigh. 17th. The pustules, both right and
left, had assumed the pathognomonic character. On the right thigh, the
first inocculation had produced chancres with abrupt edges, which had
pierced the whole thickness of the skin. Upon pressing the canal, near
the fossa navicularis, an induration was perceived, indicating the seat of a
chancre; the treatment was continued. 22d. The appearance of two
buboes was perceived, and leeches were applied to each tumor. Tw
days previous, the patient chafed himself near the frenum, the pus froin
the urethra had inoculated the wound, and caused a severe irritation ; the
prepuce became cedematous, and a phimosis ensued. The chancres’on the
thighs were dressed with cerat. opii. 27th. Pills of hydrarg. iodid. were
ordered, to combat the induration, and injections of acet. plumb. for the
blenorrhcea.

April 6ith. The chancre inoculated on the chafed part had nearly destroy
ed the frenum. The discharge was much diminished, and the matter had
lost its greenish color. 10th. The patient complamed of soreness of the
gums ; the mouth was irritated, but there was no salivation; the gums
were touched with acid. hydrochlor. as a prophylatic. The muco-pus of
the urethra was inseried by three punctures on the left thigh, below the
second inoculation, which was cicatrizing. 18th. The puncture had pro-
duced nothing ; there was less induration in the fossa navicularis, and the
urethral chancre was found to be arrived at the period of reparation.

May 1st. The chancres on the thighs were nearly healed, and little dis-
charge remained. 3d. There was no more induration; the chancre of the

frenum was healed ; the pills were omitted, and the patient left the hos-
pital on the 14th.

Case XXI. Chancre and symptomatic bubo ; 1noculation successful.
Leg—— Leonard, aged 18, entered October 12, 1835. For filteen days
15
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“e chnratlzterisuc pustule; but that made with the chancrous pus, mixed
with hydrochloric acid, had produced nothing, and was healed the follow-
ing day. The same treatment with cauterization and injections of nitrate
of silver. 2fth. The pustule from inoculation, whose base was somewhat
indurated, was cauterized ; to the above-mentioned treatment, six drachms
of cubebs per diem were added for the blenorrhea.

Oct. 7th. The chaneres were healed ; the balanitis had disappeared three
days previous; the discharge from the blenorrheea was slight and without
pain. 10th. The pustule from inoculation, which had not been destroyed
by the cauterization, was dressed with vin. arom. and cauterized. 18th.
The chancre on the thizh was almost healed ; there was no more discharge
from the blenorrheea, and no induration remained where the chancres had
been on the penis. On the 21st of October, he was dismissed cured.

Case XXVI. Chancre and symplomatic bube, wmoculated with positive
resull ; chancrous pus,dried by the heat of boiling waler, then being diluted
with water, was inoculated, without success.

Dern——, aged 29, entered Sept. 20, 1536, had contracted chancres six
weeks previous; they were situated on the upper and inner part of the
prepuce. About a fortnight since, a bubo appeared on the left side. The
¢nancres are now partly at the period of reparation. The bubo was seated
in the superficial ganglions; it was very large, and the iluctuation at ns
summit dpubtful. The chancres were cauterized with nitrate of silver, and
dressed with vin. arom. A blister was placed on the bubo, which was or-
dered 1o be dressed the following day with a solution of sublimate, twenty
grams to the ounce of water.

26th. The fluctuation was evident ; the bubo was opened, and discharg-
ed a bloody and thin pus; it was immediately inoculated on the right
thigh. The chaneres were quite modified, and tending towards cicatriza-
tion. A cataplasm was placed upon the opened bubo, and the same dress-
ings were continued for the chancre. 28th. The inoculation of the pus of
the bubo was without result; yet the wound of the opening had become
rounded, and its edges assumed a chancrous appearance. A new inocula-
tion was made on the right thigh, with the pus of the bubo. 30th. The
pustule from inoculation was developed ; it was cauterized with argent.
nitr. Some chancrous pus was collected and 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. 3d. The inoculation of the dried pus had produced nothing. The
chaneres of the prepuce were healed; the bubo was much diminished;
dressings of ung. mercur, had been used the last two days, in order to pro-
mote the resolution of the base. 10th. Dressings of aromatic wine were
applied to the bubo, and its surface was cauterized with argent. nitr. No
engorgement was felt at the base; and fleshy granulations were produced.
QOn the 25th, the patient was dismissed cured.
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the papule were raised. 20th. Some pus was taken from the chanere,
and was inoculated on the right thigh. Pills of the iodide of silver were
ordered, according to the formulary of M. Serres de Montpellier, begin-
ning with a twelfth of a grain as a dose daily; the patient drank wurn-
water, and the chancre was dressed with cerate. 27th. There was uo
change in the general health, the inoculated point had produced nothing
The dose of the iodide of silver was gradually increased to three twelfths
of a grain. Sept. 1st. There was no perceptible effect from the medi
cine; five twelfths were given. 7th. No improvement, and the disease
followed the usual course, as if it had remained without treatment. The
digestive functions were good ; the chancre tended towards cicatrization;
only the induration at its base remained in stafu guo. The dose of the
iodide was increased. 9th. Seven twelfths were given; on the 12th,a
grain; the 20th, fifieen twelfths; the 26th, seventeen twelfihs; and at
length, Oect. 2d, still without any meodification, the dose had been in-
ereased to filty-four twelfths. Six grains of the iodide were ordered to be
taken in the morning, fasting.

7th. Eight grains were given in the same manner; on the 10th, the pa-
tient took twelve grains of the iodide of silver, without experiencing the
least action. The syphilitic eruption progressed ; the mucous papule at
the anus had extended themselves ; the induration at the base of the chan-
ere, which was not quite cicatrized, remained. It was then thought proper
to abandon M. Serres’ treatment, which had so long been followed with
such exactitude and without any success. The pills of iodide of mercury
were prescribed, the tisane of hops, the anti-scorbutic sirup, and fumi-
gations with cinnabar, every second day. The mucous papule of the anus
were dressed with calomel and chloride of soda. 14th. An improvement
was already perceived ; the papulie were less raised; the secretion which
took place upon the surface of the mucous papulz had nearly ceased. Two
pills were ordered to hasten the cure ; the functions continued quite regular.
19th. But few squama remained. On the legs, scarce anything remained
but a few brown spots; on the thigh there was nothing more to be seen,
The papule at the anus were dry; the induration of the prepuce was
diminished by half; the ganglionary hardness in the groin had disappear-
ed; the dose of iodide of mercury was increased to three pills. 27th.
Only a few brown spots remained upon the body and limbs, which be-
came effaced by degrees; the papule at the anus had disappeared, as well
as the induration on the seat of the chanere on the prepuce. Mov. 1st.
The patient was dismissed cured.

Case XXXI. Chancre at the period of reparation ; inoculation unsue
cessful.

Quan——, aged 24, entered July 1, 1835, had been affected five weeks
with a blenorrheea, which was very painful at the commencement and
which appeared three days afier a coition. On the skin of lhe-pu;}uce,
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towards the base of the glans, were two ulcerations. He had received no
treatment ; but a phimosis having supervened, in consequence of the in-
crease of the chancre on the prepuce, the patient entered the hospital.
At this time there was no pain on urinating, but he suffered much at the
end of the penis, which was greatly swollen. The skin of the prepuce
was of a violet red color; on the under side, two indurated points were
percewved, corresponding to the seat of the chancres of the mucous mem-
brane, as pointed out by the patient; leeches were applied to the penis;
some pus was taken from the aperture of the prepuce and inoculated on
the right thigh. July 4th. The inoculated puncture had produced nothing ;
the patient took bolus of copaiva ; the glans and prepuce were cauterized
with nitrate of silver; the phimosis was no longer in the inflammatory
staze. 11th. A fresh inoculation was made; pills of hydrarg. iodid. were
ordered, on account of the induration which remained at the base of the
prepuce; the chancres were cauterized and dressed with vin. arom. 12th.
The inoculated punctures had produced nothing; the chancres were
almost healed: the blenorrhcea had disappeared, under the influence
of the copaiva and the injections of acetate of lead. Aug. 13th. All
was healed, and circumcision was performed. The patient left cured
Sept. 15th.

Case XXXII. Chancres at the period of reparatien, blenorrhea in the
acute stage ; inoculation unsuccessful in both cases.

Lev Pierre, aged 26, entered June 3, 1835, had been affected three
weeks with chancres on the frenum and corona glandis, for which he had
had no treatment. The ulcers, which were in the stage of reparation, ap-
peared much irritated and caused great pain; the patient attributed this
state to a coition two days previous to entering the hospital: fomentations,
with a concentrated decoction of opium, were ordered. 5th. An acute
blenorrhea had developed itself; the patient suffered much; the blen-
orrheeal pus was inoculated on both thighs; and twenty leeches were ap
plied to the perineum. 8th. The inoculation of the blenorrheeal pus had
produced nothing ; some pus was taken from the surface of the chanere in
the stage of reparation, and inoculated on each thigh; the ulcers were
dressed with calomel and opium cerate. 10th. The punctures made on
the S8th with the chancrous pus had produced nothing; the blenorrheeal
pus was again inoculated on the left thigh, and the pus of the chancre on
the right; injections of acetate of lead were ordered ; the chancre, which
still remained, was cauterized ; those on the corona glandis were healed.
12th. The chancre was fully cicatrized ; the blenorrheeal pus was again
inocuiated on the right thigh; the ipoculations of the 10th having pro-
duced nothinz. 13th. The puncture from the last inoculation was red
and inflamed ; there was litile discharge ; the patient experenced no pain
on urinating; the injections were continued, with copaiva in form of bolus.
18th. The false pustule. caused by the inoculation on the 12th, had dried
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Case XLIIL Urethral blenorrhaa ; wnoculation unsuccessful.

Del—— Leon, aged 17, entered May 3, 1836. This patient was for the
first time affected with a blenorrhea, two months and a half before 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 hospiwal. But three days
afterwards, without sexual intercourse or having committed any excess,
the blenorrheea reappeared, but without pain. Preseription : injections
of arg. nitr. one grain to four ounces of water. The blenorrheeal pus was
inoculated on the right thigh.

6th. The punctures had produced nothing. Prescription: injections of
nitrate of silver; cubebs in two drachm doses night and morning. The
patient was dismissed cured May 9th. A week later, he presented him-
sell again at the hospital, when the blenorrhcea had not returned.

Case XLIV. Blenorrhea; chancre from a new infection ; urethro
genital blenorrhea ; granulated ulceration of the cervix ; inoculation upon
the patient herself, and upon a healthy individual without effect.

Soy Pole, aged 23, entered June 16, 1835. This patient contracted
a blenorrheea in the beginning of February. After twenty days in the
acute stage, the affection became chronic without any treatment; from
that time the patient, who thought she had only an increased secretion
of fluor albus, having azain had sexual intercourse, brought back several
times a state bordering on the acute stage; at lengith, having several
times communicated a blenorrhcea, she determined to come to the hospital
to be treated for some chancres which she had contracted about a week
previous. We found confluent chancres at the entrance of the vulva, and
a very copious discharge. By examining with the speculum it was found,
that the acute blenorrhea 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 weatus urinarius, appeared swollen, but not eroded; the mucous
membrane of the vagina was red and granulated ; the cervix, over which
the pus of the uterine blenorrheea passed, presented at the os tunica, the
anterior and posterior labia, deep ulcerations, having the appearance of
chaneres ; their base was covered with a pultaceous grayish membrane ;
at the commissure of the labia on the lefi, there was a superficial granu-
lated ulceration, penetrating into the cavity of the cervix.

17th. A bath and emollient injections were ord:red. 20th. The chan-
cres of the vulva were dressed with calomel and opium cerate. 23d. The
speculum was applied, and the cavities of the uterus and cervix were cau-
terized ; the nitrate of silver was applied to the ulcerations, then carried
gently over the surface of the cervix and vagina; the patient felt no pain
upon the application of the caustic; the vagina was tampooned with dry
lint. 24th. The discharge had become much less s'nce the cauterization.
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Case XLIX. Balanitis with erosion, Hlenorrhea, bubo ; inoculation un:
successful.

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
plenorrhea followed, and then a bubo appeared in the right groin. We
found part of the surface of the eroded glans healing; the blenorrhea,
whose progress- had been very acute, afforded a copious and bloody dis-
cnarge; the bubo had suppurated.

18th. The bubo was opened, and the pus inoculated on the left thigh ;
the pus of the vesicular ulceration, seated on ‘the glans, was inoculated
vpon 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 dipped in decoct. alb. applied to it; cataplasms were placed
on the bubo; for the blenorrheea, the interior of the canal was cauterized
with Lallemand’s caustic holder. 2l1st. The inoculation had produced
nothing, and the patient left cured. :

Case L. Balanitis with erosion, unsuccessful inoculation.

Lesp , aged 26 years, entered June 20, 1835. Fifieen days afier a
suspicious connexion, this patient was affected with balanitis. Some ex-
coriations appeared near the base of the glans; 10 days after the disease
began, a bubo appeared, the progress of which was subacute, and which
had now suppurated. He had received no treatment.

June 21st. The pus of the bubo was inoculated on both thighs, the bala-
nitis was treated by cauterization with the nitrate of silver, and by inter-
posing a piece of dry linen between the glans and prepuce. 26th. The
inoculations were unsuccessful. 27th. Both thighs were again inoculated,
the bubo is cicatrizing ; the lips of the opening remain apart and are ulece-
rated. 25th. The points of inoculation are red and pointed.

July 1st. No result from the inoculation, which is again performed on
the right thigh with pus from the ulceration. 3d. The punctures are heal-
ed ; the centre of the bubo is cauterized and dressed with wine. 4th. In-
oculation again performed, but unsuccessfully; the wound has a fungous
appearance, is cauterized with the nitrate of silver, and dressed with aro-
matic wine. 20th. The bubo has healed under the influence of the cau-
terization and wine. Some compresses dipped in the agua alb. were ap-
plied, and the patient was discharged cured July 241h.

Case LI. Balanitis with erosion, unsuccessful inoculation.

Ban ——, aged 25 years, entered May 241h, 1836. He had been affected
with an imperfect phimosis, and the glans was abraded during a suspi-
cious coition 18 days before. The whole prepuce had became cedematous,
the glans had swelled, and a very painful balano-posthitis existed. On the
glans and prepuce were seen slight uleers, which seemed to come from the
destruction of the mucous membrane; the suppuration was profuse angd
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the pus inoculated on the left thigh ; the blenorrheeal pus was inoculated
on the right thigh. The chancre of the frenum was cauterized and
aressed with vin. arom. For the blenorrheea, injections of arg. nitr. were
ordered, and cubebs.

Oct. 3d. The inoculated punctures made on the 30th of Sept. had pro-
duced nothing, not even redness; yet the edges of the incision of the
bubo were ulcerated, and presented a chancrous appearance. The pus of
the bubo was again inoculated on the left thigh. The same ireatment
was continued. 7th. The inoculated puncture made on the 2d, with the
pus of the bubo, had produced the characteristic pustule, which was then
destroyed by cauterization with arg. nitr. The blenorrheeal discharge had
much decreased ; the chancre was healing ; the bubo was better; the en-

zement at the base had disappeared; the purulent secretion was less;
the cavity was cauterized. 12th. The chancre was nearly healed; the
blenorrheea yielded a whitish matter, and he urinated without pain. The
ground of the wound being raised, the bubo presented the appearance of
an even wound ; it was cauterized and dressed with vin. arom. 20th.
The blenorrheea had disappeared, and the chancre had been healed three
days. The bubo was granulating ; the treatment was continued. 27th.
The bubo was nearly healed; it was superficially cauterized, to dry up
the wound.

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

Case V. Chancre, symptomatic bubo ; inoculation successful.

Bast——, aged 18, entered Oect. 24, 1835. Six weeks previous to his
entry, eight days after a connexion, a chancre was formed on the skin of
the penis; its appearance had been noted from the third day; it began by
a pustule, which was only broken on the eighth day, as we have said
above. Nearly at the same time, a bubo was seen on the right side,
and was treated with leeches and blisters ; it disappeared, and lelt only a
litile slightly indurated engorgement. The chancres were healed by cau-
terization; but twelve days later, the bubo became inflamed, and suppu-
rated on the fourteenth day. On entering, no induration remained on the
situation of the cutaneous chancre. The bubo was extensively sup-
purated ; 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
cataplasins were applied.

28th. The pus of the bubo was inoculated by a single puncture, made
on the right thigh ; the edges of the incision made in the bubo appeared
ulcerated. 30th. The inoculated puncture had succeeded, and furnished
the characteristic pustule.

Nov. 1st. The inoculated pustule was destroyed with arg. nitr. The
cavity of the bubo was cauterized and dressed with calomel and opium
cerate. 10th. Powdered cantharides were put into the cavity of the bubo,












PRAUFILAL. OBSERVATIONS INOCULATION OF EUEOES. 159

shown to M. Desruelles. One of the pustules on the right thigh and that
on the left, were allowed to take their course. The lower pustule on the
right thigh, and the cavity of the buboes, were cauterized witn argent.
nitr. ; dressings of vin. arom. were ordered. 3
March 4th. The inoculated pustules, which had been allowed to take
their course, had produced chancres ; they were cauterized with arg. nitr.
The pustule which had been first cauterized had disappeared. The bu-
boes were better. 11th. The chancre on the left thigh progressed, not-
withstanding the cauterization, but it appeared modified. It was dressed
with vin. arom. and cauterized, 19th. The chancre on the left thizh had
healed without leaving any induration ; the buboes were almost cicatrized,

especially the left. The dressings were continued, and the patient left cured
on the 30th.

Case XI. Blenorrhea, superficial chancre, symptomatec bubo ; inocu-
lation producing a posilive result.

Moig——, aged 24, entered Oect. 10, 1835. The patient had for three
months been affected with a blenorrheea, and superficial ulcerations on the
prepuce and base of the glans. He had received no treatment. About a
fortnight previous to his entry, a bubo appeared on the left side ; its pro-
gress had been acute, and it had suppurated. The little discharge that
remained was white and mucous; the patient suffered no pain on uri-
nating; on the prepuce and glans were some ulcerated spots covered with
healthy granulations; the bubo was opened. Injections of plumb. acet.
and two drachms of cubebs, three times a day, were ordered ; the ulcers
were dressed with vin. arom. ; they were cauterized with arg. nir., and
cataplasms were applied to the bubo.

17th. The margin of the incision made in the bubo was ulcerated ; the
reddish pus taken from the depth of the cavity was inoculated on the left
thigh; the injections and the cubebs were continued for the blenorrheea;
the ulcers of the glans were nearly healed; a cauterization and dressings
of vin. arom. were grdered. 20th. The inoculation made with the pus of
the bubo had furnished the characteristic pustule; the blenorrheeal dis-
charge still continued; the muco-pus was inoculated on the left thigh;
only a single uncicatrized point remained on the prepuce; cauterization
and dressings of vin, arom. were ordered, and the same treatment for the
cavity of the bubo, which had a grayish color. 22d. The inoculation
made with the blenorrheeal pus had produced nothing; the pustule from
the inoculation of the bubo was well cauterized.

- 28th, The blenorrheea had ceased ; the chancres had disappeared ; the
moculated pustule had been destroyed by the cautery; the bubo was
healing ; it was cauterized, and dressed with vin. arom.; there was no en-
gorgement at its base.
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dorsum penis was opened, and yielded a thin yellowish pus, which was
inoculated by a single puncture made on the right thigh. Notwithstand-
ing the application uf leeches, the bubo progressed rapidly ; it had already
become adherent. A blister was applied to it, which was ordered to be
dressed with a solution of sublimate, twenty grains to the ounce of water.

Aug. 1st. The inoculation from the lymphatic abscess had produced the
characteristic pustule ; the cavity presented all the appearances of a chan-
cre ; the edges were reversed and indurated, and the ground covered with
a grayish pulpy matter: it was cauterized with arg. nitr., and dressed with
vin. arom. A fluctuating point was felt in the bubo; the pustule on the
right thigh was cauterized. 6th. The bubo was opened, and its pus in-
oculated on the left thigh ; the chancre on the frenum was nearly healed :
that on the penis had a rose-colored base. 8th. The punctures made
on the 6th had produced nothing, although the margin of the incision
made in the bubo was ulcerated; the right thigh was again inoculated.
12th. The last inoculation had produced the pustule; it was cauterized.
The first pustule, which had been cauterized on the 1st, had withstood the
action of the cautery ; it was dressed with vin. arom. The base of the
bubo was indurated ; the suppuration was slight; there appeared but little
tendency towards reparation ; the applications of vin. arom. were suspend-
ed, and dressings of ung. mercur. with cataplasms were substituted. 18th.
The chanere on the penis was a litlle granulated, its surface was healthy
and rose-colored ; the uleer on the frenum had disappeared, without leav
ing any induration. There was better pus from the surface of the bubo,
and the induration at its base had decreased. 21st. The cauterization and
dressings of vin. arom. were resumed for the bubo, but little induration re-
mained ; the pustules on the thighs from inoculation had increased, and
undermined the skin. 25th. In order to obtain the reunion of the skin
with the subjacent parts, from which it had been detached by the action
of the chancrous pus, a blister was applied to each ulcer on the thighs,
and the cavity was filled with powdered cantharides: the lymphatic ehan-
ere on the penis was healing, and but a fourth part of its surface remained
to be cicatrized.

Sept. 10th. The bubo was nearly healed, and the application of can-
tharides to the ulcers on the thigh had produced the desired effect; the
ckin remained but little undermined. 20th. The bubo was well ; no indu-
ration remained ; the ulcers of the thighs were slightly cauterized, and by
the 27th all was well, and the patient was dismissed..

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

Vill Pierre, aged 28, entered April 28th, 1835. This patient hav-
ing, twelve days previous to his entry, exposed himself to an infection,
perceived the following day an excoriation which soon became a chancre;
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this patient had a chanere at the upper and inner part of the prepuce;
two days afierward, a bubo appeared on each side, and advanced rapidly,
although leeches were applied before he entered the hospital. There is
no blenorrheea.

Feb. 5th. The buboes are opened, and the pus from each is introduced
into the corresponding thigh. 6th. The inoculation failed, and it was
necessary to place a piece of lint between the lips of the incision in the
buboes, to prevent their union, and to facilitate the discharge of pus.
Here the edges of the wound are not uleerated, as in the chancrous buboes.
8th. The inoculation is again performed, but unsuccessfully ; the chancre
is dressed with vin. aromatic ; it is cauterized with the nitrate of silver;
cataplasms are applied to the buboes, and the patient leaves, 22d of Feb-
ruary.

Case LXI. Bubo succeeding blenorrhea ; cutaneous abscess on the thigh;
inoculalion without result ; pseudo-pustule.

Mig——, aged 20, entered Oect. 5, 1836. This patient had been dis-
missed from the hospital, August, 1536, perfectly cured of a blenorrhea,
which had lasted eighteen months; a bubo, which had been developed
three weeks, was treated with blisters and a solution of sublimate. When
he left the hospital it had nearly disappeared ; but in consequence of
fatigue and some irregularities in his diet, it soon increased, and speedily
suppurated. Ten days previous to his re-entry, a superficial abscess had
formed in the upper part of the right thigh, a little below the lig. Poupart.
The left bubo had suppurated and opened spontanecusly some days; we
opened the abscess on the right thigh.

Oct. 7th. The pus of the bubo was inoculated on the left thigh, and that
of the abscess on the right. Cataplasms were applied to both the bubo
and the abscess, 12th. The two punctures were red; that on the right
thigh even furnished a little pus; that on the left was pointed, but only a
litile indurated. 14th. The puncture on the right thigh, made with the
pus from the abscess, and which on the 12th was full of pus, had opened ;
that on the left, made with the pus from the bubo, and which had been
only red and indurated, was beginning to suppurate; it still remained
pointed. 17th. The puncture on the right, after breaking, had dried up,
and was nearly cicatrized ; that on the left was full of pus. The abscess
on the thigh was closed, and the bubo yielded but little suppuration.
20th. The last pustule had disappeared without treatment like the first,
not having assumed the appearance of a specific ulcer.

The bubo was closed, and no induration remained at its base ; in a few
days the patient left quite cured.

Case LXII. Chancres, sympathetic buboes ; inoculation unsuccessful.
Gam——, aged 36 years, entered June 28th, 1835. Six weeks ago this

patient noticed an extensive chancre at the upper part of the base of the
24
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gress, but there was no improvement; the suppuration was copious.
30th. There was an improvement, especially on the left side ; compression
was ordered.

June 10th. The bubo on the lefi had nearly disappeared under the com-
pression; the general health was decidedly improved. 20th. Compression
was applied on the right side; the lefi bubo was cicatrized; very little in-
duration remained in the deep-seated ganglions, which formed the base of
the tumor. 30th. The resolution progressed rapidly; the use of bitters
and anti-scrofulose was continued ; the dose of baryt, hydrochlor. was
gradually increased to twelve grains per diem, without the patient feeling
any inconvenience. July 12th. The two tumors had disappeared, and
only a little tension on each side remained from the change the tissues, in
which the affection had been seated, had undergone.

Case LXIV. Chancres, periadenic abscess, inoculaled without result.

Fécas——, aged 26, entered Nov. 14, 1835. This patient could not state
the exact time when he had contracted the chancres on the glans, 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 per-
ceived an incipient bubo; the patient observed the strictest repose, applied
cataplasms, and the tumor then appeared arrested in its development; but
three days later, the cellular tissue, which was at first only indurated, ap-
peared suppurated. 16th. Anabscess in the groin was opened and yielded
much ecreamy pus, which was inoculated by two punctures on the left
thizh. After the evacuation of the pus, it could be perceived that the
inguinal ganglions were but very little swollen, and that the suppuration
was only periadenic; the chancres were cauterized and dressed with
calomel cerate. 18th. The punctures had produced nothing; the tumor
had nearly disappeared. 24th. The chancres were cured, and the cavity
of the abscess nearly obliterated. The patient left cured on the 30th.

Case LXV. Primary bubo (d'emblée ;) inoculation without resull.

Buis——, aged 18, entered Oct. 7, 1836. This patient had never had
either chancre or blenorrhcea ; three days after exposure he perceived a
small indolent tumor in the inguinal region of the right side, which de-
veloped itself slowly. Now its volume was considerable ; it was situated
i the deep-scated ganglions, and through the abdominal integuments an
engorgement was felt extending into the iliac fossa; the mass was every-
where adherent; at the summit an obscure fluctuation was felt; cata-
plasms were applied. 14th. The fluctuation was evident; the bubo was
opened, and the pus from the depth of the cavity inoculated by two punc-
wures made on the right thigh. Some pus was also preserved in a tube
the patient observed the most absolute repose; mercurial Fric.tinns were
made on the tumor; the skin having assumed an erysipelatous tint. lﬁt.h
The inoculation had produced nothing ; the redness of the skin had dis-
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thigh ; the induration of the chancre and the impetigo on the head are
treated by pills of the proto-iodide of mercury ; and on the mucous tuber-
cles the calomel dressings are applied. 12th. The inoculation has failed ;
the purulent secretion of the anus is less; the left thizh is again inocu-
lated in two places with pus from the base of a fold of the anus. 15th.
The inoculation has produced nothing ; the mucous patches are dry, and
no suppwation exists except in the rhagades. 24th. General improve-
ment ; there is no induration in the penis; the crusts of the impetigo have
disappeared ; the anus is nearly cured. The pills are omitted, toavoid
producing stomatitis; the gums are red and tender; they are cauterized
slightly with hydrochloric acid, and a gargle of quinine is preseribed. 30th.
The stomatitis has not advanced; the pills are again prescribed to re-
move the slight induration in the folds of the anus; and, Nov. 18th, the
patient is perfecily restored.

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

Mie Julie, aged 18 months, entered April 24th, 1833. We had 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 had been left,
and indeed, the woman who was intrusted with the care of the child, as
well as her hushand, were actually affected with chancres. We found
the little girl strong and well furmed ; its limbs were more developed than
is usual at this age; the sexual organs 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
venerig, and around the anus. Ata considerable depth in the vulva, we
perceived some ulcerations, having the appearance of transformed chan-
cres, and ulcerated mucous tubercles; and lastly, at the commissure of
the labia were mucous tubercles. 24th. The ulcerations of the vulva
were inoculated by two punctures made on the left thigh ; dressings of
decoct. malve and poppy heads were applied. 26th. The pus from the
ulceration on the labia was inoculated by two punctures on the right
thizh ; the inoculations made on the 24th had 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 su-
dorific sirup, were given internally. 28th. The last inoculations had pro-
duced 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 nothing,

the ulcerations of the vulva were better, but much irritation was kept up
by masturbation ; the dressings were continued. 20th. The mucous
tubercles at the anus had disappeared ; only a single ulcerated point re-
mained. The vulva was nearly well; the uleeration of the commissure
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Case X. Pustular syphilitic eruptscm, ulcerated tubercle, ulceration of
the cerviz of the uterus, and purulent uterine catarrh ; inoculation without
result ; excision of a tubercle, before the ramollissement.

Coup—, aged 26, entered Oct. 10th, 1833, When twenty years old,
this patient first contracted an infection, and was treated with mercury for
a vaginal discharge, and chancres of the external labia. The treatment
lasted nine months, during which time frequent mercurial frictions and the
lig. Van Swicten. were employed ; notwithstanding all this, a copious dis-
charge still remained. Three months later, some mucous tubercles appear-
ed at the vulva, and a lenticular syphilitic eruption on the body ; the lig.
Van Swieten. was again given, but nevertheless, the affection progressed ;
the eruption passed from the squamous form to that of ecthyma; on the
limbs, some crusts of rupia appeared; at length, the affection seemed to
yield to a long continued treatment with pills of sudorifics and corrosive
sublimate; but some months later, the articulation of the knees became
painful and swollen. Soon after, tubercles showed themselves in the
calves, and becoming slowly sofiened, their cavities were laid open ; those
on the right leg, June 2d, 1833, and those on the left, Oct. 8th; there had
been a considerable destruction of the tissues, particularly of the muscles.
On examining with the speculum, a granulating ulcer was found upon the
cervix uteri; and a purulent catarrhal discharge.

Till Nov. 1st, the ulcerations ol the calves were dressed with a concen-
trated decoction of opium ; injections of decoct. alb, were ordered for the
purulent vaginal discharge; the ulceration of the cervix was cauterized
with arg. nitr. Internally, pills of hydrarg. iod. with pulv. conii, and a
decoction of hops, with anti-scorbutic sirup, on account of the lymphatic
habit of the patient, were prescribed.

Nov. 2d. The pus of the uleer on the lelt call was inoculated on the
right thigh. 6th. There was no pustule on the point incculated; the
ulecers were cauterized with argent. nitr. and dressed with cerat. opii.
28th. The cicatrization was nearly completed on both calves ; but about
cne third down the anterior surface of the right leg, a tubercle was felt,
which developed itself slowly, and whose extent was already as large as a
nut; it appeared moveable ; the integuments were divided, and the little

umor was removed entire,

Dec. 6th. The wound made Nov. 28th, to extract the tubercle of the leg,
was perfectly cicatrized ; but the wounds on the calves, which hitherto had
seemed to be healing, had suddenly returned to nearly their former state;
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 eervix was healed. 10th.
The ulcers on the calves were touched with creosote. 20th. There was
much irritation; the use of the creosote was suspended, and dressings of
decoct. opii substituted.

Jan. 6th, 1834. The application of erecsole was resumed; the iuternal
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treatment was continued. Near the malleolus externus of the right foor,
the patient pointed out a tuberele, but it could not be removed, as its base
was already adherent. 28th. The tubercle on the malleolus was suppurat-
ed; it was opened, and dressed with cerat. opii.

Feb. 1st. There was a general tendency to cicatrization, and an active
granulation in the wounds of the legs; a cauterization was made with
argent. nitr., and they were touched with creosote every third day. 10th
The base of the ulcerations was raised, and covered with granulations,
which were difficult to repress. By the 18th of March, the patient being
nearly cured, was able to leave the hospital.

Case XI. Chancre; ecthyma, inoculated unsuccessfully.

Ma Louis, aged 22 years, entered Aug. Sth, 1835. Eleven months
since this patient had chancres of the glans, which were cured in 28 days
by using the opiated cerate, Three weeks later, pustules appeared on the
trunk and limbs. Crusts formed in the hair, and on the anus, mucous tu-
hercles appeared. The patient entered the hospital St. Louis, where he
was treated by fumigations of cinnabar, pills of corrosive sublimate, sudo-
rific sirups, and tisanes, He lefi, the symptoms being apparently cured.

A month afier, many pustules of ecthyma appeared on the limbs, and it
was remarked that after the scabs fell off, there were livid copper-colored
spots.

Aug. 12th. Pus from an ecthymatous uleeration of the shoulder was in-
serted near the deltoid region. 14th. The inoculation failed ; pills of the
proto-iodide of mercury, the sudorific sirup, and tisanes were given. 15th.
The left shoulder was inoculated with pus from an ulcerated ecthymatous
pustule. 18th. The puncture is red and pointed; the treatment with the
pills is continued. 19th. The puncture has healed; the patient is better
and leaves Nov. 2d, cured.

Case XII. Ulceration of the throeat inoculated without result.

Nic——, aged 20, entered May 3d, 1834. This young man asserted
that he had never had any previvus syphilitic affection, and falsely at-
tributed his disease 1o an infection from drinking out of a glass with an-
other person, who had ulcers on the lips and throat. It may be well to
remark, that in our patient the affection commenced at the back of the
throat ; at first there was only difficulty in deglutition ; the ulcers appeared
slowly, and it was not till lately that an antiphlogistic treatment had been
tried; the pains had in a great measure disappeared, but some deep ulcers
still remained in the throat; the tonsils were nearly destroyed; but the
general appearance was not clearly syphilitic. The habit of the patient
was serofulous, and he had some ganglionary engorgement in his neck.

May 6th. The throat appeared much irritated ; leeches were applied to
the neck ; an emollient gargarism and pediluvium were ordered ; some pus
was taken from an ulcer on one of the tonsils, and inoculated by two pune-

26
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remamed in the throat, on the mucous membrane of the @sophagus and
left tonsil, an ulcer with abrupt edges and grayish ground, cc:vared with a
pulpy membrane, thus apparently presenting the characteristic appearance
of a secondary ulcer. Till this day, the patient had received no treatment ;
he had merely, from time to time, used a gargle of decoct. malvee; the
breath was very fetid; the ulceration was very extensive, and occupied
nearly the whole of the posterior part of the pharynx; the left tonsil was
half destroyed. The state of the digestive organs was sufficiently good to
allow of mercurials being given.

June 8th. The pus of the ulceration of the throat was inoculated by a
puncture on each thigh. 18th. The punctures had produced nothing; pills
of hydrarg. iod. were ordered, with sudorific tisane and sirup, and a gargle
of a concentrated decoction of econium, with sublimate. 25th. There was
little improvement; the state of the digestive organs was still good; the
treatment was continued; two pills were given; the uleceration was cau-
terized with nitrate of mercury. 30th. There was a little improvement;
the use of the sudorific sirup and tisane was suspended, on account of too
ereat an irritation; the pills were continued; but only one was given per
diem.

July 6th. Decided improvement ; the surface of the ulcer was freed from
the grayish membrane which covered it. Anti-scorbutic sirup was pre-
scribed.  20th. The tonsil was nearly well; the granulations were cauo-
terized with arg. nitr.  30th. The ground of the ulcer was covered with
healthy granulations; its extent was diminished by hall; the digestive or-
gans were in a good state; the patient left cured, Aug. 8th.

Case XV. Ulceration of the breast ; inoculated withoul result. ’

God Eulalie, aged 28, entered March 22d, 1834. This patient stated
that she had never had any primary syphilitic affection; that her hus-
band's health had been always good ; that she had borne four children, and
that her breasts had never been sore whilst suckling. Four months pre-
vious to our seeing her, she took a nurse-child ; it was very thin, but had
neither on the mouth, nor other part of the body, any wound or ulceration ;
three weeks later, pimples appeared on the forehead, and at the anus;
their surface became purulent, and covered with crusts ; it had on the body
some palches covered with squame ; on the nates and calves of the legs,
deep uleerations ; the suckling was continued for six weeks, but as the dis-
ease increased every day, the child was 1aken back to its parents and died.
Till that time the nurse had had no symptoms; but a week later, on both
breasts, near the nipples, fissures formed, one on the left side, and four on
the right. Nevertheless, she continued for a fortnight to suckle her own
child, who had never ceased to enjoy an uninterrupted good state of health ;
the breasis were dressed with opiated cerate, and a decoction of hyoscya-
mus; then ulcerations having succeeded 1o fissures, and the pains having
become very acute, the patient reso'ved to come to the hospital. On each
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chancre in its course towards reparation. As long as the chanere was in the pro-
gressive stage, the pus remained inoculable,

“Inoculation, carefully made under the above circumstances, has always sue-
ceeded ; I never found a chanere, whose pus upon the first trial produced nothing,
give a contrary result in ulterior experiments.

“ When inoculation is successful, it causes the development of an ecthymatous
pustule, whose progress and result I have ever found uniform and constant.

“In 32 cases of ulcerations, inoculated in various stages of their existence with-
out effect, the puncture was followed by a slightly inflamed areola, having the
little wound produced by the lancet in the centre; these symptoms generally dis-
appeared in less than twenty-four hours. Sometimes I have observed the epider-
mis & little raised, which by an unaccustomed eye might be taken for the primary
pustule of chancre; but this error would soon be rectified, as the raised epidermis
soon returns to its natural state, leaving no trace of the inoculation.

“ Numerous inoculations were made in the same year, with pus taken from
wounds, uleers, fistulous passages, and always wilth negative result.

Buboes,

¢ From our experiments with the pus from buboes, we arrived at the following
eonclusions :—

¢ 1. That syphilitic uleers are often eomplicated with buboes, whieh is less fre-
quently the ease with simple ulcers, and they but rarely accompany blenorrhaea,

%2, That the buboes, which accompany chancres, may be either sympathetic
or idiopathic ; that the former generally appear before the thirteenth day, and that
the latter can appear at any period of the existence of a chancre ; but chiefly after
the thirteenth day, and during the stationary period.

%3, That the idiopathic buboes always suppurate, whatever treatment may be
used.

“ 4, That the pus of buboes, which accompany chancres, and have suppurated,
has generally produced the characteristic pustule of the chancre upon inoculation,

¢ 5, That the buboes which have accompanied uleers, the specific property of
whose pus had been disproved by inoculation, have never, even when they have
suppurated, produced any result upon inoculation.

Blenorrhea.

¢ Of 85 cases of blenorrheea, which came under my observation, 4 were founa
by inoculation to be of a syphilitic nature, (concealed chancres, chaneres larvés,)
and produced chaneres, which again produeed others; B0 submilted to the same
test, produced no result, whatever number of punctures were made, or at what-
ever period the discharge might be. The result of the inoculation in the other

case was omiited to be noted.

Symptoms of constitutional syphilis.

“ Having inoculated 28 cases of constitutional syphilitic affections without
effect, I felt convinced, by this small, but varied number of tests, that none of the
sonstitutional symptoms are susceplible of inoculation.”
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I hope this example may not be lost, and that similar and more
enlarged questions may be proposed ; for the most efficacious means
will always be beyond the jurisdicticn of a medical police.

In the present state of science, what prophylactic means can be
opposed to the primary affections ? It is not my aim to examine
all the various means proposed by credulity and ignorance, or the
theories, more learned than useful, which emanate from men of just
celebrity : my remarks will be strictly practical.

It must be apparent, that it is necessary, by all known and justi-
fiable means, to isolate the patients, warn them of their danger,
and of the harm they may produce ; that it is the duty of the sur-
geon who undertakes so delicate a mission, to examine with the
most scrupulous attention those who can become the source of in-
finite infections, such as the licensed prostitutes. The examination
ought here to be neither slhight nor illusive ; the internal and more
concealed, as well as the external parts of the genital organs
should be examined, for the source of the poison, which it is
wished to avoid, often lies in the depth of the vagina, on the cer-
vix of the uterus, or even in its cavity ; and in these cases, neither
an external examination nor the foucher would suffice, and the
speculum alone could warn them of the danger. I think that I
have rendered some service to science by applying the speculum
in the study of venereal diseases, and more especially as a measure
of medical police; but in order that the visitations of the filles
publiques, either with the aid of the speculum, or otherwise, may
serve as a guarantee, they must at least be repeated every third
day ; experience having shown me, that the chancrous pus is con-
tagious on the third day after inoculation, and sometimes even on
the second. From the foregoing, it must be evident, that the ex-
aminations, as at present conducted, are very insufficient ; one class,
those who live by themselves, (en caste, as it is called,) being ex-
amined only once a month, while those who are grouped together
in houses of prostitution, every eighth day.

Under the head of prophylaxy, must be included every means
which, by destroying the focus of disease, diminishes its propaga-
tion = such are, 3m0[‘|g5t ﬂ-thETS, the hus[:-ita]s and gratuitnlls con=-
sultations which are provided by the judicious administration of
the Paris hospitals. It is, in fact, by facilitating the means of cure,
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vantageous treatment, and that which has been most frequently and
promptly followed by success, has consisted in the employment of
cauterizations, joined with dressings of aromatic wine: in these
cases, the cauterizations 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. There are
patients in whom the disease is not arrested, until after the almost
continual employment of a kind of irrigation. Care must also be
taken not to crack the edges of the ulcer in renewing the dressings ;
for every erosion becomes inoculated, and favors the imbibition of
the virulent pus and the progress of the disease.

It has been advised, when the local inflammation is very acute,
to apply leeches to these chancres. I am very cautious in this re-
spect, the result by no means according with the expectations which
some practitioners have of it; for, besides the difficulty of making
them bite on ulcerated points, the ulcer will immediately increase
in the depth of the wounds they make. Nor is it proper to apply
leeches in the neighborhood of a syphilitic ulcer, as each bite which
is touched by the pus becomes a new chancre.  When the local in-
flammation requires an evacuation of blood, the leeches ought to be
applied at some distance, and on parts which are not likely to have
the pus flow over them: the wounds ought then to be guarded by
compresses dipped in the decoct. alb. until they are perfectly cica-
trized. In these cases, complicated with inflammation, the greatest
advantage is to be derived from dressings of emollient and narcotic
decoctions, bread and milk cataplasms, and warm fomentations with
mucilaginous or gelatinous substances. The diet ought to be pro-
portionate to the general state of the health and the local affection ;
at the same time absolute rest must be observed. If these chancres
be accompanied with much pain and irritability, which may exist
with or without much inflammation, opiates must be employed
locally or internally. The parts should then be dressed with an
infusion of opium.

Here, too, the cauterization with arg. nitr. forms a potent auxili-
ary. We must not be deterred from using it by false doctrines in
regard to pain and inflammation. It is frequently the most effica-
cious sedative and certain antiphlogistic which can be applied, and




































































































































SPECIAL TREATMENT OF TERTIARY AFFECTIONS. 2973

substance of the tongue. These two patients both entered for the
third time, an interval of five or six months having elapsed be-
tween each time. To the touch their tongues appeared filled with
nuts. The destruction from ulceration was each time horrible,
and, to unaccustomed eyes, resembled cancers ; but both have now
been cured two years.

The principal aim of the treatment must be to sustain and re-
cruit the constitution by all possible means. It must be remem-
bered, that we have to deal with a long and serious disease, which
no medication can cut short in its development. As these symp-
toms generally appear in patients who have resisted the effects of
mercury, it has therefore no power over it, and if its use be im-
prudently pushed far enough to produce the symptoms which may
attend its administration, the severity of the disease will be in-
creased.

In the affection under our consideration, mercury is only indi-
cated, when at the bottom of the cavity, after the escape of the
pus, ulcers, with indurated base and callous edges, remain. The
aeneral treatment which succeeds best, although it frequently does
not procure the resolution of these tumors, is the internal exhibi-
tion of iodine, either alone or combined with iron. Bitters and
tonics, and that course of hygiene adapted to scrofulous subjects,
also deserve to be placed in the first rank. In many cases, how-
ever, these tubercles are the sole remaining symptoms, and their
* severity depends only on their purulent secretion and the ulceration
which follows them; so that the most rational treatment is to
destroy them in their commencement.

M. Cullerier has suggested, that they should be attacked with
blisters, and the caustic solution employed for the treatment of
buboes, and this plan with him, as well as myself, has often
succeeded. 1 have also found their extirpation, while yet hard,
and before the adjacent parts are affected, very advantageous.
From our remarks it follows, that our method consists, first, in
attacking these tumors by blisters and caustic, when they can be
reached by these remedies. If under the influence of this treat-
ment they continue to progress, I should extirpate them before they
suppurate, and heal the skin by the first intention. When sup-

puration is very evident, the pus ought to be allowed to escape
35
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ORDER IL
TREATMENT OF NONVIRULENT AFFECTIONS.
§ L—DBLENORRH®EA,

Tre treatment of blenorrheea ought to be divided into, 1st, the
prophylactic—2d, the abortive—3d, the curative, properly so called.
The prophylactic treatment having been considered generally above,
we will proceed to examine that which is calculated to prevent
the development of the disease, after it has commenced; (abortive
treatment.) In the first place, the patients must not only be re-
moved from the causes which may have produced the disease, such
as every kind of excitement of the sexual organs, but also all
possible antiphlogistic means must be used. 'The following is the
result of my experience: when an individual has exposed himself
to a blenorrheeal affection, amongst the hygienic means then indi-
cated, such as diet, rest, &c., baths and copious refreshing drinks,
which are generally considered as so important, are far from pos-
sessing 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 inflammation;
with regard to baths, when we find with what facility they fre-
quently recall a discharge which has ceased for some days, we
may easily conceive that they may favor its development. After
these general precautions, the diseased surfaces require to be modi-
fied; here two methods present themselves, Ist, revulsion,—2d,
direct medication. As all the varieties of blenorrhcea require mo-
dification in each, we shall further develop the following principles
in the proper place.

What is to be done, when the abortive treatment has not been
employed or has failed, and the disease has become confirmed ? As
blenorrhcea in the acute stage presents the characters of a catarrhal
inflammation, the treatment ought to be essentially antiphlogistic.
The abstraction of blood will form the basis, and local depletion
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They ought never to beso used as to fatigue the organs, or to invite
the fluids to them. We must also facilitate the functions of the
parts diseased, or modify or even suspend them if possible, when
they are the cause of irritation.

The patient’s drink should be diluent, copious, simple, agreeable,
and easily procurable fluids. T'here is no proper medicine pos-
sessing these properties to so great a degree, that it should be em-
ployed in preference to others. It is better for the patients to
have a drink which pleases them, provided it is not stimulant, for
the tisanes generally prescribed are more agreeable to the pride
of the physician than to the taste of the patient, while both should
remember, that it is only necessary to drink a good deal of water, in
which there is no treason. The diet must be more or less re-
stricted, according to the intensity of the inflammation and the
state of the patient. When the affection is severe and intense, it
should be absolute ; in less violent cases, when the digestive organs
are healthy, we must permit the use of broths, milk, and fruit, and
avoid all exciting food and drink. The utility of perfect rest is not
less apparent than in other cases of inflammation.

Under the influence of the treatment which we have just de-
scribed, the symptoms of the acute stage may completely disap-
pear ; sometimes it ‘has sufficed to allow the disease to exhaust
itself, only removing the causes which produced it; but more
frequently it becomes chronic, in which case another treatment
must be employed. When it is bordering on the acute stage, we
must not too soon abandon the employment of antiphlogistics ;
but at the same time neither ought we recklessly to continue their
use, as they often favor its prolongation. A very favorable
methodic transition consists in suspending the use of the too relax-
ing agents, and employing direct resolutives, which must be suc-
ceeded by revulsives, the properly so called antiblenorrhagics and
astringents, either general or local tonics used in the same manner,
excitants, &c., as soon as the acute symptoms or pains diminish or
disappear.

We will examine the antiblenorrheeal medicaments, as they will

“best apply to the several varieties. .

Frequently, however, notwithstanding the use of remedies, the

blenorrheea or the chronic state remains; in which case we must
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the blenorthiea being cut short in its development, either because
they do not acknowledge the disease until it is too late, or because
they do not at once perceive it. However, if applied soon er ough,
that is, within the first two or three days, astringent injections and
applications would be generally crowned with success, in cases
where the vulva, vagina, or uterus is affected ; whilst copaiva and
cubebs have sometimes succeeded in urethral cases. If slight in-
flammatory symptoms should already exist, the application of a
few leeches near the vulva might be added.

But, as we before said, we have rarely an opportunity of pre-
venting the development of blenorrheea in women, and “Wwe must
therefore obtain its cure by a slower and more methodic treatment.

In the acute stage, whatever may be the variety or varieties, the
most absolute rest possible is of the first importance, and abstemious
diet ought to be observed. General baths are most useful, and
- whenever the state of the parts will allow, vaginal injections should
be made, whilst in the bath, with the same water, which might be
mucilaginous or gelatinous. These injections are peculiarly effica-
cious in vaginitis and uterine blenorrheea.

Should the acuteness of the symptoms require the employment
of leeches, (if no secretion takes place in the fold of the thighs, and
the alteration of the skin constituting an extra-genital blenorrheea,)
they should be applied on the exterior of the external labia, and
always nearer to the plica cruralis than to the perin®um, 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 applied in the fold of the thigh. 'When the blenorrheea, and
especially uterine blenorrheea, is attended with febrile reaction,
great benefit will be derived from general depletion. The patient
should drink freely of some agreeable beverage, but the quantity
taken does not require to be so large as in men, as the heat upon
voiding the urine is by no means so intense. The local treatment
is however the most important. Where the vulva and external
parts are affected, cleanliness, and emollient and slightly narcotic
fomentations, with decoctions of roots of marshmallows, morella,
and poppies, will be found very beneficial. 'The parts diseased
ought to be isolated; thus the thighs should be prevented from
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touching the external labia, which should be separated from eack
other by a tampon of fine lint, dipped in emollient narcotic liquids.
When the inflammation is very acute, and the introitus vulve is
either naturally very small, or has become so from the inflammatory
swelling, we must confine ourselves to external applications, and
even avoid injections, as even the introduction of the olive-shaped
canula may produce too much irritation. This generally occurs
in young children and virgins; but as soon as injections can be
employed, they should be used several times daily.

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

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

The swelling of the nympha and labia, which we have com-
pared to a kind of phimosis or paraphimosis peculiar to women,
yields generally to rest and antiphlogistic treatment; but when the
swelling is considerable, with serous infiltration, incisions must be
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made in it, as gangrene from excessive inflammation only occurs
in cases of neglect, and where sufficient blood-letting has not been
insisted on. When this unfortunate termination already exists, if
inflammation be still present, an antiphlogistic treatment must be
pursued, consulting the general strength of the patient, and lint,
dipped in a solution of extract of opium, applied. A urethro-geni-
tal blenorrheea may be complicated with simple abscesses, whose
detailed history we shall not enter upon here. 'We may, however,
remark, that as these abscesses are generally the result of a violent
inflammation, their development will be prevented by the treatment
which is used to combat it, and more especially when we avoid
any further irritation of the already diseased parts.

Thus, in cases of acute blenorrheea, we ought not to use the spe-
culum, although I can affirm, that during seven years of practice,
and the treatment of hundreds of patients, I have never seen a case
at the Hopital des Vénériens, in which these abscesses have been
developed in consequence of the use of this instrument, as some
have thought. The females affected with this symptom have
never been subjected to its application. We can conceive that the
contrary may occur, although this instrument cannot then be con-
sidered the efficient cause, unless employed contrary to all rules.

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 phlegmonous inflamma-
tion, and if the pus be not allowed to escape, infiltration of the
loose cellular tissue surrounding the rectum, and lastly, perforation
of this intestine occurs, thus forming either complete or incomplete
fistulas, according to the point where it opens into the vulva.

The vaginal abscesses ought to be opened by a large incision,
sarallel to their axes: the pus is often brownish, with the odor of
fwcal matter from the neighborhood of the rectum, although no
communication with this intestine may exist. When the abscess
is the consequence of an inflamed cyst, the matter is stringy, and
glairy in many cases. If these_ﬁstuhe are yet in an early stage,
before their passages have undergone the mucous transformation,
compression, by means of a tampon introduced into the '-'agjna,
gener:a]l_'f suffices to obliterate thegm. When this means has failed,

6
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use of the nitrate < silver, a tampon of dry lint must be employed,
to prevent the contact 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 antiblenorrheeal medicaments,
such as copaiva and cubebs, &c., for if they are not always hurtful,
they are at least without effect.

When the acute stage has yielded, while the sedatives .are con-
tinued, such as diet drinks, regimen, repose, and baths, we must
hasten the cure, so as not to allow the chronic state to become es-
tablished, by employing resolvent applications and injections.
The fluid I prefer, is either a solution of crystallized 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 tampons dipped in the
same liquids, sixty out of a hundred patients will generally be
cured in the space of from iwenty 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 decoction of oak bark, with equal parts of the solution of
sulphate of alum. In the chronic state, when sensibility exists, and

“there is a kind of permanent irritation of the tissues, I substitute a
decoction of mallows with the alum. Zine, extract of ratanhia,
sublimate, alum, &c., may be successively employed. Injections
with alkaline chlorides have only appeared to me suitable to some
cases, in which the vaginal discharge was offensive, or where ul-
cerations existed ; when the blenorrheea is situated in the vagina
or vulva, the medicaments mentioned are applied in the same way
as the emollients ; but when the discharge is situated in the uterine
cavities, it frequently escapes their action. In order to reach the
cavity of the cervix uteri with resolvent tonic or astringent reme-
dies, a syringe, such as is employed for injecting a hydrocele, should
be used ; these injections, however, continue only for a moment ;
if we wish them to be more permanent, the clyso-pompe of Charriére

should be used.
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annulus vulvee; where acute inflammation exists, a gum elastic
canula is better. In children, or where the hymen exists, a straight
canula, with a conic end, must be employed. The position of the
patients should be attended to ; many females place themselves ina
bidet to use the injections, when the liquid escapes without reach-
ing the diseased parts, and often the higher parts of the vagina. 1
have ascertained this by placing a tampon of dry lint on the neck
of the uterus itself and of the speculum, and then injecting it with
colored liquids; each time the lint was withdrawn unstained.
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
injection, causes it to act as a local bath.

Vaginal cataplasms can only be applied where the annulus
vulvee is of sufficient dimensions.

It has been proposed lately to foment or bathe the neck of the
aterus by a bottle having the shape of a horn, the neck of
which can be introduced into the vagina, and can discharge the
fluids contained in the bottle to the neck of the uterus and into
the peri-uterine cul-de-sac. As the vulva fits exactly the neck of
the instrument, the liquid cannot escape externally, and from the

SPECULUM CHAIR.
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pursued by my friend Cullerier, I am never in haste to oper-
ate for phimosis, unless there be imminent danger of gangrene, or
that it already exists ; being convinced by numerous facts 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 blenorrheea maintained in the
chronic state by a want of cleanliness, an herpetic affection, alter-
ations of tissue, such as ulcerations, of which we have already
been treating ; by the presence of vegetations, and especially by the
existence of a permanent phimosis, either congenital or accidental.

Generally, as the phimesis is one of the most powerful agents in

maintaining the discharge, we can seldom hope to cure it until the
phimosis be removed. Sometimes, however, a cure may be obtained
whilst it still exists, by using resolutive and astringent injections
between the glans and prepuce, and fomentations of the same
fluids along the whole of the penis. But here also an appli-
cation of nitrate of silver, either in substance or solution, offers the
most favorable chances of success.
* So efficacious have I found the nitrate of silver, that the first
thing I do in treating a case of acule balanitis with an inflamma-
tory phimosis, is to cauterize superficially by introducing a stick of
this caustic, and carrying it rapidly round between the glans and
prepuce. So rapid are its resolutive effects, that a single cauteriza-
tion frequently suffices, and in four-and-twenty hours enables us
to uncover the glass.

In the treatment of balanitis, neither mercurials, copaiva, cubebs,
nor other anti-blenorrheeal medicaments are required.

e ——— e ———

Urethral Blenorrheea.—Blenorrheeal Urethrilis.

We are often consulted by patients who are disturbed after hav-
ing exposed themselves to infection by a suspicious intercourse.
Sometimes no symptoms yet eXist; in other cases the premonitory
symptoms have appeared ; 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 fol-
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opportunity of seeing a great number of cases, and of accurately ob-
serving them, will confess that it generally only oppresses the di-
gestive organs, causing them to revolt against a medicamen! which
at a later period may become necessary ; sometimes we moreover
find the inflammation increase under the untimely use of anti-ble-
norrheeal remedies.  The most rational treatment is here that of
the symptoms. To the general treatment mentioned above, must
be added local depletion in as great a degree as possible ; local
baths of decoction of mallows and poppy-heads to be used after
each emission of urine, for eight or ten minutes at a time ; should
the pain e very acute, a little laudanum may be added, or a decoc-
tion of belladonna may be substituted. As the emission of urine
is one of the principal exciting causes of pain, either by distending
the urethra by the volume of the jet, or by its irritating properties,
we must, especially in men, seek to modify it.  The more aqueous
it be rendered, the less hurtful it will be; and the more frequently
the water be passed, the smaller will be the jet, as it depends on the
degree of contraction of the bladder, which also depends on the dis-
tention of .this organ. We see, that of two evils we must here
avoid the worst ; for were it possible entirely, and without danger,
to suppress the urine, it would be far preferable.

The erections require peculiar attention, whether they are las-
civious or simply automatic, accompanied with pain or free from it
the patient must be removed from everything which can excite
voluptuous ideas. Rest, general and local antiphlogistic treatment,
to which the patient is subjected, often act in a powerful manner
in repressing this symptom, but generally it nevertheless continues
or increases. The patient should be recommended to avoid cover-
ing himself too much in bed when the erections occur, and also to
apply cold lotions to the penis. Placing the naked feet on the cold
floor is frequently very efficacious. But the most powerful rem-
edy is the use of camphor, combined with opium, either in pills
or an enema. I have found but few patients who have not expe-
rienced benefit from this treatment, and that is asked for daily in
the hospitals by those who have experienced its benefits.

Whatever may be the degree of intensity of the blenorrheea, the
treatment just pointed out will, when it is uncomplicated, suffice
io combat the disease, during the acute period of which not only
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part, we might render the diagnosis more certain. 1In one case, in
which the hemorrhage seemed to proceed from the membranous
portion of the urethra, it was stopped by placing a rolled napkin
between the thighs, and compressing the perineum. A circular
and slight compression might be applied to the penis for the pars
spongiosa ; it often suffices to stop the flow of blood, but frequent-
ly the hemorrhage returns the first time the urine is passed. Then,
however objectionable it is to place a foreign substance in the in-
flamed urethra, we must introduce a bougie, which, by compressing
the vessels, stops the effusion of blood ; sometimes additional cir-
cular external compression is required, but great caution must be
used in its application. Generally this bougie may be removed
after twenty-four hours, but when the hemorrhage has been great,
and the instrument does not excite much pain, it is advisable to
leave it a day or two longer. In all cases, if the bougie has been
removed too soon, and the hemorrhage reappears, it must be reap-
plied, if it be not merely a slight sanguinolent discharge.

A symptom of gonorrheeal urethritis, which requires peculiar
attention, is the dysuria in its different degrees to complete re-
tention. 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 perinum, and the same extract in-
troduced into the rectum.

As long as the patient passes his urine, we must content car-
selves with the means just pointed out, and beware of having re-
course to other diuretic drinks than those mentioned above, as the
obstruction is not in the kidneys, but in the urethra, and depends on
the swelling of its tissues.

When, however, the retention is great, or even complete, cathe-
terism must be employed ; but it should always be preceded by de-
pletion, in order to facilitate it. A curved elastic gum catheter is
t> be preferred. It has generally been found that a middling-sized
catheter (No. 8 or 10 for instance) was more easy to introduce
than a very small one. The instrument, lubricated with an oint-
ment containing extract of belladonna, should be introduced very
slowly ; it must in some measure make its way by compressing !_lhe
engorgement. Without discussing catheterism here, a question

38
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the above named symptoms, as soon as the engorgement is perceiv
ed about the urethra, the antiphlogistic treatment ought to be still
more rigorously enforced. The tumors resulting from the engorge-
ment must be carefully examined every day, and opened as soon as
fluctuation is perceived.

Sometimes the skin is attached to the points where the subcu-
taneous cellular tissue is also inflamed; but it is also frequently
moveable, even when pus is already present. After the opening
has been made, a small bit of lint should be placed in the wound,
not only to prevent it from closing too soon, but also to keep the
opening 1n the skin parallel with that made in the cavity beneath.
Of course, this cannot apply to cases in which a communication ex-
ists 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.
The presence of engorgements and urinary 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 after, a certain quantity of urine has escaped,
but it soon resumed its course by the proper passage. In some
patients, where these abscesses have been mistaken, or treated with
a hope of obtaining their resolution, I have seen very serious con-
sequences, such as the rapid propagation of the inflammation, the
formation of extensive abscesses, and destruction of a greater or
less portion of the urethra. So long as no pus exists, we ought to
endeavor to procure the resolution of engorgements in the acute
stage, by the means already stated, to which should be added,
emollient local applications, and fomentations in preference to cata-
plasms, which in some cases cause an @dematous swelling. When
the acute stage is passed, we must have recourse to the means
generally known as resolvents. Sometimes, during the acute period
of an urethral blenorrheea, an edematous 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
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which it may have upon the bowels, it is quite evident that a cer-
tain quantity passes through the kidneys. The urine voided by the
patients contains a portion of it, as is to be found by the powerful
smell. It seems to me to be worthy of note, that urethral blen-
orrheea alone is greatly influenced by copaiva, whilst it is of little
efficacy where the vagina and uterus are affected. In the case in
which we are now examining the use of copaiva, that is, as proper
to stop an urethral discharge, it has seemed to me that it was the
more useful to arrest the disease at its commencement, the more its
purgative action was developed; the contrary was the case in the
curative treatment of blenorrhcea in the chronie form.

Copaiva, like all other medicines, does not produce the same
effects, by the like doses in all individuals. In this respect there
are a host of varieties, depending on the idiosyncrasies of the pa-
tients, or the peculiar state of the intestinal canal ; so thatit is im-
possible to determine 4 priori what dose will be required to produce
or not a purgative effect; although, according to the laws of
therapeutics, purging will be in a direct ratio with the sirength of
the doses, and the irritability of the intestines. Under some cir-
cumstances, certain additions must be made to the copaiva, to de-
termine its action in the manner desired. In the administration of
this medicament, I think sufficient attention has not been paid to
the practical observations, which have given rise to a host of valu-
able formule, and it seems that caprice rather than a well-directed
choice directs the employment of one or other of the preparations
If it be wished to obtain the purgative action of copaiva, it must be
administered in sufficient doses, or even aided by laxatives or purga-
tives. If, on the other hand, it be desired to avoid this effect, it is
then important to graduate the doses, and add opium, or actual as-
tringents  If the action is wished to be more especially directed to
the kidneys, a combination with diuretics must be employed.

Besides our remarks above, on the actirn of copaiva, we some-
times see other effects produced after its use ; the excessive vomiting
and hypercatharsis may indeed be considered as such; the patients
in these cases have a feeling resembling sea-sickness. At other
times, copaiva produces cholic, and during the epidemic at Paris,
we found it occasionally the exciting cause of cholera. When
given in large doses, copaiva has produced very serious effects on
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There may be some exceptions, but the principal cause which de-
termines the side, is that whichk we have just mentioned.

As regards the symptomatology, the following is what occurs:
the first part affected, that in which the disease commences, and in
which it may continue without extending further, is the epididy-
mis. No blenorrheeal affection of the testicle occurs without epi-
didymitis being present. The engorgement of the epididymis
which generally succeeds, but sometimes precedes the pain, is the
symptom which is the most obstinate. Next in frequency to the epi-
didymis, the cord is affected, and more particularly the vas defer-
ens; but the affection is never confined solely to it, but the epidi-
dymis is always implicated.

A fact, important to be observed as regards the disease of the
epididymis and vas deferens is, that there are two varieties of
epididymitis: the one sympathetic, when the epididymis alone is
affected, the other from succession, or from continuity of the tissue,
or by extension of the inflammation, when it extends from the
urethra to the canalis ejaculatorius, and thence to the vesicula
seminalis, vas deferens, and lastly, to the epididymis, as demon-
strated by pathological anatomy, and as I demonstrated to the
Academy, by a preparation I presented there. 'This distinction
is by no means unimportant, as regards the prognosis and the
treatment.

If the disease increases in intensity, the neighboring parts be-
come affected, either from the extension of the inflammation or
‘hinderance in their functions ; it is thus that the affections of the
tunica vaginalis occur ; sometimes it becomes inflamed, and pro-
duces all the symptoms common to the inflammations of the serous
membranes : pseudo membranes, serous or albuminous pus, san-
guinolent exhalations ; at other times, and which is most commonly
the case, without partaking of the inflammation, it presents the
symptoms of symptomatic dropsies, which arise from a hinderance
n the circulation. In all cases, epididymitis is the cause of these
symptoms, which never exist alone.

The swelling in the epididymis may occur either gradually or
suddenly ; the effusions in the tunica vaginalis are more rare when
the swelling occurs slowly.

If the disease continues to progress, the cellular tissue of the
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CIRCUMCISION AS PERFORMED BY M. RICORD.

tween the blades of a common dressing forceps, placed directiy
before the glans, the inked line held by an assistant.

Third period. The portion of the prepuce which projects be-
yond 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. '

Fourth period. After this section, the mucous lining, which by
its anatomical disposition does not allow of its being drawn for-
ward like the skin, remains entire and covers the glans ; to avoid a
secondary phymosis or paraphymosis, it should be immediately
divided. I do this by dividing this mucous membrane by a single
cut with the scissors on the dorsal surface of the glans to its base,
then I remove the flaps around to the frenum, and with a single
stroke, still holding the two flaps together, I remove the frenum
with them. The results of circumeision, according to my method,
are more successful than other processes, as may be seen at the
Hopital des Vénériens. The cure is complete in twenty or twenty-
five days; no deformity ever remains, nor is there any fear of a con-
secutive phymosis or paraphymosis supervening.

After the operation, the artery of the frenum, or some of the
prepucial branches, often bleed considerably ; they must, in these
zases, either be tied or torson applied. The penis must then be
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