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INTRODUCTION. o1

muco-purulent discharge of gonorrhea, would have believed in the
%smbﬂlty of produecing chancres with this same pus? But no,
se ulcers could not have been venereal, as they oceurred in
georbutic and serofulous subjects! Now Hernandez himself se-
lected his own subjects for these experiments. Of course, he must
have known previously that they were the victims of scurvy and
the king's-evil! T have quoted ie above remarkable passage from
Hernandez to prove not only the identity of the pus of blennoz-
rhagia and chancre, but also to show for once that experiments, no
more than observation, can destroy systematic prejudices, or guard
inst subtilities, since we here see Hernandez, possessed with
this idea of a double virus, resisting the most substantial proof
drawn not from the axg)eﬁmenta of two physicians only, but even
from his own. For him, theory was stronger than proof* It
is generally supposed that it is peculiarly in our own day that
ination plays so active a part in positivity (positivisme), but

this 1s a great mistake.

Hernandez having besides at his disposal the chancre larvé—since
he invented the term—availed himself of it, but without abusin
it. M. Ricord has again brought this forward, but he has a'busas
it. According to his views, there is but one virus, that of chancre.
Blennorrhagia is but a catarrhal inflammation, like any other
arising from a simply irrimting cause, but it has no connection
with syphilis. When by aceident, we succeed in inoculating a
chanere from the urethral discharge, and when this discharge has
been followed by constitutional symptoms, then the patient could
not have had blennorrhagia proper; the discharge comes from a
chanere hidden from our observation, deep in the urethra—a
chancre larvé—since we must call it by its name.* Now, although
some of these hidden chaneres may be discovered, others eannot be
found. I have stated that Hernandez invoked their aid, and we
know that before Hernandez and M. Ricord, when evidence was to
be destroyed, in the absence of other arguments recourse was had :
to occult canses. The human mind has never been more fertile:
than in this t; generally it retards, when it would advanece
our progress. us we cannot be accused of sustaining our views
by superannuated Theses:

Let us see, moreover, if the admission of a single primary ac-
cident, that of chancre, removes the difficulty. Granted, for the
sake of argument, that the specific virus, which gives rise to con-
secutive symptoms—to syphelis—is secreted by chancre alone. But
there will always remain a disease of the mucous membranes, with-
out uleeration, occurring under the same circumstances as chancre,

#*«Under the head of Blennorrhagia, we shall attempt to show that our author’s
observation applies with equal force to M. Ricord, and we think that we shall be
able to prove, even by the ax]i)aﬁmﬂnta of this distinguished surgeon, that blennor-
rhagia is occasionally inoculable, and that too, under circumstances in which he
does not intimate his suspicion of the existence of a coneealed chancre.—G. C. B.

4 I am satisfied, as must be those who have carefully examined the two patho-
logical specimens on which M. Riecord relies to establish his theory, that they
were tubercular uleerations . f the urethra, similar to those observed in the prostate
glands of the same patient.
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tudying them in connection with cases, we may perhaps

itted to have a glimpse at their solution. In investigating
the nature of chanere, I sh Jrarticu]aﬂy notice the connection of
induration with constitutional infection, as this form of ulcer has
been regarded as that which alone furnishes a contagious matter,
or Ef 8 eciﬁ‘c virus.* - h

of Propagation—Each virus, has, so to speak, its peculiar
method of propagation. In the great m‘urity of cases it depends
upon sexual connection, and the genital organs are those most
commonly affected. But debauchery has devised other forms of
connection, other methods of contagion, involving other parts, as
for example, the arms, the mouth, the lips. Lactation may like-
wise favor contagion. The fouché, operations with the fingers
denuded of their euticle, and wounds, have been the means of com-
municating the virus. The more intimate and prolonged the con-
nection the greater the risk of contagion ; it is from this cause that
it is most frequently communicated by coitus and lactation. The
chances will be still greater if there be a solution of continuity, a
wound or laceration ; thus coitus with organs of disproportionate
gize is attended with more hazard than is the act under opposite
circumstances, for the first-mentioned condition may be the cause
of lacerations, which singularly facilitate the introduection of the
virus; this is the reason that, all things being equal, there is less
risk in having connection with a woman who has born children,
than with those who have not, particularly young females. So
much for immediate contagion. The possibility mentioned, of

ay%}'.gis, they will again come under our consideration. Then,
!Ta stud

* An impression generally prevails that the question of the plurality of poisons
has been definitely settled in favor of the doctrine of a single virus. It is admitted,
however, by M. Ricord (Lett. xviii. p. 143), that it is far from being ﬂ'et solved,
and in his xixth Letter (p. 145), he acknowledges that his experiments have failed
to establish the doetrine, Mr. Acton recognizes the cognection between the indu-
rated chancre and the scaly eruption. (Treatise, 2d Amer, Ed. %{23&} Mr. E§ai1 is
disposed to adopt with but slight modifications the views of Mr. Carmichael, and
with the latter regards the experiments made by M. Ricord as lending a aupg;ﬂ
to the dootrine of o Flu:u.lil;j' ﬁsnimnn (op. eit. pp. 49, 52; and Carmichael's Clin,
Lect. p. 52). M. Ricord, indeed, states that in his experiments—"always 1:;:-
formed on the patients themselves'—the uleeration produced by inoculation has
invariably assumed the form and character of that with the inoeulable matter”
(Lets. xviii, p. 142.) Mr, Herbert Mayo, on the other hand, has reported a case in his
work on Syphilis, p. 38, in which a e early-marked underated chanere was produced
upon the forearm of a patient, from the matter of a bubo following unindurated chan-
ere. Again, whilst the experiments instituted in Dublin, furnish proof in favoer of
the doctrine of plurality of poisons (Egan, p. 54}, those made at Turin (Sperino, on
Syphilization, p. 300), tend cidadtlﬂv to support the theory of a single virus!

¢ may attribute the varieties, the characters of mildness or severity of prim

gores, to constitutional influences, but of the nature of these influences we are, an
probably must long remain ignorant. Still, as observed by Mr. Porter, in his ad-
mirable lectures on syphilis, published in the Dublin Medical Press for 1846-7 (vid.
Leet, viii.), * we are in this respect no worse off with syphilis than with many
other affections; out of ﬂiH patients, the subjects of operation, we know not the
few that may be seized with erysipelas; out of a hundred wounded on the field of
battle, we cannot point out the one or two that may subsequently die of tetanus;
neither can we explain the oceurrence when it has happened, otherwise than by
uqin it depended on the constitution."—G. C B. §

{cgm viii. p. 198, in his Treatise, is reported as an Inoculation on a healthy
Pﬂrlﬂﬂ.—G. Cl Bl]
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revious inflammation ; this I call physiological absorption. After
Es absorption’ the virus passes into the blood, reaches every
of the organism, and may produce a double poisoning ; one, which
is acute, with local reaction in the point contaminated, character-
ized by what we call the primitive accident; the other, chronic,
more (f:mfound, and maintained by the persistence of the first, and
according to M. Cazenave, capable of being constantly aggravated
bﬁr new infections until the state of cachexy is reached; this is
characterized by the consecutive accidents. I have mentioned that
some would restriet the terms primitive accidents to chancre; thus
implying that only through its surface can the syphilitic virus be
absorbed, DBut chanere is not indispensable to infection. Indeed,
as I have already advanced and as Hunter himself taught, the
virus applied to certain points of the mucous membranes may
readily reach the circulation, without any solution of continuity in
the tegumentary surface; the mucous membranes may easily be
impregnated, and the absorption which it irresistibly exercises
over most toxic agents which are presented to it in a liquid form,
and over semi-fluid substances, is not confined to the syphilitic
virus alone, since we see the virus of glanders, and that of variola,
enter the blood from their simple application to sound surfaces.
LPliysiological absorption does therefore occur.

Once absorbed, the syphilitic virus may rest dormant, and
remain a cause without effect. This is the period of incubation.
When it becomes developed, independent of the primitive symp-
toms, it is called primary or non-consecutive syphilis, (verole d'em-
blée) In this case the general infection has preceded the appear-
ance of the symptoms which have erroneously been called local.
Thus, as M. igﬂusquet has proved, the vaccine pustle does not
ﬁ&em until the organism has been modified Iézzthe vaceine virus,

. Lagneau, Baumés, de Castelnau, and Cazenave, are those,
who, by their observations, have lately most contributed to estab-
lish the fact of the incubation and the reality of the non-consecu-
tive syphilis, (verole d’emblée). When I treat of chancre I shall
repmﬁue the facts which are peculiarly my own, and which
harmonize with those of my confreres. Furthermore, analogy was
already in favor of the dncubation, for every virus gmmsing con-
tagious properties lies dormant for awhile, and then reproduces
itself; for a certain time the cause produces no effect, at least no
perceptible effect. M. Ricord denies both the tncubation and the
non-consecutive syphilis, (verole d’emblée). According to him, it is
fundamentally and radically a local effect, that is produced by the
virus in the part to which it is applied. And here this author
rests upon experiment. Immediately after the lancet has placed
the virus in contact with the living tissue, this virus acts, and then
commences at once the evolution of the primary symptom, which
is attended with redness, like that of a flea-bite, a pimple scarcely
raised above the level of the skin, which uninterrupted]
into the pustule and chancre. But the operation by which the
skin has been divided and more or less irritated, z;froceediug
which places the pus in direct contact with the divided tissues, is
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daughter (the aunt of the child) became affected with a squamons
syphilitic eruption.*

ere, the only testimony we have in reference to the antece-
dents of the case, was that of the two patients themselves; how-
ever, it was hardly possible to doubt their accuracy, as, besides
their own assertions, we find a series of morbid phenomena which
often ocenr in a natural order ; and the patients, as M. de Castel-
nan remarks, could not have known how to arrange them so as to
give an appearance of truth, consequently we must admit the veri-
similitude of their own statements.

Sometimes there exists another reason for believing the patient’s
own history of the case, as in the instance already quoted ; it is,
that it will be very difficult to understand the nature of the affee-
tion, if for their supposed falsehoods, we can substitute only ex-
planations which are more or less improbable. In the case just
noticed, the only other explanation left us, would be the existence
of primitive symptoms in the aunt ge grandmother was about 70
years of age, and it is not very probable that she was thus affect-
ed); to establish the truth of this supposition, the aunt must have
infected the child ; and the latter must have communicated prim-
itive symptoms to its grandmother, without her knowledge of the
fact (which is still more difficult to believe, as these symptoms
must have shown themselves as evidence in certain parts, such as
in the mouth, or in some other part of the face or l;lands}; that
this child had been so promptly affected by the virus as to die in
two months, and this too while the grandmother and aunt were in
excellent health; that, in fine, these two women, of such opposite
ages, had been attacked at the same time with constitutional symp-
toms, although according to this hypothesis, the period of primi-
tive infection must have been very different in the two cases. We
see how similar explanations would be improbable, and how it
would be more natural to believe the statements of the patients,
especially when we know that they correspond with what man

hysicians have observed in cases where they have been able to fol-
ow, step by step, the development of all the phenomena. (Loe. cit.)

At the same time, in approving the distrust with which those
facts should be received, the authenticity of which rests solely on
the patients honesty, I am far from justifying the conduet of
those who reject them altogether, no matter what their source,

rovided they tend to conflict with their preconceived theories.
%u we not, in the most serious affairs of life find that certainty is
established by testimony which has né other warrant than the
honesty of the witness; why should we not in the same manner
arrive at a scientific certainty? Are there not men whose moral-
ity is above suspicion, and whose testimony is equivalent to the
most scientific demonstration? When Hourmann, observes M.
de Castelnau, declared that he could not have contracted syphilis,
except in the discharge of his duties as a physician, no one
thought of doubting his veracity, and had any one dared so to do,

* This case was communicated to the author by M. Alph. Robert, surgeon to
the hospital Beawjon.
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him. But if, on the other hand, he places the most strongly-
marked eruption after the exostosis, for example, then no matter
what the m]iuI'Itﬂn'.'.l.ﬁm‘.ﬂ1 or the number of his facts, the patient is no
longer intelligent, his memory fails him, he is incompetent to de-
seribe the eruption on his skin, he is mistaken in its form, color,
&c., &e. We see, then, that confidence is given or refused to a
patient, not aﬁaurclljng to the degree of his intelligence, but aceord-
g as his atﬂr{eis favorable or unfavorable to a particular theory.

ould it not be better then to disregard in toto the testimony of
the patient? B :

Away with all exa tion, and let us try to distinguish the
patient who can, from the one that cannot instruet us, e should
not always judge of a patient’s intelligence by the reply given to
our first question, nor to our direct questions, but only after we
have become better acquainted with them, and have subjected
them to a cross-examination. In this manner certain patients
may furnish us with valuable assistance in eliciting the truth.
This, however, may be much more surely attained when we can
see the patient at the outset of the disease, and can follow it
through all its evolutions and note all the phenomena which it
may present. Unfortunately, every observer does not feel the ne-
cessity of collecting the minutest details; indeed, some are content
with the most prominent facts, which, in their estimation, are
quite sufficient to establish the character of the disease. The
young practitioner should let nothing escape his attention, not
even the most trifling circumstances, for the absence of one of
them, though it may not be essential, may prove a prize to those
whose theory may be impaired by the facts of the case, and may
afterwards unexpectedly compromise its authenticity forever.

The ignorance and unskilﬁ'ulnem of the observer may be ad-
mitted ; %ut sometimes he is unjustly aceused: thus, in the ques-
tions to which blennorrhagia gives rise, it is all important that the
facts in favor of] or against its specific character, should be col-
lected with the greatest care; no means of aiding our diagnosis
should be neglected. In the case of a female, for exam not
only the external parts of generation should be explored, not only
should we press with the finger the urethra from behind forwards,
expose the vagina with the speculum, explore it both when the
instrument is infroduced and when it is withdrawn, but we should
bring into view the neck of the uterus, cleanse its mouth with a
brush, and all this to see if we can discover no chancre to explain
the specific nature of the symptoms which may occur, or to prove
that they may arise, in the absence of chanere, from the inflamma-
tion of a mucous membrane. It cannot be denied that formerly
this physical examination was too much neglected, and even in
our own day it is not always thoroughly made. But since Hun-
ter duly warned us of the sources of error in his remarks on blen-
norrhagia in the female, since the speculum has been so frequently
employed, and especially since it was known that chancre might
be Eid{;'len from our sight, our investigations have been more accu-
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not reject certain facts, or deny the importance which they really
possess, because they do not accord wii}:l? those which have gener-
ally been observed. Admit that they are exceptional, but if well
established, nothing can destroy them, for a thousand negative
facts cannot destroy one positive fact: this is an axiom that has
been admitted since men have known the art of reasoning. Is
more than one fact required to prove that wounds of the heart
admit of recovery ?

It is not ina Empriat-e to notice in this place a of the dis-
course of M. GE ert, in support of the doctrine of the transmissi-
bility of the secondary a.mii)enta. The orator, wishing toshow what
errors may result from interpreting facts whilst swayed by the
na.rroising influence of theory, exclaims: *Thus, to limit primary
syphilis to chancres, an urethral chancre in certain cases of blen-
norrhagia must be sup and chaneres with flat primary tubereles,
or mucous pustules, the oceurrence of primary buboes (d’emblée),
be denied as well as the contagious character of certain vegetations,
and we must metamorphose into chancres certain consecutive ulcer-
ations of the tonsils, mouth or skin ; thus, must we torture and in-
terpret the instances of the tardy appearance of the se-m}ndalg' ac-
cidents of syphilis, and the cases in which some of these accidents
have been transmitted, a transmission which has oecurred more than
once from the habitual and intimate relations which exist between
the husband and the wife, the nurse and her nursling, and between
the latter and other children under the same roof. 'The testimony
of most eredible witnesses must be rejected, and those who do not
wish to explain clinical facts in the most difficult and irratiotal
manner, must be accused of error or eredulity. In a word, we .
must cull, prune, strike off, polish, and reduce to a certain measure
marked in advance, all the elements of science that they may
fit the famou square,® without distortingits regular lines, or chang-
ing its solidity.

he difﬁcu{tiea in the way of observation, the qualities of mind,
the time and patience reciuired to render it complete, the sound-
ness of judgment and intelligence necessary to a correct interpre-
tation of facts, the doubts which cannot be removed, even by the
union of all these qualities on the part of the observer, have some-

some observations upon the faet and skill required to discover the trwre origin of
the disease in these perplexing cases! For all the details connected with this case
the reader may consult the eollection of Reports and Diseussions, entitled  De la
Syphilization,” &e., &c., pp. 304, 357, 378. To complete the history of this case we
should add, that M. Ricord very m-;rdeatl’;y requests M. Velpean, if he is not satisfied
with his sup cause (the pored elerk), to furnish a more rational explanation.
We read in the “ Nowum Organon,” Aph. xix., lib. 1st, that “duwm vie sunf ad ingui-
yendam e inpenicndam veritatem.” ether the method adopted in the above
instance be the “wvia vera,” we leave for the reader to decide! We would also
humbly submit whether M. Ricord himself has not furnished us with a more
rational supposition of the true cause of the infection of this child, in his hiatorr
of the ease, (Letters xiii. p. 105,) where a child was born affected with syphilis, the
legal parents of which, and the cavalry officer, the real father, were, to all appear-
ance, perfectly sound, though the latter had been diseased!—G. C. B.

* The orator here alludes to a confrere who has compared the system of M. Ri.
cord to square,

{ Gazctie des Hipitaus, Seahee of 22d Sept. 1852. .
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tioned could not be inoculated by the pus of the chancre on the
summit of the , became so one month afterwards from an
impure coitus. This patient, in fact, left the hospital cured of his
first chanere; but, in one month, after a single connection, re-
turned with three chancres on the prepuce, of ‘li'lﬁliﬁh one was three
times the size of that of the formerone on the glans. Here we find
a Ea,rt at one time effectually resisting the action of the virus with
which it was in contact, and yet at a later period, becoming inocu-
lated with several chancres from a single coitus! This case fur-
nishes one of the strongest proofs of the possibility of local syphi-
lization, but at the same time, a proof of the short duration of
the immunity produced by it. The case proves also that second
chancres may be more numerous, and larger than the first, con-
trary to the opinion which has been entertained, that the ulcera-
tion of chancre becomes more limited in extent, in proportion to
the frequency of its oceurrence.

Had these faets in local syphilization been known by those ex-
perimenters who have inudﬁated subjects that 1fﬁ:Etel:d:ae:«ii them-
selves as individuals who had been syphilized, they would have
applied their lancets to some point remote from the sphere Bhea{i{
inoculated, and would thus have avoided some mistakes to whi
th?’ have appeared very sensitive.

t will be perceived, that by greatly mulﬁplj'&ir?f chancres in
several different regions, we may arrive at a general syphilization.
This effect may even be obtained by inoculations less numerous
and limited to one or two regions ; thus, it is evident that M. La-
val * was completely syphilized by inoculations practised on the
su%eﬁur extremities.

hose who have followed the diseussions in the Academy on
syphilization, know that the case of M. Laval has been differently
interpreted. This young confrere has served for the battlefield
between M. Auzias and M. Ricord. More than two hundred spee-
tators have witnessed this contest; it has been fought, as is alwa
agreeable to M. Ricord, coram populo, and yet we know not who
has been the vietor! But of one thing Iam ﬁ:'erfectl convinced,
viz. that M, Laval has been inoculated by our honorable colleague,
M. Gosselin, and that too with pus which readily produced chan-
cres on a woman at the Lourcine affected with syphilis, whom
they proposed to treat by syphilization. Now, this same pus re-
mained impotent, inert, when it was inserted beneath the skin of
M. Laval, and this too, after three inoculations. This fact was
communicated to me b{[‘H. Gosselin himself, and I believe it as
fully as though I myself had performed the experiment ; for, be-
sides his knowledge and integrity, this colleague cannot be acensed
of being a partisan of syphilization, since the only part which he
took in the debates, was to give publicity to a fact which is unfa-
vorable to the system. Indeed, M. Gosselin has published the
case of this same woman on whom he succeeded in inoculating

* M, Laval, now a doctor in Medicine, was syphilized whilst he was a student,
and he defended a Thesis on the subject of syphilization.
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who defies M. Ricord to produce on him a single atom of inocula-
ble pus. M. Ricord take his precautions; and if he fails the
first time, he can try again; my subject declares his readiness to
submit to twelve hundred in tions, and even more if it be re-
quired. Now I trust that no person will deny the facts without
subjecting it to the test. Here, then, is a truth of capital uéleglort-
ance elicited by this diseussion. You have read the excellent
treatise of M. Ricord on syphilitic inoculation; you have seen the
valuable results which he has obtained in diagnosis, prognosis, and
therapeutics; you will recall to mind his nice deductions in legal
medicine; all these are shaken, all totter when chanere is no longer
fatally imoculable; diagnosis becomes uncertain, prognosis decep-
tive, and treatment doubtful ; above all, can legal medicine, whi
requires absolute certainty, ionger dare to trust, as heretofore, to
inoculation? These remarks apply directly to primary syphilis
only; there is reason to apprehend that the system is soon to suffer
another check as Iiﬁl‘dﬂ constitutional syphilis,”*

This part of M. Malgaigne's discourse produced a E];rufuund sen-
sation. M. Castelnau, who, in the des  Hipi had
warmly defended M. Ricord, in this contest with the partisans of
syphilization, in the same journal addressed a letter to M. Mal-
gaigne, in which we find the following p e, showing some
modification in his views: “Yes, you have had reason to insist
upon the fact that the pus of chancre is not fatally inoculable, even
W%)en it is contagious, and that certain individ either from ac-
cident or idiosyncrasy, are not susceptible of its action; you had
reason to proclaim boldly that this is a fact of capital importance,
suh'vertin%{ it does, the ingenious scaffolding of our illustrious
confrére, M. Ricord.” (Gazette des Hipitaux, Aug. 26th, 1852.)
This is the result of the efforts made to establish an imaginary sys-
tem ; the object could not be accomplished, but another resting
upon a false basis has been overthrown. It is not the first instance
in which the object sought has not been found, but in its place
something of more valle has been discovered.

Again, to justify prophylactic syphilization, we must first es-
tablish the unity of the syphilitic virus, and the necessity of sub-
jeeting the nrianjsm to this saturation; it is necessary, in fine, that
the analogy between syphilis and variola should be ecomplete.
Now, in the second aﬂﬁthia work, we shall find the experiment-
al and logical lproo of the possibility of several attacks of consti-
tutional syphilis, Of this we may become convineed by what has
been said of the temporary saturation of the system, and of the
susceptibility which it again acquires of being infected by the dis-
ease. Thus, as I have y stated, the person whom we would
syphilize may really have the malady that we would give him,
and that which he might otherwise contract. That syphilis will
inevitably follow contagion is far from being established. On the
contrary, it has been found that the half of those most exposed
escape, a fact observed by Parent Duchitelet. It would therefore

* Bulletin de T Académie de Médecine, t. xvii. p. 1046,





























































.
" BLENNORRHAGIA. 67
lished until the fifth' day, at which period pus predom}nam over

the mucus.

Symptoms.—I have already stated that in the commencement
there is a modification of sensibility, which is most frequently in-
creased as are the functions of the organ, especially its normal se-
cretion. In the second stage, there is real pain and dryness of the
mucous membrane, which is but of short duration, and soon gives
place to a morbid secretion. This secretion is a mixture of pus
and mucus, muco-pus. At first of a white color, it assumes a yel-
low shade, and after awhile a deeper color. As the discharge be-
comes more abundant, the mucn;gua is turned to a greenish color.
This is owing to the presence of some blood-globules which by
their increased numbers give to the discharge a reddish aspect.
These shades are particularly observed in cases where the discharge
is of a sanious sero-sanguineous character. But in general the color
depends upon the mixture of pus with the mucus. In the acute
stage of the disease the matter di c];ﬁﬁged has an odor which gene-
rally resembles that of decayed gsh; sometimes, even in the
urethral discharges of the male, it has a faint sickish smell like
that of leucorrheea. It is very true that the odor may be rendered
remarkably strong by a neglect of cleanliness. But this alone
does not give rise to it, nor decide its character. Thus, when we
find a subject with a large number of mucous pustules on the geni-
tal organs, we perceive an infectious odor, which, however, is not
the same as that exhaled by a patient affected with blennorrhagia,
even when both subjects are guilty of the same want of cleanli-
ness. I do not agree with those who so much despise the odor in
trying to distinguish the different kinds of blennorrhagia. I have
observed urethral discharges in the male of a sour and nauseous
smell like that of the fluor albus of the woman with whom he had
had connection. -

r —Sometimes at the commencement of an attack of
blennorrhagia, we find general disturbance of the system, such as
chills and febrile reaction. It often begins without any premoni-
tory sYmptoms, and ‘fmceeds to a chronic state, or what is less fre-
quent, to a rapid and perfect cure. This termination is often ob-
served in those forms of the disease which are, so to speak, exter-
nal, like that of the prepuce and the vulva. But, when the disease
is more deeply seated, when irritating humors are brought into
contact with the influmed surfaces, as happens to the urethra so
often traversed by the urine, then there is less hope for a speedy
termination. Sometimes, especially in those who have been often
affected, it puts on a chronic form from the beginning, and then
the tenacity of the discharge is in direet proportion to the number
of attacks which the patient has suffered. .

The decline of a blennorrhagia is particularly marked by the
predominance of mucus over the pus, by the separation of these
two elements of the blennarrhaﬁw' di.scha.rﬁe. Some globules of
pus, so to speak, are found wandering in the mucus, or the stain
upon the linen is of a grayish gulor with a point at the centre of a
deeper tinge : finally the linen is no longer marked. The duration
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cause of blennorrhagia. Those authors who have denied that this
virnlent matter may produce a syphilitic blennorrhagia, have ad-
mitted that it may act as an irritant to the mucous membrane, and
at the same time that they have denied to it the power of produec-
ing a primitive syphilitic blennorrhagia, they have acknowledged
that it may give rise to this disease, but under a secondary form.
This virus therefore deserves a prominent Flacaa among the causes
of the disease, and this fact should not be forgotten when we come
to its treatment. Indeed, to render it complete, after anti-blennor-
rhagies, we should adopt the treatment of chancre, distinetly under-
standing that blennorrhagia should be regarded as a specific disease.

Seat.—Attempts have been made to mark the point of the
urethra affected in the form of blennorrhagia under consideration,
According to my observation, it is found most frequently at the
commencement of the canal. Thufzhsmﬂ fixed upon that point
of the canal which corresponds to the freenum. ﬁau]t
of the fossa navicularis. In the two criminals dissected by Hun-
ter, the urethra was somewhat more than ordinarily injected,
especially towards the glans. Feu Cullerier also mentions the
fossa navicularis, and lastly, M. Ph. Boyer, having made the
antopsy of a subject connected with blennorrhagia, noticed a red-
ness at the anterior part of the canal. Swediaur maintained that
in all cases, the disease is seated in the fossa navieularis ; acecord-
ing to him, when the inflaimmation extends to a greater depth, it
is owing to improper treatment, the sudden suppression of the
discharge, or to some internal cause.

The append of the urethra have also been designated as
being the seat of the disease in question. Thus Astrue speaks of
the vesicul®e seminales, the prostate, Cowper's glands, and the
lacuns of the urethra. William Rondelet believed that in cases
of virulent gonorrhea, the disease was particuly seated in the
prostate Eland. M. A. Severin points out the kind of lesion of
this gland; it is an abscess, It is known that before the time of
Morgagni, the majority of writers admitted the existence of uleer-
ations which secrete the purulent matter, which, in their opiniof®
could not be produced except by a mucous membrane in a solu-
tion of continuity. The idea of locating the disease in one of the
glands annexed to the urethra, was suggested by the abundance
of the discharge. Whatever may be its seat, the anterior part of
the urethra is really that which is first and most frequently
affected. At this point, as Benjamin Bell remarked, h(iennur-
rhagia in its first stage is seated, from which, by extension, it may
invade other points of the urethra, and extend not only to Cow-
per’s glands, the prostate, the vesicul® seminales, the bladder, and
even reach the kidneys. Blennorrhagia has, therefore, really in-
volved all the different parts mentioned by authors. But these
are exceptional cases, complications and accidents. Thus, certain
inflammations of the mem gland and bladder, are only com-
plications of urethral blennorrhagia ; such is also the case when the
tissues surrounding the urethra become inflamed and suppurate,
producing abscesses which are called peri-urethral,
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rounded, it will be found that he is of the lymphatic or bilious
temperament; or that he has a strumous, rheumatie, dartrous, or
a syphilitic diathesis.

According to M. Cazenave, syphilis plays an important part in
the etiology of blennorrheea. In his opinion, every slight discharge
which becomes permanent, is due to a morbid disposition left by
the virus whieh first affected the urethra; blennorrheea, in fine, 18
but the remnant of a virulent blennorrhagia imperfectly cured.
If no particular diathesis or vice exist, it will be found that the
patient has not submitted to hygienic rules; during the treatment,
and the decline of the blennorrhagia, he has not observed the
necessary repose, and has ipdulged in improper aliments and
drinks, and sexual intercourse, or masturbation. Among my city
patients, the discharge is maintained by the presence of a com-
panion, near which the patient cannot remain without excitement ;
and in hospital practice, I have had opportunities of knowing that
the very youngest of those affected with an obstinate discharge
were inchned to masturbation.

In the etiology of this disease, we must not omit the influence
of the absence of all treatment, or of improper treatment. In
speaking of the therapeutics of blennorrhagia, I have designated
as a cause of chronic urethritis the so-called abortive treatment,
because it is that which most fre&:;znﬂy fails, and which has the
strongest tendency to render the disease protracted.

If we take a general view of the causes, we find that they are
of two kinds, the one pertaining to diathesis, the other irritant,
excitant. The first gives a chronic and specific character to the
disease, rendering it exceedingly rebellious to treatment; these
are, therefore, complicated eases, for to the inflammatory element
there has been added the rheumatie, the dartrous, the strumonus, qr
syphilitic. The obstacles in the way-of treatment may already be
anticipated, obstacles which will render it especially difficult when
they depend upon a cumﬂicat.i-:m with a peculiar diathesis. Thus,
there are patients with dispositions to catarrh, to discharges with-
out provocation, from the ears, nose, and eyes, which, once affected
with blennorrhagia, never get rid of the disease. These are the
fa.tienhs who may have a primary or non-consecutive gleet (d'em-

‘e), that is to say, a blennorrheea which has not been preceded
by a blennorrhagia. A neglect of hygiene is chiefly the exciting
cause. The patient devotes himself too much to his occupations,
is guilty of luxurious indulgences, and makes not a proper selec-
tion of his aliments,

Seat and Anatomical Characters—I have already shown that the
part first involved in blennorrhagia was the commencement of the
urethra, in the vicinity of the glans. The most eommon seat of
blennorrheea, on the contrary, is towards the end of the urethra,
in the region of the prostate. M. Baumés is very explicit upon
this point. However, blennorrhoea has been uhaenr:x in Wﬁh
the disease was less profoundly seated ; there are some cases, even,
in which the seat is the same as that of an incipient blennorrhagia ;
indeed, it happens that an urethritis becomes chronic in the same







BLENNORRHAGIA OF THE URETHRA. a1

uently possesses contagious properties, but even with these
chﬂra.ctarg, when it would seem to be deprived of all purulent
lobules, the discharge may still be contagious; the only difference
%eing that contagion under these circumstances is less frequent.
Blennorrheea, in general, is not painful; the sensibility of the
urethra, however, i8 not normal ; the patient complains of itching
in the canal towards the perineum, or there is a feeling of weight
or vermicular sensation extending from the urethra to the rectum,
which the patient refers chiefly to the latter situation. Someti
indeed, it is on account of this annoyance, and not for any affection
of the urethra, that we are muaulwg. Most generally he is of the
opinion that he is troubled with ascarides in the rectum. I repeat
it, that in blennorrheea there is an absence of pain, properly speak-
ing; and when, as the result of excesses, it is present, it is felt in
the vicinity of the gland, at the moment when the urine reaches
the fossa navicularis, or when the last drops are voided. In such
cases chronic inflammation exists in the anterior part of the canal.
The same pains may exist when the urethra is inflamed at a greater
depth, which i3 the most common seat of the lesion in cases of
long standing. Then, in addition to pain, there is a frequent dis-
* position to urinate; the urine contains more or less of deposit, and
there are symptoms of inflammation of the neck of the der.
Diagnosis—The diagnosis of blennorrhcea is generally not diffi-
cult. The only difficulty is in distinguishing cases in which the
discharge is from those in which it is not contagious. What may
most confidently be asserted is, that when the disch is entirely
mucous, free from pus, contagion is least to be apprehended ; but
it is a more dangerous doctrine that when the discharge is of the
above character, that for a long time it eould not have been con-
taﬁ-inus. It is evident that many very obstinate cases of gleet, in
which the discharge is thin and milky, and sometimes even colored,
in all its shades and degrees of consistence, are entirely innocent,
and that females have escaped after intercourse with those affected
with every kind of gleety discharge. But notwithstanding these
facts, which are very numerous, exceptions have been observed,
which have given rise to much domestic unhappiness. I know of
two cases of contagion from gleet; the disease was considered as
of no consequence, and marriage, under the circumstances, was
permitted ; separations were the result. One of the infected women
gave birth to a child, which succumbed in three months, covered
with pustules. Thus the greatest uncertainty attends our means
of distinguishing a contagious from a non-contagious case of gleet,
and the practitioner should always inform the patient affected with
it, who consults him upon the subject of matrimony, that the dis-
ease is contagious.® .

* The judicious adviee here miven by our anthor accords, we believe, with the
sentiments of the majority of the most experienced British and American practi-
tioners. ‘We have, however, nowhere seen this common sense view of the subject
more happily expressed, than by Mr. Ek?, in his Lecture on Gonorrheea, in the
Lond Med. (Fazette, June 1839, p. 443. “Applications are frequently made for the
Imrpma of ascertaining at what period of the disease it ceases to be communicable,

recommend you ta be most cautions how yon commit yourselves on this head, by
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However this may be, there is a projection into the canal as well
as externally ; by pressing the urethra a decided induration may
be felt. is variety of stricture is ordinarily of considerable
length, and is most commonly found at the spongy portion of the
urethra. To this category belongs the case reported by M. Lalle-
mand, in which he speaks of a stricture of considerable extent,
produced by the lesion of the walls of the urethra, and even of the
tissues of the corpus cavernosum. After the death of the patient,
on exposing the canal longitudinally, the indurated tissues pre-
septed the aspeet of a gun Elarrel split in its longest direction. A
cartilaginous hardness has been spoken of in these cases. Some-
times the length of these strictures is not considerable; they then
form a band which surrounds the urethra, protruding both within
and without the canal. There are good grounds for believing that
this kind of stricture is frequently %he result of an abuse of cauter-
1zation.

Nodosities form in the substance of the cavernous bodies, and
diminish the calibre of the urethral canal, though the latter may
not be directly affected ; sometimes they do not in the least en-
croach upon the urethra, but project externally.*

Instead of becﬂmingaéilatei and thickened, the cells of the sub-
muecous tissues may contract and even become effaced. We then
have, necessarily, a diminution of the calibre of the canal, and the
formation of a contracted circular stricture as if caused by a liga-
ture ; this is the variety to which, in my opinion, the term stric-
ture atrophy should be applied. It is met with most frequently at
the bend of the urethra. It should be borne in mind, that inflam-
mation, after having invaded the tissues, does not always leave
them in the same condition ; not unfrequently these tissues seem
to enjoy a new vigor and activity ; but the contrary may happen,
and hence the atrophhy, and the development of that form of
stricture to which we have referred. It is not, besides, the only
instance in pathology where opposite effects are due to the same
cause.

We must likewise take into consideration the effect of the ab-
scesses in the sub-mucous tissues which occur, either during or
after a severe attack of blennorrhagia. Since my connection
with the Hépital du Midi, 1 have found these very common in
young girls. Now when these abscesses heal, a bridle or depres-
slon remains.

Uleerations of the urethra which were once regarded as the sole
cause of strictures, have since been denied a place in their etiology.
But modern researches have shown that they are only less frequent
than was formerly sgpﬁused, their existence having been clearl
established. M. de Selles observes in the Thesis already quoted,
that Dupuytren during his Jectures, exhibited several examples of
nrethral ulcerations. Some of these were superficial, others deep
seated, and appeared as if eut out with a punch. They were

* Roche, Sanson and Lenoir, Nouv. élém, de Path. Medico-Chirurgicale, 4th ed.
tom. iv. p. 596.
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where the stricture is seated in the prostatic portion of the urethra.
M. Dezemeris was present at the autopsy of a young man who
had suffered from repeated nocturnal pnll‘ir;ti{:-us; in this case, ul-
cerations existed at the orifices of the seminal ducts,

Besides the urine and sperm, the urethra gives exit to the liquor
prostaticus, 'This fluid is sometimes secreted in abundance, par-
ticularly where the gland is irritated by the presence of a stricture
in its vicinity ; but its emission is prevented only by very exten-
sive stricture ; then it is carried away with the urine, or falls back
into the bladder. With a stricture, there almost always exists a
gleety discharge, more or less copious, This discharge generally
proceeds from a point of the urethra, immediately behind the
stricture, and is observed more especially in the morning. In
some instances, instead of being mueco-purulent, this fluid is of a
serous character, and is more or less limpid. When the stricture
is of great extent, this matter, like the semen, is carried into the
bladder, to pass off only with the urine ; in the latter we now find
a deposit. When the stricture is of long standing, and when
there is reason to believe that it is extensive, if we do not find
this discharge from the meatus, we may suspect that it escapes
from the other extremity of the urethra, or has accumulated in a

uch formed behind gi:e obstruction. The lining membrane of
the pouch in these cases assumes a villous aspect, and is preter-
naturally reddened and thickened; for it is constantly irritated,
either by this prostatic fluid, or by the urine, which no longer re-
mains in its natural reservoir.

[In patients disposed to the formation of caleareous matter, the
latter is apt to accumulate in the pouches or dilatations which form
behind the seat of obstruction. .Xo few years since, we removed a
large stone from the membranous portion of the urethra, the ob-
stacle to the passage of urine in this case having been caused by
a congenital narrowing of the meatus, which, indeed, was nearly
obliterated.—G. C. B.] -1y

W hatever mriﬁ be the seat of the stricture, whenever pain is
felt it is generally in the vicinity of the meatus; however, when
this pain is sympathetie, it indicates some lesion near the neck of
the bladder. It is then also felt in the perineum, about the anus
and rectum, or there is a more or less uncomfortable sensation of
weight in _these regions, especially when the prostate gland is
affected. If the stricture be seated in front of the bulb, pain is felt
along the scrotum and penis; the ]iamjectinn formed by the obstrue-
tion may be readily felt, particularly when it is causedy by indurated
nuclei in the cellular tissue of the urethra, corpus spongiosum, or
corpora cavernosa. These pains extend towards the testicles and
the hypogastric region, following the course of the ureters and the
vasa deferentia, whence they are reflected to the glands from which
they started.

he efforts made by the patient to expel the urine affect the
intestinal canal; faeces are passed involuntarily ; the inner coat of the
rectum becomes prolapsed ; the small intestines, with certain other
abdominal viscera, are displaced, and at length we find disorder
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takes a fine polish, and is not liable to rust. (On Strictures of the
- Urethra, p. 44.) Sir Benjamin Brodie (op. cit. p. 33,) uses the
common plaster bougie, as well as those
made of solid silver. He likewise, in fiz& 1, 2, 3 4
some cases, employs the catheter,
which he allows to remain day and night.
This induces suppuration in the urethra,
after which a large-sized instrument ma
be introduced. The wax bougie is liable
to bend upon itself, as represented in Fig.
1st. Fig. 2d, Porte Empreinte, an ex-
ploring instrument. Figs. 8 and 4, coni-
cal and fusiform bougies.—G. C. B.] L

I have already stated, that an instanta- | jfe
neous dilatation has been highly extolled, |\
and it is proposed to banish the practice
of permitting sounds or bougies to remain
in the canal.®* MM. Civiale, Leroy, A.
Pasquier, approve of this method, with- .
out, however, excluding others. For example, M.
Civiale permits the bougie to remain from two to
three minutes to half an hour; whilst M. Pasquier
never allows it to remain more than five minutes.
It is evident, that certain strictures may be re-
moved by the employment of a certain number
of bougies, graduaﬁ) inereasing in size, which are
introduced and withdrawn one after another, or
which may be permitted to remain for five or six
minutes; but, in my opinion, certain fibrous stric-
tures can never be eured in this manner, believing,
as I do, that the dilating agent must be allowed to
remain for a longer period in the umethra.

[Mr. Thomas Wakeley, of the Royal Free Hospi-
tal, and Mr. Bernard Holt, of the Westminster
Hoslpitn,l, London, within the last three years, have
published numerous cases in the London Lancet,
Ullustrating the efficacy of certain instruments in
the treatment of stricture, which they have devised
and employed, and the object of which, like the
method of M. Béniqué, is, in the language of Hun-
ter, to act *like a wedge upon inanimate matter.”
Tndeed, more than thirty years ago, Mr. Guthrie
had a dilating instrument made by Mr. Weiss, for
this purpose. At first, this consisted of three blades,
which were gradually separated by the action of a
serew which turned in the handle, but the same
mechanism was afterwards app]ieg to a two-bladed instrument.
(Guthrie on Urinary Organs, Am. Ed, 1845, p. 76.) At page 77,
he observes: “I thought I had now obtained an instrument which

* Vide the last article of M. Béniqué.
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may be introduced at each sitting, which if no irritation be devel-
oped, may be daily repeated. necessary to pass the large size,
the orifice of the urethra may be enlarged with the knife.

The trials yet made with these instruments, are not sufficiently
numerous, we fear, to justify the unqualified praise of Prof. Eve.
He has been able to furnisyh but two cases from his own experi-
ence, which he is compelled to admit are defective, especially in
regard to time, and in one of these, certainlf' a desperate one, dila-
tation was successful, only after the employment of the knife.
Even after the external incision in the case, nineteen days were re-
%uiredto pass a bougie measuring one-fourth of an inch in diameter.,

rof. K. remarks, that when this patient returned home, so scep-
tical were his friends as to the relief he had experienced, that they
required ocular demonstration, * whereupon he, in true Western
hyperbolical language, offered to aid any water-wheel deficient in
power, if they would only let him mount a fence |”

Perhaps subsequent experiments, on a more extended scale,
may prove that these instruments, as well as those recommended
by Messrs. Wakeley and Holt, like the contrivances of Mr.
Guthrie, are capable of * doing too much.” Mr. Wakeley’s expe-
rience, thus far, however, has been highly encouraging. In the
dilatation of the female urethra, the vulcanized India-rubber appara
tus of Ms. R. E. Hodges, may be used, for a description of which,
together with those of Messrs. Wakeley and Holt, we would refer
the reader to the excellent work of Mr. Fergusson on Practical
Surgery (Am. Ed.), where may also be found some judicious ob-
servations upon the methods of treatment to which we have here
alluded.—G. C. B.]

Cauterization—Surgeons of the XVth, XVIth, and XVIIth cen-
turies, among whom may be named A. Feri, A. Paré, Loysea
and F. de I:%lldeu, resorted to cauterization to remove ureth
obstructions, which they supposed to be caused by vegetations,
fungous growths, and ecarnosities within the canal. Hunter was
the next whose name stands conspicuous in connection with this
mode of treatment. In 1822, Ducamp (7raité des relentions d'urine)
stamped upon it a character of certainty that caused it to take pre-
cedence over all other methods in the treatment of stricture. There
are two kinds of cauterization, the lateral, and the direct or antero-
posterior.

Lateral Cauterization—This may be done with the porte-caustique
of Ducamp, or of M. Lallemand. The modification of the latter
instrument, however, as made by M. Segalas, by which the ad-
vantages of Ducamp’s and that of M. Lallemand are combined, is
preferable to either. :

Antero- or Cauterization—For this purpose, Ambrose Paré
employed coated bougies; Hunter, a porte-caustigue stylet, which
was introduced through a canula; Everard Home, an armed
bougie. M. Leroy d'Etiolles has brought the instrument of Hynter
to perfection. It now consists of a gum-elastic tube, with a fixed
curve, at the extremities of which are two ferrules, the external of
silver, the vesical of platina, Aral obturator closes the orifice of
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resembles a common silver catheter, straight or curved, according
to the situation of the stricture. At its vesical extremity is an
eyelet three-quarters of an inch in length and two lines in width,
corresponding with the eup containing caustic, which is attached
to a rod. The cup is partially filled with tallow, soap, or extract
of hyosciamus, ang this is sprinkled with a thin layer of the pow-
dered salt, a much better plan, he asserts, than that of melting
the caustic over a lamp.

“ To this method and this instrument,” he observes, “am I in-
debted for two of the most perfect cures I ever effected. I should
not be surprised if cauterization should again become a favorite
mode of treatment.”

For afavorable notice of this method the reader may consult the
Practical Observations on Strictures, &e., by Mr. Robert Wade, ((JLnn-
don, 1853, pp. 79, 181.) See, also, the T'reatiseof Prof. Gross—G. C.B.]

Tneision.— Resection.—A meh? of sheath-bladed instruments
have been recommended by MM. Ricord, Guillon, Leroy, Amus-
sat, Stafford, and others, for the internal division of strictures, but
this method of treatment is liable to the same objections as that by
cauterization. It must, however, be admitted, that in cases of
valvular growths near the meatus, and in the prostatic portion of
the urethra, it may be advantageously employed. Should com-

lete retention of urine occur we must then resort to the button-
ole incision, (boutonnidre), or puncture of the bladder.

[Sir Benjamin Brodie has given tlii};dpmiculars of a very bad
case, (op. eit. p. 41,) in which he resorted to a modification of Mr.
Stafford’s operation. In this case, a plaster bougie having been
passed down to the seat of the obstruction, an opening was made
in the perineum. The bougie was then withdrawn and an instru-
ment introduced in its place, which consisted of a straight silver
tube, closed at its extremity, except a narrow slit, through which
a small lancet could be made to fpmjent by pressing on a stilet
which projected from the handle of the instrument. *The round
extremities of the instrument being pressed ;fainst the anterior

rt of the stricture, the laneet was protruded and the strieture
ivided.” The advantages of this proceeding, he adds, consists in
the fact that the free opening in the perineum prevents all danger
from infiltration of urine; and the application of the finger to tglfe

osterior surface of the stricture serves as a guide for %eer lancet,
g:,r which we can make an exact division of the stricture. Mr.
Guthrie, referring to Mr. Stafford’s instrument, % . cit, p. 92,) says,
“it must always be a two-edged tool, capable o % ing much good
and much mischief” 'We have often seen M. Civiale perform the
internal division of stricture with the happiest effects, and if proper
care be taken we are satisfied this operation will not often be pro-
duetive of ill consequences—G. C. B.]

Button-hole Incision (Boutonniére)—A staff or catheter having
been passed as far as the seat of stricture, is held by an assistant.
The surgeon makes an incision along the raphé, and seeks for the
membranous portion of the urethra; by freely incising its inferior
wall, he reaches the staff which the assistant withdraws a little.
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which has been ably sustained by M. de Castelnean, is, however,
after all but an hypothesis.

Diagnosis—Hemorrhage from the urethra may be easily distin-
guished from that of the bladder. In the first case, the blood is
not mixed with urine, and flows spontaneously; in the other, it is
at the moment of, or immediately after micturition that it appears,
and is always more or less mingled with urine. Very often, when
a blennorrhagia is severe and deep seated, involving the neck of
the bladder, with the last drops of urine may be noticed a clot of
blood. In these cases the patient experiences severe pain when
the stream of urine is voided, and vesical tenesmus. Sometimes
the blood comes both from the urethra and the bladder; we see,
indeed, as has been already mentioned, patients discharging blood
mingled with muco-purulent matter, in the intervals of micturition,
as well as during the act.

Prngna.sais.ngrethmrrha.gia is not serious in itself, but it gener-
ally indicates the existence of an intense urethritis, and may give
rise to unpleasant consequences, especially if there be a rupture at
any point in the urethra. .

r. South states, in his edition of Chelius (vol. i. p. 178, Am.
ed.), that he ence saw an instance of enormous extravasation of
blood, from the rupture of some vessel in the penis during the
act of coition; the penis and perineum were greatly distended,
there was a severe pain in voiding urine, the evacuation of which
required the use of the catheter. In the course of two or three
days extravasation of urine ensued, and the bladder was punctured
through the rectum. Sloughing in the perineum and groins oe-
curred, and the patient had a very tedious recovery.—G. C. B.]

Life is not compromised by the loss of blood alone, and, in the
most severe cases, the treatment consists simply in repose, and a
milk whey diet, which suffices to arrest the hemorrhage. In the
case already mentioned, after the hemorrhage had:ceased, the ap-
fﬁti%f Wﬂsta] een, and the patient soon begged to be discharged from

e ital.

' ﬂ;’dfpmmt.—’l'his should be based on the cause of the hem-
orrhage, and the quantity of blood lost. Generally, repose, diet,
Elight?y acidulated or demuleent drinks, are sufficient to arrest the
discharge, when it arises from excessive inflammation or a rup-
ture of the urethra. If the patient be young, plethoric, and the
urethritis subacute, to repose I add blood-letting, or what is better,
the application of fifteen or twenty leeches to the perineum. Some

ractitioners, with Hunter, have employed copaiba. I have no
%ith in its efficacy, and am of the opinion that, in certain cases,
this medicine might produce an injurious effect, by irritating the
neck of the bladder, and thus, to the hemorrhage from the urethra,
add a bloody discharge from the bladder, which is an unfortunate
complication.

hen the quantity of blood lost threatens the life of the patient,
the remedies to be first employed, are refrigerants along the
urethra, the scrotum, and the perineum. Sometimes alone they
do not suffice to arrest the discharge; in such a case, Benjamin
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was cured by the application of leeches to the perineum, another
fact corroborating the views which I have always professed, and
which have guided my practice since I have been connected with
so vast a theatre of observation.

Attemjpta have been made tc;a ﬁsure these ibnurmal sena?lﬁons by
means of yellow wax bougies, blisters to the perineum, gas-
trinm, an({ the internal surface of the thighs. Success hasﬂfy no
means always followed this mode of treatment.

Causes—Females are sometimes, though very rarely, affected
with these perverted sensations, and when they do occur, it is
generally owing to the fact, that there still remains a certain de-

ee of irritation in the neck of the uterus, from the extension of
gﬁ blennorrhagia to this organ. In such cases, there are most
frequently venal and vesical difficulties, tuﬁether with tenesmus,
which greatly annoy the patient. These abnormal sensations oe-
cur in both sexes, after every form of blennorrhagia, the mild and
the severe, after attacks supposed to be syphilitic, as well as those
which have been re n‘]eg as simply catarrhal. M. Lagneau is
said to have observed these cases in men who have had what has
been called a dry blennorrhagia.

Patients who have suffered from these perverted sensations,
firmly believe that the disease has been but imperfectly treated ;
they are impressed with the idea, that a syphilitic virus still lurks
in their system, and they dread its effects; they incessantly de-
mand to be radieally treated, and especially by mercury or some
other powerful remedy.

Treatment—There can be no doubt that antispasmodics and
narcotics, used either internally or applied to the surface of the
perineum, together with very small doses of the pil. hydrarg. to
satisfy the imagination, sometimes produce beneficial effects. But
still more frequently antiphlogistics are indicated ; for instead of
a simply nervous state, &ere is, in reality, an urethral inflamma-
tion with sympathetic phenomena. Therefore, these abnormal
sensations, either of the urethra, testicles, or other parts of the
genital sphere, cannot be made to disappear, until this inflamma-
tion has been removed. I still repeat what T have stated in speak-
ing of blennorrheea: those who regard these morbid phenomena
as the effects of a more or less protracted inflammation of the ure-
thra (and, I will here add, of the prostate), will meet with greatest
success in their treatment, since they will employ antiphlogistics.
In these cases, I have not only applied leeches to the perineum,
but have bled from the arm, for, as is well known, the condition
in question is sometimes met with in young and vigorous subjects,
When it is really a nervous affection, blisters succeed well, and are
of greater efficacy than electricity. I should add, besides, that
since the diagnosis of strictures and prostatic engorgements has
become more perfect, fewer cases of extraordinary sensations of
the urethra have been observed; these phenomena are much more
frequently and justly attributed to organic affections of the genito-
urinary apparatus.

[Mr. Acton has devoted a chapter to the subject of Monomania
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antlogous nature. When obstinate cases of orchitis are encoun-
tered, when the inflammation passes from one testicle to the other,
or when the disease reappears, these facts should not be forgotten.

Improper treatment, or that which has been neglected, may cer-
tainly exert an influence on the development of orchitis, Injec-
tions have been much accused. Doubtless an irritating fluid may
give rise to an orchitis, since the simple introduction of a bougie
will, in some instances, produce the same effect. However, it
must be acknowledged, ﬂﬂ: orchitis is not the accident most to
be dreaded from the use of injections. One circumstance which
has led to such a suspicion, is the fact, that they are generally
employed in the last stages of blannﬂnha.{lﬁla period most favor-
able to the development of orchitis, as I shall hereafter establish,

It should also be known, that this accident may oceur, and not
unfrequently, under hygienic conditions least favorable to the
development of inflammation; for example, whilst the patient
observes complete repose, and is under ’&e influence of me.ﬁer
treatment, not by irritants, injections, and the resins, but of that
which is most antiphlogistic and soothing. At the present time,
there is in my service a vgﬁy robust patient, who has had three
attacks of orchitis, attended with violent pains. This patient
strictly maintained the horizontal position, observed a mild regi-
men, and was guilty of no imprudence. Cases of orchitis have
been seen to follow a hot bath, taken with every precaution.

The intensity of the urethral inflammation seems to have no
influence in the production of this disease. Of 37 patients, inter-
rogated by M. de Castelnean, for the purpose of ascertaining this
fact, 81 had suffered moderately at tEe commencement of their
blennorrhagia, 6 had experienced acute pains, and one of these
6 had had hemorrhage E-om the urethra so severe as almost to
produce syncope. In this individual, orchitis appeared whilst he
was confined to his bed, and while he was in a state of anemia
from excessive loss of blood.

Can a dry blennorrhagia give rise to this disease? I er
thus to propose the question. During the stage of uret ritis,
which is marked by an absence of the discharge, can orchitis oc-
cur? I rehply in the affirmative, for I possess facts in co bora-
tion of such an answer,

Certain seasons of the year, certain conditions of the atmos here,
favor the development of orchitis. Thus, I have uucasiunalfy ob-
served, after sudpden changes of temperature, the number of cases
to inerease, so as to appear almost like an epidemic.

Generally, orchitis manifests itself after the first, second, and
even the sixth week of a blennorrhagia. When treating of ure-
thral blennorrhagia in the male, I stated, that in the majority of
cases, the affection was seated, primarily, in the fossa navicularis,
and the anterior portion of the urethra. Thence, at different
periods of the disease, the inflammation gradually or suddenly
reached the other portions of the canal. Orchitis does not gener-
ally occur, until the inflammation has extended to the prostatie
portion of the canal. When it does not appear until after the
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blennorrheea was of long standing, and the discharge small in
quantity. -

Pathology—A variety of opinions have been entertained as to
the manner in which blenorrhagic inflammation invades the testis.
It has been attributed to sympathy, to extension, and to metastasis.
The doetrine of extension, or propagation, along a continuous sur-
face, is that which is now most generally admitted : the inflamma-
tion extends from the urethra to the ductus ejaculatorius, from the
latter to the vesiculee seminales, thence to the vas deferens, from
which it reaches the epididymis. M. Velpeau adopts this opinion,
and has given the following account of the affection :

“It would seem that the induration and swelling of the vas
deferens must always precede that of the epididymis, if the inflam-
mation always extends from the urethra to the testis; such,
indeed, is ﬂf{en the case. The epididymis, in certain patients,
reaches fo the inguinal canal and even to the iliac fossa. - It is in-
durated, painful, equal in size to a large quill, and sometimes even
to the little finger, and it may readily be mistaken for the vas
deferens. DBut it must be confessed, on the other hand, that this
indurated cord is not a constant symptom ; that very often, indeed,
the vas deferens and the whole spermatic cord are perfectly natural
to the touch, insensible, and entirely normal, from the testis to the
pelvis. If we carefully inquire into the early history of the case,
we learn that pain, or uneasiness, is felt in the perineum, neck of
the bladder, iliac fossa and inguinal canal, before it is perceived in
the testis. After all, may not an inflammation be developed in
the testicles nearly in the same manner as in the lymphatic glands,
that is, by the retrocession or by the continuous pro ion of
irritating  particles from point to point, from the urethra to the
epididymis, without seriousl invc-lgring the canal through which
such particles are conveyed? Moreover, the inflammation itself
may be limited to the mucous surface of the vas deferens, whence
it sometimes reacts upon the whole thickness of the canal, go that
the absence of swelling, induration, sensibility, or even pain at
this part, may as readily be coma?rehended as where the opposite
condition obtains, This is analogous to what is admit and
daily observed in every kind of canal, and especially in the
lymphatic vessels.”

L:E de Castelneau, who has written a remarkable article on
orchitis, and which is published in the Annales des maladies de la
peau, defends the doctrine of a metastasis; but, according to him,
it is not the matter of blennorrhagia which is transported, but, if
we may so speak, the cause. I confess, for my own part, without
denying the production of orchitis by extension of inflammation,
B’ll(‘.g as we sometimes observe to follow the passage of a bougie, or
a sound into the urethra, I am strunhgljr inclined to admit this doe-
trine of metastasis, in a certain number of cases, for blennorrhagia
is one of the diseases best adapted to this kind of displacement.
Why is it that, in general, but one testicle is involved ? The ori-
fices of the ejaculatory canals are in close proximity, and both
should be lia'bie to the same influences. Why is it, also, that in
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the testicle is touched, that it is felt. Sometimes the testicle has been
observed to be evidently swollen before any pain is experienced.

The tumefaction begins occasionally in the cord, but more fre-
quently in the epididymis; it rapidly increases and reaches its
height in the course of three, four, or five days. So speedy is the
development of the tumor, that its progress cannot be followed.
The swelling reaches from the size of a hen's egg to that of the
patient’s wrist, or it may become still larger. It is composed of
all the which enter into the composition of the serotum, but
especially of the epididymis. In two or three days after the com-
mencement of a severe orchitis, the tumor forms a homogeneous
mass, of almost equal hardness throughout. The serotum on the
affected side is tense, shining, adherent to the subjacent parts and
of a red color, the t shade being on the external surface of
the inflamed testicle, whence it extends, though faded, to the sound
testicle. At this period it is difficult to determine the precise seat
of the tumefaction, for it is exceedingly sensitive to the touch; but
after two or three days, the mass being somewhat diminished, be-
comes separated into two parts, the one more anterior is the testis,
the other, posterior and superior, is the epididymis, which overlaps
the other to a considerable extent. Sometimes owing to vicious
conformation, which is not rare, the e%ididymis may be sitaated
anteriorly. It is then in this direction that we observe the hardest
portion of the tumor. We know that the induration and tumefac-
tion are sometimes remarked over a more or less extensive portion
of the vas deferens, but not in every case. The testis is generall
but little augmented in volume, n.n?'its consistence is not changed :
the swelling of the epididymis, however, is on the contrary much
more decided. When there is a more or less marked effusion into
the cavity of the tunica vaginalis, we may feel the fluctuation and
assure ourselves of the existence of a fluid ; seldom is it sufficiently
abundant to give rise to a transparency. .

Resolution commences in the testicle, when the latter has been
affected ; it regains its natural feel towards the fifth or sixth daf.
The rest of the tumor soon begins to subside, but resolution is
here much slower in its progress, and in the majority of eases, it is
not complete until from the fifteenth to the g]]irtl&t-h day ; very
frequently it is prolonged for a greater length of time. Resolution
in the cord suceceeds that of the testis, after which follows that of
the epididymis, which is the last in order, and which sooner or
later occurs. The resolution in the epididymis differs from that
in the other parts, not only by its slow progress, but by the nature
of that progress. In the testis and the cord, resolution is perfectly
regular in'its pro ; in the epididymis, on the contrary, at first
its course is rapid, and the anterior part of the organ is that in
which it begins; when the tumor has diminished one-half in size,
its further diminution is very slow, and at the rior and inferior

of the serotum may now be felt a very nucleus, which
15, very slow to disappear. These nuclei have doubtless been the
means of causing authors to assert that an enlargement of the epi-
didymis often lasts during life.
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testicle is affected, while the vas deferens remains sound, and then
follows what is observed in certain cases of adenitis, the result of
inoculation ; we see, indeed, the gland affected by the virus or
irritating cause, yet the vessel which transported this virus appa-
rently preserves its mmaleta integrity. It is thus, that we have
i.nﬂamn]:;atiﬂn of ghe epididymis from metastasis, or if it please, from
8 athy. '

JI'ITn e siel]iug belonging to this variety is the most voluminous
and irregular. The epididymis, when not well supported, becomes
compressed and flattened on its sides; it undergoes the most rapid
changes, at least in the acute stage. When, from the anomaly to
which I have already alluded, the epididymis is situated in front,
the length of the tumor appears to be increased; it is almost
eylindrical. -

Epididymitis is less painful than the two other varieties which I
shall presently describe.

W hat I have asserted in reference to the size of the tumor, where
it is formed by the epididymis, may perhaps surprise the readers
of the Legons Orales of Dupuytren, who, as already stated, main-
tains exaetly the opposite opinion. On this point daily experience
completely refutes the opinion of Dupuytren, and if any would
%&g& for themselves, they have only to visit my w at the

udi, or attend some of our public consultations. Moreover, we
can comprehend how an inflammation which invades an organ like
the epididymis, a dilatable body, should easily expand the tissues,
while the substance of the testis, enclosed by a sclerous tunic much
more unyielding than that of the epididymis, cannot expand beyond

a certain point. J

The inflammation which makes such rapid progress in the
epididymis leaves behind, nevertheless, indurated nuclei, the com-
plete resolution of which is in general very slow. The seat of
these small tumors is the part of the epididymis called the tail,
These chronic inflammations, limited to small foci, are therefore
but inflammations primarily acute, but which have become chronie.
It happens also that these nuclei have a character primarily chronie,
but then they proceed from some vice, and it is generally the
tuberculous or syphilitic which givea rise to their formation or
which protracts their existence. Tubercle especially is a frequent
cause of chronic inflammation of the epididymis. Indeed, if it has
not been preceded by blennorrhagia, and particularly if the tumor
is very irregular and occupies but one side, no matter what the
temperament or strength of the patient, tubercle is to be suspected.

aricocele is one of the effects of epididymitis, especially when
the latter occurs on the left side, where a predisposition naturally
exists to varices of the scrotum.

In connection with epididymitis are observed very considerable
engorgements of the vas deferens and the parts which surround it
to fill up the inguinal canal. In these cases we sometimes find
that the aponeuroses yield with difficulty to the swelling, thus
causing a true strangulation, attended with many of the symptoms
of strangulated hernia, such as pains in the abdomen, anorexia,
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rare cases the patients present certain symptoms which T will pre-
sently describe, and there is no serum contained in the ecavity of
the tunica vaginalis, as I have proved by incision, of which I
shall speak hereafter. Much more frequently, the parenchymatous
orchitis has been preceded by an epididymitis. Sometimes it fol-
lows a vaginalitis; as I have already observed, I have emptied the
cavity of the tumica vaginalis of the serum which it contained,
and the next day I have seen the testicle become so tumefied as to
fill the vacuum produced by the evacuation of the fluid.

The swelling 1n parenchymatous orchitis is less voluminous than
in the other varieties. ere it coincides with a vaginalitis and
an epididymitis it forms a part of the general swelling, though
less than that produced by the epididymitis, but more than that
by the vaginalitis. The swelling re&emﬁf:;, tl?xﬂugh in an e
ated form, that of the testicle ; the mass is tense, and of an ovoid
shape. _Anteriorly it projects more considerably than does that
of epididymitis, but less abrupt than vaginalitis when the effusion
in the latter affection is small in quantity, for, when in vaginalitis
there is but a thin layer of fluid, the swelling remains of an ovoid
form. In the variety under consideration, the part of the tumor
which belongs to the epididymis is with difficulty distinguished
from that which belongs to the testicle itself; all is one ingurated
and confused mass, covered by skin more or less red, and cellular
tissue which is sometimes cedematous. The testicle is retracted
towards the abdomen., .

This is the most painful variety; it is attended with pains and
cramps, which extend towards the groin, the iliac fossa, the kid-
ney, and the inferior extremity of the corresponding side. Vom-
iting and very decided symptomatic fever are present; and it
gives rise to reactions the most severe. This is explainesl by the
seat of the inflammation ; the tissue affected being enveloped in
a fibrous sac which resists its expansion, and which thus gives rise
to a true strangulation. We can therefore understand the havoe
caused by this inflammation when it is severe. It produces not
only suppuration, but mortification of a portion of the testicle it-
selt, which is the more or less completely di :

Treatment—In the treatment of orchitis a great variety of
methods have been adopted, and in my opinion without benefit.
Local and general blood-letting have been Emlnloyed, ther with
sedatives, purgatives, balsams, revulsives, all kinds of cold and
hot topical applications, mercurial ointment, cataplasms, cotton,
?zrm stgillata, vesicatories, compression, and, last of all, chloro-

orim.

I am completely satisfied of the inefficacy, the impotence of
these means in a curative point of view, Let me explain myself.
I believe that the common blennorrhagic orchitis, that is, epididy-
mitis with more or less effusion into the cavity of the tunica vagi-
nalis, and a little irritation of the testicle, will pursue its course,
in spite of any or all the means above mentioned. From this it
must not be fferred that I am d to all treatment in all cir-
cumstances of orchitis, in all its forms, for there are cases which
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these matters; if we would avoid unpleasant consequences. At
page 177, of his 2d ed. of Hunter, he describes the conditions to
which this treatment is applicable. When the spermatic cord is
not too much enggged, and the cellular tissue of the scrotum is
not the seat of a phlegmonous inflammation, when there is no ten-
dency to suppuration or abscess formed, when the inflammation
has been sul?dued by antiphlogistics, and when, if complicated
with hydrocele, the cavity of the tuntea vaginalis has been emp-
tied, he considers Fricke's method superior to any other plan
of treatment. If in the course of half an hour or an hour after its
a E}iuatiun the patient experiences no relief, but an ageravation
of his sufferings, he directs that it should be at once removed, and
mercurial ointment with fomentations or emollient cataplasms
substituted. Mr. Langston Parker, p. 73, 2d. ed., states that he
has repeatedly employed Fricke’s method from the very com-
mencement of the disease with the most complete success, and
Mr. Egan, p. 104, of his excellent treatise, states that he does not
remember to have witnessed a case in which its employment was
not followed by speedy and permanent relief, an r. Acton
thinks it has superseded the thousand and one remedies formerly
employed (2d Amer. ed. p. 144). From what we have seen of i,
we would advise the young practitioner, before resorting to i
to bear in mind the indications mentioned by M. Ricord, an
the objections urged against it by Mr. Johnson and our au-
thor—G. C. B.]

5. Chloroform.—This substance, when topically applied, produces
at first severe pain, and I have had an opportunity of seeing a
partial peritonitis from the employment of chloroform according
to the method of M. Bouisson, who has highly extolled this plan
of treatment.

6. Puncture of the Tunica Vaginalis—M. Velpeau.—If it be true
that the treatment ordinarily pursued does not retard the progress
of orchitis ; if leeching and compression are incapable of promot-
ing resolution, operative medicine, properly speaking, may put an
end to the accidents, or abridge the duration of the disease. When
there is actually a vaginalitis, and a subacute hydrocele is formed,
the puneture of the tunica vaginalis as first practised by M. Vel-
peau, may favor resolution and promptly relieve the pain. This
puncture is made with a lancet or sharp pointed bistoury; it
should be half an inch in extent. .Assoon as the instrument has

enetrated the serous cavity, a-demi-rotatory movement should
given it, by which the borders of the little wound will be sepa-
rated, and the discharge of the fluid facilitated. The lancet should
not be withdrawn until the fluid has been completely evacuated,
that the lips of the wound through the integuments and serous
membrane may preserve their parallelism, and the issue of the
liquid be not prevented.

7. Inecision -:3}.;‘ the Testis—Author's Method—In cases of paren-
chymatous ®rchitis, puncture of the tunica vaginalis is not suffi-
cient; the inflammation is then accompanied by strangulation, for
the organ affected is surrounded by a very dense fibrous sheath.
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stool, which caused severe pain in the tumor. In the night the
patient was able to expel some drops of urine ; nevertheless it was
necessary to use the catheter, which as before was introduced with
perfect ease. The urine was expelled in jets the same as before :
slept none, countenance a little less anxious, pulse 90, and weaker.
Same preseription, but fewer leeches.

9th.—Scarcely any change; the patient, however, suffers some-
what less, but ean his urine only in drops. The tumor
seems to be diminishing in size, at least on the side of its salient
angle. Catheterism as re. Pulse from 85 to 90, still very
strong ; heat of skin somewhat more than natural. Same prescrip-
tion, ten more leeches to the perineum, and diminish the quantity
of fluid used in the lavement.

‘10th.—Marked improvement: has passed a glass of liquid
at seven or eight different times, drop by drop: catheterism not
required during the night; slept a little; pain less severe in the
urethra and gannea,l region, except on pressure, when it is still
very great. The finger introduced into the rectum, discovers that
the angle so salient on the right side, is almost completely effaced,
and the tumor is but little more prominent on this than on the
left side; throughout its whole extent it has equally diminished,
and has assumed a softer consistence. Heat of skin nearly nor-
mal ; pulse of less force and from 70 to 75 ; appetite feeble. The
urethral discharge has become somewhat opaque and aglittle more
abundant, but nothing passed which leads to a suspicion of the
opening of an abscess in the urinary passages. Heat of skin nor-
mal ; pulse more feeble and 70; appetite good. Catheterism is
practised this morning with the ordinary facility. Tillen’s tisane,
cataplasm on the perineum, prolonged hip-bath ; broth twice.

11th.—More than two glasses of urine passed without the
aid of the catheter, and almost entirely drop by drop; at times
only when the patient makes a powerful effort, the urine issued in
a very fine stream, which ceased almost immediately. The cathe-
ter was used only once last evening. The tumor examined per
rectumn continues to diminish in size, especially, at its angles which
are more and more effaced. Pain even on pressure slight. Slee
has ‘been interrupted only by the constant frequent desire to ur-
nate. Appetite very sharp, pulse and heat natural. Same pre-
scription, with the addition of soup twice.

From this time the tEatieut continued uninterruptedly to im-

ve, and urinated with more facility. February 18th, the urine
1s passed almost without pain, though more frequently than na-
tural. February 26th, urine is passed without diffieulty. The
tumor steadily diminishes, and 1s quite insensible to pressure.
When the patient left there was no unnatural projection in the
rectum. e urethral discharge diminished in proportion to the
increase of inflammation of the prostate. February 28th, it is
almost as copious as before the supervention of the above-named
accidents. E rom this period to the 11th March, 1 drachm of tur-
pentine was daily used without benefit; then cubebs were em-
ployed in increased doses, even as high as 5 drachms daily. On
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prostate diminished. Buttermilk ; twenty leeches to the perineum,
catheter used twice in the twenty-four hours,

11th. Much blood disch by the last leeching; great im-
provement; the prostate reduced nearly to its natural size. Gen-
eral bathing ; catheter still used twice.

12th. Patient has passed without the catheter, during the night,
at different times, nearly a pint of urine. Prolonged general bath-
ing ; catheter used once during the evening.

13th. The examination, per rectum, shows that the prostate is
not enlarged. The catheter is no longer required. Indeed, he
passes his urine well, after considerable intervals, and in a con-
tinuous stream. The blennorrhagia has reassumed an acute char-
acter, the discharge is white, thick, but unattended with pain.

20th. Tisane of fir-tree buds, and powdered cubebs. The dis-
ghlar lgmdua.llj' disappeared, and the patient left cured on the

st July.

In thi}; case, the blennorrhagia was already of long standing.
It should be remarked, that the exciting cause was the excessive
indulfence in aleoholic drinks, which was almost immediately fol-
lowed by prostatitis, since on the next day the retention of urine
was complete. 4 .

Case 3d. B. ®t. 30; admitted 10th June, 1844. Constitution
not very robust; temperament lymphatic; usual health good.
About eight months sinee this man contracted a blennorrhagia.
No regular treatment was followed, having been interrupted by
excesses of every kind. FEach relapse was followed by acute
symptoms, which diminished of themselves whenever the patient
conducted himself properly, and observed repose. On 9th
June, this man drank immoderately of spirituous liqdu{:-rs, indu]ﬁ
repeatedly in sexual intercourse; in the night found it impossi
to urinate, and on Monday morning was in the same condition.
He then sought advice. ii_:{iﬂ state was as follows: countenance

ale and anxious; skin cold; pulse feeble; his body was bent
orward as if by some irresistible force. The bladder was dis-
tended by a large quantity of urine; there were sharp pains in the
lower part of the belly, and a sense of weight in the perineum,
neither pain nor tenesmus in the lower ;‘Eﬂ of the rectum. A
rectal examination detected a very decided enlargement of the
rostate, which is hot, but little painful, except on strong pressure.
II)‘I:LE; catheter was used as soon as the patient was admitted. At
least three and a half pints of urine were withdrawn. The instru-
ment was introduced without diffieulty, yet on {J&S&ing the pros-
tate region it excited an abnormal sensation. Milk-whey ; twenty
leeches to the perineum; diet. In two hours the vesical tenes-
mus was as strong as in the morning. Catheter used at two
o'clock, at six o'clock in the afternoon, and at eleven o'clock in the

evening. .

Ju.u:lhé%"r 11th. No change; bladder still distended ; patient unable
to expel the least drop of urine; no effect from treatment; no
blood drawn by the leeches. General bathing ; twenty leeches to
the perineum; diet. Catheter used four times; during the even-
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brandy ; was never addicted to masturbation; never had sexual
intercourse before the age of twenty, and until 1840 had always
indulged in it with great moderation; during the past two years,
however, he has carried it to excess. His labor was di_%cult,
though he never descended into the mines. About the 20th of
May, 1842, the patient, who had neyer suffered from the venereal
disease, had connection with a prostitute, the result of which was
a discharge. At the commencement the pain in urinating was
very severe; the matter discharged was of a whitish color, not
thick, but abundant in quantity. He suffered from frequent and
painful erections. G. di& not submit to any treatment ; qhe stated
that he had followed regimen alone, but continued to work until
the 26th of May. Then the pain became more severe, and the
lans and prepuce swollen. The patient confined himself to his

d until t%a gd of June. On the 3d he came from Montrogue to
Paris, and obtained a bed in my service.

At this time the prepuce was swollen, red cedematous, and
crossed the glans, which was itself enlarged ; the whole covering
of the penis was infiltrated with serum. A whitish matter was
discharged through the opening of the prepuce, and the pain was
very severe. Ordered local emollient baths, to be prolonged and
repeated three times a day ; emollient injections between the pre-
E:.cq and glans ; rest in bed; an allowance of food, and general

Under the influence of these means the external symptoms
rapidly improved. On the 15th June there remained but slight
asvge.ma at the inferior part of the prepuce, which yielded in the
course of a few days to compression made with narrow straps of
diachylon plaster.

June 25th.—There exists only an urethral discharge, thin, and
small in quantity ; pain however #whilst urinating, and after urin-
ating is very severe. Patient refers the maximum of pain towards
the meatus urinarius. IHe observes the same regimen.

30th.—Patient has been allowed three portions of food, but the
pains have increased, and a little blood is voided with the urine,
which in other respects is quite limpid ; he urinates six or seven
times in the twenty-four hours, No change in the discharge ; two
portions ; confinement in bed; three purgations to remove an ob-
stinate constipation, to which, moreover, the patient is accus-
tomed.

July 6th.—Discharge the same, and at each attempt to urinate
little clots of blood are passed; the urine is still mixed with some
ghreds of blood; the pain is the same whilst voiding urine and
for some time after the act, when the patient becomes tranquil.

14th.—Urine is no longer mixed with blood ; the discharge is
much less, but the patient 1s mmgg.led to urinate more frequently,
being warned by a severe me perineum. This pain is not
increased by the passage of the urine, but it lasts for a quarter of
an hour after the water has passed. One portion; two of milk;
whey for drink, and patient to remain quiet.

20th—For several days the patient has urinated almost every
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tember last, matters being in this condition, P. experienced pain
in urinating, and still greater pain during an erection. The dis-
charge became thicker and more abundant. Was this a new
blennorrhagia that the patient had contracted, or was it an aggra-
vation of the old attack? At &BE rate, it lasted for twenty
days, with the same characters as at first, when the patient, for a
whole night, indulged execessively in wine and brandy. The next
day the discharge became thicker, of a greenish color, and slightly
tinged with blood ; the emission of urine was accompanied with a
smarting sensation towards the glans. Soon a more acute pain
was felt behind the pubis, which was exasperated by the accumu-
lation of urine, andp the efforts to expel it. The disposition to
urinate was not more frequent than usual, but the desire was more
urgent; sleep was good, and uninterrupted during the night. He
remained in this condition for about two weeks, P. continued the
use of the baths; he pretended to observe a proper regimen, yet
he ate large quantities. He took long walksin the evening, made
use of copaiva, and purged himself repeatedly. The pain behind
the root of the penis rapidly diminished, the discharge completely
ceased, and he had only a slight and shifting pain in the pelvis,
which was not increased in urinating.

During the night of the 15th Oct. he was disturbed by chills,
and was soon seized with a sharp, fixed, deep-seated and lancinat-
ing pain, on a level with the left kidney. He was restless during
the whole night, but was somewhat better in the morning. The

ain became greatly aggravated every evening; it was always re-
erred to the situation of the left kidney, and was perfectly limited
to this region. His nights continued to become worse and worse ;
the pain which increased daily, became so severe as to extort cries
from the patient. His only relief was obtained by lying on the
side affected, and by taking large doses of the syrup of opium.
He remained in be , and took only a little broth, for, to use his
own language, “I had fever.” A physician in town recommended
the application of a cataplasm to the painful part, and expressed
the opinion that he wonld soon be relieved.

P. came under my care; Oct. 27th, 1842. During the whole day
he was affected wit?:r tremors, which he attributed to the change
from his hot chamber to a colder temperature. Pain very severe
in the region of the left kidney, fixed and confined to this space.
Urine copious, voided naturally and without pain, and at healthy
intervals it is of a high color, shightly bloody, and deposits a thick,
whitish purulent layer, which does not adhere to the sides of the
vessel. No pain in the hypogastric region; a feeling of weight
and uneasiness along the course of the spermatic cord and the left
testicle, Ordered four cups to be applied to the painful region;
milk-whey for drink, and a milk nourishment.

Oct. 31st. The cups drew considerable blood; the fever is
somewhat abated, the tremors and agitation has disappeared, pain
is less, but the urine remains purulent. Deposit large, but hypo-
gastric region free from pain. Appetite not impaired. Apply
twenty leeches to the anus; continue the whey ; milk nourishment.
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accorded with my wishes, notwithstanding the apﬁamnt debility
of the subject, his pallid countenance and slender figure. Practi-
tioners know that in severe inflammations of the urinary organs,
the abstraction of blood is indicated, and the more deeply the or-
gs:m affected is sitnated, the more frequent and copiouns should this
epletion be made. Whilst writing this, a patient is admitted un-
der my care, who had been treated by my predecessor, M. Cul-
lerier. This patient was affected witg a blennorrhagia, and M,
Cullerier gave him three doses of powdered cubebs which he took
at once. The discharge was suddenly sup ed, and he suffered
acute pain in the region of the kidneys. The numerous cicatrices
of incisions made by the scarifier, satisfies me that the above
symptoms were followed by important morbid phenomena, and
r which M. Cullerier had the cups applied.*

BLENNORRHAGIC OPHTHALMIA.

This form of ophthalmia, one of the most serious accidents of
blennorrhagia, which is so fre?ueut, and which gives rise to theoret-
ical and practical questions of the highest importance, is neverthe-
less passed over in silence by Hunter!

Causes—It necessarily depends on a blennorrhagia. Its devel-
opment has been differently explained: metastasis, inoculation,

neral infection and sympathy have all in turn been accused.
g:iut-Yves was among the first to defend the doctrine of a metas-
tasis, a doetrine which emanated from the absolute reign of humor-
ism. Under that of exclusive solidism this doetrine was com-

letely abandoned. This was an error. Sanson, who denied the

octrine of a metastasis, is said to have frequently observed this
affection, and the urethral discharge was never suppressed when
the eye became involved. Further still, this ophthalmia has been
observed in subjeets who never had a blennorrhagia, but who had
been brought in contact with persons so affected ; they washed
their eyes with a sponge wet wi& the blennorrhagic discharge, or
they had used a collyrium of the urine of persons affected with the
disease. These facts favor the idea of a contagion. But facts do
not warrant us in asserting that this ophthalmia is always thus pro-
duced. For my own part, without denying the doctrine of conta-
gion, I am a decided advocate of that of metastasis, The follow-
g are m{ reasons:—Ist. In almost all the cases observed in my
wards at the Hipital du Midi, this ophthalmia has co-existed with a
blennorrhagic arthritis: now, this arthritis was certainly not
caused by contagion, but, without doubt, by a transfer of the irri-
tation or humor. Why should this not be the case in blennorrha-
gic ophthalmia? 2d. The number of these affections bears a
very small proportion relatively to the number of cases of blen-
norrhagia, and of individuals who are careless of their persons.
8d. Besides, when the fingers are brought into contact with the

* Extrait des Annales de la Chirurgie, t. vi.
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eration, that the patient would have escaped an attack of ophthal-
mia if he had not been exposed to a current of cold air, is possi-
ble, as it is probable that of those affected with blennarrﬂagic
arthritis, some would not have suffered had they guarded against
atmospheric changes. This influence of a general canse allies the
blennorrhagic to the Egyptian ophthalmia, to that of infants, in
the production of which atmospheric influences exert so important
a part. But it should likewise be known, that blennorrhagic
ophthalmia sometimes occurs under hygienic circumstances most
favorable to the healthy exercise of the functions of the eye, where
we are unable to trace the slightest cause, as is sometimes the
case with blennorrhagic orchitis and arthritis.

Sympltoms—The redness is here more decided than in any other
variety of ophthalmia; it is a scarlet of the deepest dye, from
which it changes to a brownish red. The tumefaction also attains
its maximum. Chemosis exists in its worst form ; the excessively
tergid mucous lining of the eye-lids constitutes a hernia, and there
is a kind of acute ectropion, which separates the celiary margins
of the lids, According to M. Desmarres, the hernia of the lining
membrane is sometimes strangulated by the orbicularis palpebra-
rum ; this skillful oculist then compares it to the reetum stran-
gulated by the sphincter ani. The swelling involves even the skin
of the eye-lids; which are so tumefied as to give to the orbit the
aspect which is pathognomonic to those practitioners who are
familiar with this form of ophthalmia. The superior falls over the
inferior lid, and the two are, as it were, imbricated, The dis-
charge, always copious in the specific forms of ophthalmia, is still
more abundant in this. It is said that it comes principally from
the upper lid; it is, indeed, esEecia.lly along its free border, that
we see the secretion escape. This fact authorizes us in believing
that the Meibomian glands play an important part in its produc-
tion. This discharge is at grst bloody and thin, it afterwards
becomes thick and greenish, and perfectly resembles that of blen-
norrhagia ; it stains tﬁe linen in the same manner ; at last it becomes
white and of a creamy consistence; and its contact excoriates the
skin of the cheeks. e pain is very severe, extensive, and burn-
ing, it is felt on the forehead when it is dull and heavy. TItis
throbbing, and extends to the temporal and oceipital regions.

With such a chemosis, and so severe an inflammation of the eye,
we should naturally expect that the retina must suffer; and there
would be a we]LmarkeE photophobia ; it is, indeed, very decided,
but as a general rule it soon ceases; it is always a bad omen when
it disappears very suddenly, for the effusions have taken place in
tho interior of the eye, which have impaired the sensibility of the
retina. e

We find that in these cases, all the physical and physiological,
the objective and subjective, symptoms of ophthalmia are mani-
fested in their highest degree. Such is sometimes the case with
the general reaction ; thus, the patient is greatly agitated ; there is
sleeplessness, delirium and stutFor; the pulse is ?u]l, the tongue
furred ; everything in fine is indicative ofp cerebral disturbanee and
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Ophthalmia, This surgeon, having unsuccessfully tried all the
methods of tred¥ment, resolved on resorting to aviﬂl%nt, but i’tﬂ‘d
ing to him, efficacious plan. He destroyed the part, the morbid
secretion of which produces such disastrous effects upon the cornea.
“T excised all the ocular conjunctiva and cauterized with nitrate
of silver all the palpebral conjunctiva which was too adherent to
be removed. T am s0 convinced of the efficacy of this eradication
over every other method of treatment, that should I meet with a
case in which the swelling of the lids was such as to render their
separation impossible, I wonld not hesitate to divide the external
cum]?li;s::tre to facilitate their separation and the application of this
method.’

This excision being sometimes impracticable without the debride-
ment of which Sanson speaks, and this operation be attended with
real inconveniences, cauterization, with the nitrate of silver, has
been employed. A blunt-ended cylinder of this salt has
earried around the cireumference of the cornea, with the precaution
of avoiding the centre of this membrane, lest it be disorganized.
The caustic will also act upon the lining membrane of the lids, and
espeeially the superior, which is the greatest source of the discharge.
The whole interior of the lids then assumes a dark gray tint, a
large quantity of pure blood is immediately lost, and a dirty red-
dish-brown water 1s discharged in a deluge. A smarting, burning
sensation is immediately felt; the suffering is so severe that the
patient would fall in frightful spasms, if immediate recourse were
not had to the constant affusion of cold water between the lids and
over the whole fronto-palpebral regions

After the excision and cauterization, M. Rognett gives tartar-
emetic in large doses (twelve grs. to six oz. of wat&rﬁc:‘nd, ac-
carding to his reports, an amendment always takes p The
next day he substitutes for the application of simple water that of
D'EAU BLANCHE strongly charge &Ine o0z. acet. plumb. to four oz. of
water). It is seldom that it is necessary to repeat the cauteriza-
tion. Of course every particular observed in a decided case of
conjunctivitis must also Ee regarded in that under consideration.
If the patient cannot bear the tartar emetic in large doses, M. Rog-
netta employs some other contra-stimulant, such as the extract of
belladonna, from six to eight grs. in the day; a pill containing one

. every two hours, with a small quantity (three grs.) of calomel ;
ge acetate of lead, from twenty to thirty grs. in the day; apill of
two grs. every two hours; the extract of hyoseyamus in quantities
from fifteen to twenty grs. in the day, &e. All these remedies in
large doses act like tartar emetic ; in other words, they diminish ex-
citement ; and, what is extraordinary, these enormous doses, which
in a state of health would poison the person taking them in the
case of a grave inflammatory affection, produce only the same
effects as would the copious abstraction u:-If2 blood. Those who are
acquainted with the valuable experiments of Rasori and Gia-
comini on the true effects of these remedies, will not be surprised
at the formulas above mentioned.

Tyrrel, believing that the sloughing of the cornea in cases of







BLENNORRHAGIC ARTHRITIS, 159

observing a strict hygeine. I will add that the discharge is not
always suppressed when the arthritis appears; it is oﬂ:-li;glf slight,
for the reason that the articular affection is generally observed
during the decline of a blennorrhagia, when it has already existed
several weeks or months. It never occurs during the first week
of the latter disease. On this account, however, we should not
deny the influence of the arthritis on the quantity of the discharge,
nor a metastasis, for there can be no doubt, that after the arthritis
is cured, the discharge often becomes more abundant than durin
the existence of the articular disease. As regards the metastasis,
without wishing to enter here into the discussions to which this
doetrine has given rise, I will remark, that by this term I do not
understand a displacement, a conveyance of the humor of a blen-
norrhagia itself, but the displacement of the cause of this humor.
Thus, in the arthritis in question, it i3 not the muco-pus from the
urethra which is carried to the articulations, but the cause which
produces it, the blennorrhagie canse which invades this same ar-
ticulation. -

Dr, Foueart, who has written an excellent work on blennor-
rhagic arthritis, has given the following summary of propositions
on the connection of the arthritis with the discharge :

“1. When the discharge has been suppresqﬂﬁefore the ap-
pearance of the arthritis, the latter then depends either on a me-
tastasis, or the cause which gave rise to the suppression.

2. When the discharge still continues, and tEﬂ development of
the rhenmatism is determined by an occasional appreciable cause;
such as eold, contusions, excessive fatigue, the blennorrhagic dis-
“charge then acts only as a predisposing cause.

8. When, in fine, the discharge exists, and there is no other ap-
pﬁeci_ahle determining cause oﬁhe arthritis than the blennor-
T

4. Sometimes, in the two cases last mentioned, the suppression
of the discharge is consecutive to the development of the rheuma-
tism, the latter being very severe. It does not then depend upon
a metastasis, but simply a revulsion produced by a more intense
inflammation in the part secondarily, than in that which is prima-
rily affected.® :

Seat.—Swediaur noticed the fact that the knee is the articulation
most frequently affected. True, he mentions the calcaneum, by
which term he probably intended the ankle joint. (I know not
why M. Gilbert persists in using this term.) Generally it is really the
knee joint, and a single knee, thatis affected. M. I. Cloquet thinks
that in women, he has more frequently observed the disease in the
coxo-femoral articulation, an opinion which has not been corrobo-
rated by any other author. Further, we find this form of arthritis
involvin nﬁ the joints, several being simultaneously or consecu-
tively aftected. There is in my wards at the Hipital du Midi, a
young man affected with an arthritis in the articulation of the first
phalanx of the index finger with the corresponding metacarpal

* Foucart, Gazette des Hipitaa, 1846, p. 192,
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truly specific exulceration, the primary exulceration to which the
former are consecutive. Simple excoriations are ordinarily less
extensive, very irregular, and of a fine red color; their secretion
is small in quantity; on evaporation, crusts and yellowish pelli-
cles are formed, and the vicinity of the glans is colored and irri-
tated to an extraordinary degree. The consecutive erosions are
of a rounder form; the pellicle by which. they are covered falls
off readily in the form u% scales, leaving behind a gloss of a red-
dish brown tint (syphilitic tint). It is rare that there are not as-
sociated with these some ‘of the syphilitic eruptions. Eczem
also, leaves excoriations which may be confounded with those o
true balanitis, but they are preceded or followed by little vesicles;
the itching is troublesome, and the affection is often seen on other
parts of the integuments.

Prognosis—This may be inferred from what I have stated con-
cerning the terminations. Like the local affection, this is most
benign when uncomplicated, but, even when it exists in its mild-
est form, that which is regarded as simply catarrhal, it may be
the starting point of syphilitic infection.

Nature—The same diversity of opiffion here prevails as in ref-
erence to the nature of urethral blennorrhagia. But, as the parts
affected may here be directly explored, in the majority of
and as the chancre larvé cannot conceal the truth, the latter may
be obtained both by clinical and experimental observation. Ex-
perience, indeed, has shown that balanitis, in both its forms, that
18, without and with erosions, has been followed by consecutive ac-
cidents, which revealed the existence of constitutional infection.
Experiments have corroborated these remarks; that is, they have
established the fact, that the matter secreted in a muecous balano-

thitis may be successfully inoculated, and that, too, when there
is no uleeration, nor the slightest erosion, or solution of continuity
in the mucous membrane.

Clinical facts could not be denied; they, however, have been
explained in a manner different from our own. The experimental
facts have simply been denied. These facts, however, occurred at
the Hopital du Midi ; they have been collected by an énferne with
whom I am acquainted, and have been in in his inaugural
thesis, Dr. Bartholi asserts even that he has met with thirty cases
of this kind. One of these is very remarkable ; in a case of bala-
nitis, without the slightest exfoliation of the mucous membrane,
without any other venereal symptom, an adenitis supervened,
which was treated by numerous punctures. Each puncturé be-
came transformed into a chancre. Pus taken from one of these
uleerations, and inoculated, produced what is called at the Hipital
du Midi the pustule mracfenstgue ; in other words, that which pre-
cedes chancre. (The Thesis M. Bartholi was defended at Paris,
in 1845 ; it was on the subjeet of Syphilis and Serofula.) I have
not repeated these experiments, because the syphilitic nature of
balanitis, under the form which is called simple cafarrhal, I have
never doubted, since I have been ableto watch for a length of time
the patients in whom it occurs.
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When the inflammation runs high, and the disease is compli-
cated with natural or accidental phimosis, he employs active an-
tiphlogistics; he applies leeches to the Euhic region, to the genito-
crural fold on each side, but never to the penis itself. Local baths
composed of decoctions of marsh-mallow root, of linseed, with
warm milk, of nightshade, or of poppy heads, may also be used,
with injections between the prepuce and glans of these mild
narcotics. One or two searifications on each side of the lower
ﬁart of the prepuce, when there is much cedema and but little in-
flammation. This trifling operation must be avoided when there
1s erysipelas, and leeches preferred as already indicated.

gangrene threaten, fomentations, with a solution of the
gummy extract of opium, and injections of the same fluid into the
preputial cavity ; internaily, a grain of opium several times in the
course of the twenty-four hours. The same narcotic is to be
administered in lavements with eight or ten grains of camphor.
2d. Author's treatment—I1 employ injections between the pre-
puce and the glans, of the strength already mentioned, and apply
a crayon of nitrate of silver, over all the parts affected if they can
be exposed. I have never found it necessary, however, to resort
to the local abstraction of blood, nor to searifications in cases com-
plicated with inflammation or cedema. From this it must not be
inferred that I disapprove of the practice to which I have above
alluded. I wish merely to state my own. When the inflamma-
tion is very acute, the subject young and plethorie, I prefer
bleeding from the arm; I repeat the general bathing, and pre-
seribe fomentations of the decoction of nightshade, after which I
cover the penis with a linseed cataplasm moistened with Goulard’s
exgact. S 1l th h
ome practitioners ve uently incise the uce, when to
a mnﬁem%l or* amidentalrghifzgﬁs thgre is added]::::pinﬂammat-ury
complication. Doubtless, it is often of advantage to promote the
development of the inflammation as we may thus avoid gangrene.
But in the preputial caﬁﬁ there may be a concealed chancre
when we suspect only an inflammatory balanitis; the wound may
thus become inoeculated, and be transformed into a large chancre,
which often becomes phagedenic. I should more willingly advise
incision, or better still cireumeision in the case of chronic inflam-
mation, especially when it is possible to know that it is limited to
the glans. For exam%]le, a few days since, I operated on a patient
in such a condition. There was incomplete phimosis, and f could
assure myself that he had balanitis alone; PI performed eircum-
cision, and applied serre-fines; the wound was united in thirty
hours, and the glans, which were very red and excoriated at the
moment when it was uncovered, soon became pale; a crust formed
over the excoriation, which eight days afterwards fell off and was
not again renewed. There can be no doubt that in this case the
contact of the lining membrane of the prepuce, with that of the .
glans, did protract the existence of the balanitis.

-
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masses ; it has a tenacity that does not belong to it, when vagini-
tis alone exists,

[The Et&rﬁitiy of itutes is attributed, by several authorities—
as, for example, Mr. Henry J. Johnson, op. cit. p. 340 ; Mr. Egan,
op. cit. p. 1253; and Mr. Acton, op. cit. p. 200—to the oceclusion
of the uterine cavity by the tenacious, stringy mucus, secreted by
the glands of Naboth, which so frequently exist in this class of
persons in a state of chronic inflammation. This viscid discharge
occurs also in conneetion withea granular state of the cervix.
Young married women affected with leucorrheea are often barren
from the same cause.—G. C. B.]

There is reason for believing that the inflammation may reach
the ovaries even through the Fallopian tubes, as it does the testicle
through the vas deferens, at a certain period of urethral blennor-
rhagia in the male. When I come to treat of the aceidents, T shall
mention certain facts which would seem to authorize the admission
of a blennorrhagic ovaritis, analagous to blennorhagic orchitis,

3. Urethral Blennorrhagia.—The symptoms are not unlike those
of urethritis in the male. Sometimes tgere is a slight itching and
uneasiness, which becomes changed to a real pain, and, during the
emission of urine, it is of a burning character. To determine
absolutely that the urethra is really the seat of the pain, we intro-
duce the index finger into the vagina, turn its palmar face towards
the pubis, and press the urethra, from the neck of the bladder to-
wards the meatus. If urethritis exists, the band formed by the
urethra in the vagina appears increased in size ; it is more sensible,
and the pressure gives exit to a quantity more or less considerable
of muco-pus.

Aeridents—These are less numerous in the female than the male,
In the latter, we may have prostatitis and epididymitis; blennor-
rhagic ophthalmia and arthritis are less frequently observed. In-
flammation of the body, and especially of the neck of the bladder,
is by no means so common as in the male. An accident which
may be regarded as analogous to orchitis, is ovaritis. I have often
observed 1t; and it has not escaped the attention of M. Ricord;
very recently, M. Mercier has proved, by an autopsy, that the
inflammation may invade not only the Fallopian tubes and
ovaries, but even extend to the peritoneum, producing an inflam-
mation of this membrane, an obliteration of the Fallopian tubes,
and thus become a cause of sterility.

The following are the sym{ftc-m of blennorrhagic owvaritis.
After vulvitis and vaginitis, and the manifestation of symptoms
showing an affection of the uterus, pains are felt in one or both
iliac regions, and there is pain, tension, and swelling, with pain
on pressure. A symptom which M. Ricord has observed to be
constant, and to which he attaches the greatest importance, is the
following : whenever the patient lies on the side affected, the pain
diminishes, for with the ¢ in position, the dragging on the
organ affected is lessened, and consequently the pain to which it

ves rise.
g-I[Mr. Acton observes (op. cit. p. 209), that if the finger be car-
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external, admits of prompt and easy cure. This is not the case
when it becomes phlegmonous, and when the glands become in-
volved; I have already stated, that abscesses may supervene, and
fistulas, the treatment of which is long and djﬁeuft‘:rgapeciall}'
when the latter complication exists. Vaginitis, even when su
ficial, is generally more difficult to cure than vulvitis; especially is
it the case, when the cellular tissue is more or less involved, when
the whole vagina, and particularly its superior cul-de-sac are
affected. As regards ra_,pl.g.l v of cure urethritis occupies a middle
position between vulvitis and vaginitis. Urethritis may easily be
modified by resinous substances, which are known under the name
of anti-blennorrhagies, but which exert no influence over the other
varieties. Blennorrhagia is especially obstinate when it affects the
neck and body of the uterus; it then assumes a catarrhal form,
becomes complicated with engorgements which readily pass into
a chronic state,

Treatment—When I was considering the subject of blennor-
rhagia in general, I pointed out the hygienic and therapeutic
principles by which we should be guided. In treaﬁnﬁ of blen-
norrhagia in the male, I enjoined certain precepts which have
their application here. It remains to constitute the special treat-
ment o Elennﬂrrhagia in the female, and to render the matter more
intelligible I will adopt the same divisions as in describing the
disease in detail. :

1. Vulvar Blennorrhagia—That which is superficial, in addition
to general and local bathing, requires the use of pledgets to isolate
the inflamed surfaces. The weatic solutions of nitrate of silver, and
of acetate of lead, which were recommended in the treatment of
balanitis, may here be beneficially employed. These means gener-
ally suffice to cure the local disease in the course of eight days, or
to manifestly improve it. Tt must be distinctly understood that we
here speak of the superficial inflammation of the mucous membrane
alone. But if it be of a phlegmonous character and the glands are
involved, then more active treatment is required; we must then
occasionally resort to the abstraction of blood; bathing and the
topical use of emollient opiated applications should never be omit-
ted. As with the deep-seated vulvitis chancres may exist at the
commencement of the vagina, without the carunculs, chancres
which, by their extent and position, may sometimes escape our
attention, we should avoid the use of leecl?es, as the wounds which
they inflict about the anus, and the genito-crural fold may easily
be inoculated. When the female is young, robust, and somewhat
plethoric, it is better to open a vein in the arm, which practice will
not always arrest the Emgmsa of the inflammation, nor prevent
the formation of pus, but will generally diminish the pain and
tend greatly to limit the inflammatory focus,

To return to the topical applications; starch cataplasms, those
made from rice farina are preferable to those of flaxseed, which
when applied to the excited parts often give rise to eczema, during
the short time they may remain,

The parts should be examined for the purpose of detecting sup-
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the astringent injections whilst lying in the horizontal position
with the pelvis raised as much as possible,

B. Intra-uterine Injections—The object of these is to introduce
the medicated liquid not only into the neck butalso into the cavity
of the uterus, gl"hey‘are therefore employed when the blennor-
rhagic affection has extended to the womb, and when it has as-
sumed a chronie form, and has become a kind of uterine catarrh.
These injections at first encountered strong opposition in the
lecture room and in the Journals; then the question of priority was
raised, showing at once their real success. T was compelled to
disavow my claims to the invention of this method ; I claimed the
merit only of retaining it on the therapeutics, and I even desig-
nated several contemporary inventors of it, all for the sake of
peace, but in vain! More recently, I devised a much more simple
plan to settle the question of priority; I think that I have dis-
covered that it is of Greek origin. I have availed myself of the
historical knowledge and politeness of M. Daremberg, who has
Eroved, by the most authentic quotations, that the women of ancient

reece were injected. But whenever reference has been made to the
employment of injections h{' the Greeks, it has been asserted that
they were limited to the vulva and the vagina. To this I called M.
- Daremberg’s attention ; he has referred to me a very learned note on

this historical point; showing conclusively that Greek surgery, which,
as is well known, was very bold, attacked even the uterine cavity, and
that, in fact, intra-uterine injections were actually employed.

The first objection to their use is the risk of peritonitis to which
they expose the patient. Those who urge this must of course
suppose that they pass from the cavity of the uterus to that of the

ritoneum; the intra-uterine become therefore intra-abdominal
injections; the peritoneum becomes inflamed. I cannot notice all
the various assertions that have been made on this topic, nor all
the petty declamations to which it has given rise. I shall dwell
only upon that which is of importance, and will commence by ap-
pealing to experimental facts. I have instituted three series of
experiments on the cadaver, to ascertain whether fluids injected
into the cavity of the uterus, can reach the Fallopian tubes, and
through them the peritoneum, and how it can thus happen:

1st. Forced injections; 2d, eopious injections ; 8d, moderate in-
jections. 1st. To administer the forced injections, such a syringe
was employed as is used in our amphitheatres to injeet t{]; ar-
teries; the canula having been introduced within the neck, the
latter was bound by a ligature around the tube so as to render
impossible the return of the fluid injected. The piston was pushed
with all the strength of a young and vigorous man.

These forced and prolonged injections were made on uteri de-
tached from the body, and which were not in the puerperal state,
but belonging to women who had borne children. ~The result was
that the liquid penetrated first the uterine vessels, and when these
were emptied very slowly, it passes into the Fallopian tubes, and
reaches gileir peritoneal extremity. The first series of experiments
proved the extreme difficulty of penetrating into the tubes, even
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woman after the injection, existed previously, though in a less
decided form. All were exasperated by this trifling operation,
and simple rest was sufficient for their disappearance.

We here insert the particulars of a case which affords us another
example of a cure, and which, at the same time, gives us an idea
of the modifications of sensibility which are sometimes observed
after these injections. We shall see that this state does not pro
gerly constitute an aceident, but a phenomenon which can scarcely

e called morbid. A female, ®t. twenty, who had never borne
children, but who was troubled with fluor albus of very long stand
ing, had an ulceration of the cervix uteri of a fungous aspect,
about the size of a franc piece. Douches to the cervix with cauter
1zation, healed the ulceration. A muco-purulent discharge con-
tinued from the os tincm. After a detergent injection, one of
nitrate of silver was thrown into the uterus, and ten days after-
wards the leucorrhcea had disappeared. In this case, the woman
suffered pain immediately after the injection; she compared them
to those which precede the appearance of the menses ; they lasted
during the whole day and the night following the operation.
Twenty-four hours the injection these pains ceased without
the use of any medicine.®

The abdominal pains which follow the injection are far from
being constant. Most l%'%nerally, the women who are injected at
the hospitals seem indifferent to what is being done; it happens
that, at the moment of the injection, the patients complain of a
burning sensation which extends from the pelvis to the umbilical
region; it may also happen that this pain, or modified sensib'lity,
is manifested 1n the iliac region. It is seldom that the pain which
is felt at the moment of operating, even when the liqujdp penet rates
the uterus, is of long duration.

Some females, instead of suffering during the injection of the
liquid, experience pains at the expiration of one or several hours;
sometimes, however, it is sooner felt. These pains seldom con-
tinue twenty-four hours after the injection; they generally sub-
side in about three hours from their commencement. But, I
repeat it, these colics are an exception to the general rule; they
occur scarcely in one out of ten who submit to this proceeding;
they subside spontaneously after a rest alone, and are not abridged
by treatment. However, as females generally wish to have some-
thing done, to satisfy the mind, we may prescribe some soothing
potion. A still better course is, by encouraging words, to inspire
confidence and to persuade the patient that she 1s sure to recover.

Should the abdominal pain continue long after the injection, on

uestioning the patient closely, we shaﬂnﬁnd that this pain is an
old affair, an ancient lesion. A woman whom I injected at the
Lourcine complained for a long time of a pain in one of the iliac
regions. I discovered, by questioning and repeated examinations

* M. Callant, at that time my inferne, has reported other cases of the kind. The
subjects were females who were brought to the Midi, to make rgom at the St
Lizare for the insurgents wounded in June, 1848,
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vaccine matter. In the nextplace, I have re-vaceinated these same
children, in whom it might be supposed that the vaccine matter
had not entered the system, and no matter what precautions I
took, the second operation always failed.” (Bousquet, p. 534.)
M. Hennequin, a physician who is deservedly so highly es-
teemed, gives himself but little uneasiness about the number of
pustules; one suffices to inspire him with a feeling of perfect se-
curity, and he permits any one to collect the vaccine matter. “As
soon as, and even before the pimple appears, the prophylactic
effect is produced.” (Bousquet, p. 540.) us, in vaccination, the

neral, precedes the 1023‘11‘ action, or more properly speaking, the
local is but the result of the general condition. The same is true
in the case of the syphylitic virus: when chancre has formed, in-
fection has already taken place.

Admitting the localization of chancre, what are its limits? Is
it confined in its action to the ulcerated, indurated tissues, in fine,
to the evident anatomical lesions, or does it extend to those which,
at least apparently, retain their normal structure? No positive
answer has been given to these questions. But, mark it well;
those surgeons who at first cauterized the pustule with the nitrate
of silver, now resort to a more powerful caustic, one which acts
to a greater depth, viz. the Vienna paste. 'Whence the change?
Because the caustic first used failed in more than one instance.
Moreover, the operation of circumeision, when chancre exists, has
more than once furnished proof of the possible infection of tissues
apparently sound, and at a certain distance from the chancre ; for
example, I have sometimes excised almost an inch below chan-
cres on the edge of the prepuce; I have found the skin, mucous
membrane, and cellular tissue entirely sound, and yet the wound
became transformed into a vast chancre,

[An instance of the latter kind has recently come under our
own observation. If, therefore, parts aﬁparently sound are in-
fected, how can we know the extent to which cauterization should
be carried in order to insure the patient from constitutional con-
tamination? M. Ricord states in his Letters (xxiv. p. 181) that
by cauterizing twice the extent of the ulcer, he has always sue-
ceeded. From the conflicting statements of this sur how-
ever, contained in the Letter to which we have just and
his Treatise (Ed. 'F 221), we are compelled to doubt this constant
success. In his Treatise he speaks of his constant success with the
nitrate of silver; in the above Letter he asserts that cauterization
with the nitrate of silver almost always fails! His own testimony
is equally contradictory as to the influence of the extent and du-
ration of the uleeration upon constitutional infection. In his first
and twenty-eighth Letters, pp. 8, 208, he states that constitutional
infection bears no proportion to the seat, number, extent, nor abso-
lute duration of a chancre; that a small chancre exposes equally
with a large one to the risk of general infection, &e. In his twenty-
fourth Letter, however (p. 181), he asserts that the sphere of viru-
lent activity s in proportion to the extent and duration of the ul-
ceration! In his communication, also, to the Academy of Medi-
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[The phagedenic primary ulcer has been observed by Messts.,
Acton and Egan to occur in the following proportions: in ex-
amining M. Ricord’s wards for this purpose,pSe t. 20th, 1847, he
found but 5 in 112 cases of primary sores, and Mr. Egan (op. cit.

. 49) states, that out of ufwa.rds of 300 cases of primary infection,

e met with but ten which assumed the phagedenic character
from the commencement, We are satisfied, that, like hospi
gangrene, this form of uleer is met with much more frequen
at some seasons than at others. Years may pass, and in the same
hqsﬁltﬂ] but few cases will occur; then, of a sudden, it shall rage
with much severity, This was noticed by Benjamin Bell. In his
work on the venereal, 2d vol. p. 22, he remarks that he met with
more 1nstances of this phagedenic chancre than he had seen for
several years before, and in four of them the affection was traced
to the same woman, a fact tending decidedly to corroborate the
doctrine of a Elm-a]it_y of poisons. It was formerly much more
prevalent in this country than at present. In 1818-19, 20, and
aiz_un in 1827-28, it prevailed to a considerable extentin Philadel-
phia (M‘Clellan’s Surgery, p. 239.>—G.C. B.]

The two first sub-varieties which I shall describe depend more
particularly upon gangrene,—the first to ordinary gangrene, the
second to what is called hospital gangrene.

_a. The first sub-variety is termed gangrenous chancre. Ulcera-
tion being in my opinion but a form of gangrene, I regard all
chancres as gangrenous; but in ordinary chancre, the gangrene is
molecular, whilst in the so-called gangrenous chancre, there are
notable portions of tissue of greater or less extent involved ; for
exa.rne:iple, fragments of the prepuce, a part of the penis, &c.; it is
theretore the gangrene of small portions ( paraei:'ﬁa':g..

At present I have in my wards six patients affected with gan-

ous chanere. This variety is more frequently observed in sub-

Jjectsin whom congenital phimosis exists, or who, although able to
uncover the glans, have nevertheless a preternaturally elongated
prepuce. As the glans resists the effects of gangrene more than the
prepuce, the latter becomes more particularly affected. Generally
1t is on the dorsum of the penis that we find the prepuce per-
forated to a greater or less extent. The glans sometimes escapes
by this opening; the upper part of the prepuce is forced down-
wards, and the penis assumes a bifid form. Sometimes only a
small portion of the prepuce, connected with the frenum, is left.
Finally, the gﬁmgrene may effect a complete circumcision, de-
stroying the whole prepuce. The glans is generally invaded to a

ater or less extent. I have observed exceptional cases, in

which the glans alone was attacked, appearing like a little fimple "

on the end of the urethra. The prepuce remained intact. It hap-
pens also that the penis is sometimes completely carried away;
prepuce, glans, cavernous body, urethra, all are swept by the gan-
grend, which has therefore performed a kind of amputation. At
present there is a person in my ward (No. 9) whose penis is de-
tached a little above the scrotum. ;

Six subjects which have come under my observation, had a
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this kind are rare, and beeause a morbid condition of the ‘rﬂ-cic
canal was here found, which I believe has not before been noted.

The reader will perhalﬁahe astonished that the lungs were fognd »

rfectly sound, and this too, with a very evident tubercular con-

ition of the most important portion of the L mp]mf&ﬁystem

“ But a few traces of the penis, the startimg® point-of the ¢
were left. In the left inguinal
to the femoral aponeurosis, whicll' iad destfoyed the
fascia and the ganglia without%ouching the v
inguinal region was the seat of a vast uleerati
cavern, e;t.endin% from Poupaw™ligament, g
to the junction of the superigrYi
The tissues were entirelg testro
The erural nerve ywa®dj
fhnics were _thicken
coagula weggsfound i
inflammation.
orfgin. Aﬁe# coagula were here found, which explained
i!}fﬂ, @ of hemorrhage during life. The stomach and intes-
i nted nothing abnormal, with the exception of a slight
m, and hardened faces in the cavity of the latter. ell-
organized layers of fibrin adhered to, and were interwoven with,
the columnia of the ventricles of the heart. The cardiac muscu-
lar fibres were a little pale and discolored, but not softened. There
was a milky layer on the pericardiac surface. A slight hypostatic
engorgement of the convex border of both lungs were discovered
but the rest of these organs crepitated perfectly, and Presﬁnte{i
neither purulent foci nor indurated nuclei. Lymphatic system.
Both iliac fossa were the seat of a peculiar ulceration. The
cellular tissue of these regions, especially that of the right sideiI
was indurated, and studded with tumefied lymphatic ganglia o
which some were filled with pus. These numerous masses of
ganglia surrounded the internal iliac arteries and the termination
of the aorta; they also embraced the thoracie canal as far as its
termination, reaching even to the left subclavian vein. The
thoracic canal itself presented at long intervals considerable no-
dosities resembling in form thebeadsa?achaplet. On incising these
nodosities, there were found within the canal lymphatic deposits
resembling ganglia. The greater number of these, hard at their
cirenmference, were soft in the centre, and had suppurated like
those of the iliac fossa. The osseous system presented nothing
abnormal,” ) '

The third sub-variety is the aetgugmﬂm chancre. Instead of
starting from a single point like the preceding variety, and ex-
tending more or less circularly, encroaching upon the tissues
which offer the least resistance, the serpiginous chancre follows
circles, or portions of circles, more or less regular, like certain
consecutive ulcerations, as the serpiginous syphilida. When
uicatrization resists its progress on the one ‘fa.rt, e chancre gains
on the other. It may then be compared to a creeping plant.
Sometimes cicatrization begins in the centre, and the tion is

e right
gangrenous
erior boundary,
e third of the thigh.
e vessels were exposed.
rigin. The arterial

“yet ulcerated. Very extensive

1}:5011 was an mation dg
1
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perfect examples of complete constitutional infection which has
ever come under our notice, followed a very small primary sore,
which was thoroughly cauterized on its first appearance, and,
in addition to this the patient, a very healthy robust man,
was Immediately salivated. With the greatest deference to so
high an authority, we feel confident that numerous facts might be

uoted to show that even M. Ricord in assigning the fifth or sixth

ay as the period on which we may rely on escharotics, in the
abortive treatment of syphilis, has gone farther than experience,
even his own, can warrant. The action of morbid poisons has
been most ably discussed in the Lecture, to which we have re-
ferred, and which we strongly recommend to the reader’s attention.
Mr. Lane's praetical belief may be inferred from the following extract
of a letter with which this gentleman has kindly favored us, dated
June, 1853 : “I give mercury so as slightly to affect the mouth,
not only in indurated chancre, but in all f)rimarf sores, unless
some more than ordinary reason forbids. 1 give 1t not so much
in order to heal the sores (except when indurated) as a preventive
of the constitutional contamination (the ialics are our own). I prefer
escharoticg, however, when patients will submit as the surest
means of protecting the constitution. I use pure nitric acid for
this purpose. This acid we believe to be the surest escharotie
which we possess.—G. C. B.]

An opinion may be formed of excision by the results of circum-
cision d?lring the existence of chancres on the edge of the prepuce.
The results of this operation are very various. I have sometimes
cut beneath chancres which appeared to be not completely cica-
trized, and the wound by means of sutures healed by the first in-
tention. At other times I have excised nearly four lines beyond
a chancre perfectly cicatrized, the wound was made in parts ap-
parently completely sound, and yet two days afterwards this
wound has been transformed into a large phagedenic chanere. T
have made incisions into indurated prepuces which resembled a
shell covering the glans, and yet the wound has speedily cicatrized;
at other times, and in analogous circumstances, it has assumed a
bad aspect, an obstinate serpiginous character. This method,
therefore, has several inconveniences. The principal, is, that the
edges of the wound are likely to put on the specific character of
the chanere, which renders excision as irrational as cauterization,
for they are based on a false idea of the connection between chancre
and the organism, since they suppose the localization of the former.

The abortive method, therefore, does not prevent general in-
feetion, nor has it the efficacy attributed to it. But is 1t attended
with the risk asserted by those who regard it is a wolf among the
gsheep? In destroying and healing a chancre, do we thus prevent
the elimination from the system of the virus, which is therefore
left to produce its deleterious effects on the system? I believe
that this opinion has been carried too far. I believe that infection
has taken place even whilst the chanere is forming ; the local and

neral action are simultaneous. The danger lies not here. When
cauterization succeeds in destroying and ecicatrizing the ulcer, the
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C. Third Method—Use of the spring sutures (serves-fines)—The
gpring sutures were first used for the purpose of uniting the wound
made in the operation for phimosis. I have stated that the sutures
were to be removed on the fourth day. Since that I have re-
moved them at an earlier period; sometimes I have left them for
only twenty-four hours, and this too without interfering with the
union of the parts. I have therefore asked myself, if, for so short
a time, it was necessary to inflict the additional pain of the suture,
and if the lttle fingers could not patiently keep the lips of the
wound united, since union can take place so promptly. I then
had the spring sutures made by M. Charriére. These instru-
ments, which were of steel, being in my opinion too heavy and
too difficult of retention in the same place, I furnished M. Luér
with the idea of spring sutures, serres-fines, here represented: o, is a

! I A
L] I
:

o

spring suture, the branches of which are still uncrossed; b, branches
crossed, instrument closed ; ¢, instrument opens when pressure is
made on the great inferior ring ; d, the handle which enables us to
seize the instrument. These are small spring sutures. M. Luér
makes them at least one half smaller. Oculists find them very
serviceable in their operations on the eye-lids. When the smallest
sige is used, a porte serre-fine becomes necessary, for the fingers
cannot retain their hold, and they conceal the point to which we
would apply them. M. Luér has contrived a very ingenious
instrument for the above . In order to obtain a complete
and speedy union, it is desirable that the skin and mucous mem-
brane be perfectly applied to each other. Whilst the surgeon
takes hold of the instrument and presses on the large ring so as to
open it, the assistant, with two small dissecting forceps, one in
each hand, applies the skin and mucous membrane accurately to-
gether, and w}fen they are nicel aidaElted to each other, the sur-
geon applies the instrument, which the ]J._:ressm is discon-
tinued. « The two membranes may also be well adjusted to each
other, by pressing on the middle of the wound, and according to
its direction, with a small grooved sound. We thus replace the
cellular tissue which has a tendency to portrude, and prevent it
from interfering with the union of the wound. Indeed, if a por-
tion of the cellular tissue interpose between the lips of the wound,
union by the first intention is impossible. I Wﬂ]P not disguise the
fact that this method is difficult and delicate in its application;
but a cure may be thus obtained in twenty-four or thirty hours,
Such success has attended not only my own practice, but that of
all my confréres who have tried to apply these instruments with care.

Permit me to refer to what constitutes a real improvement in
the art of correcting the deformities of the penis. When I en-
tered on the service of the Hipital du Midi, circumcision was per-
formed, according to the method recommended by M. Ricord, who
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Place on the side of the abdomen, or the thigh, where the adhesion
of the skin offer the least resistance.

Varietics,—Buboes have been divided into many varieties, ac-
cording to the phenomena, and the symptoms which they present.
I shall describe but two varieties; the inflammatory, and the
non-inflammatory or indolent bubo, and in my deseription of these,
I shall point out the characters of the sub-varieties.

bt Inﬂam-muwriw/ Bubo.—Bubo is generally the result of the ae-
tion of the syphilitic virus on a portion of the lymphatic system ;
it is the bubo from absorption. But this absorption may occur on
an ulcerated, an inflamed or a sound surface. In the latter case,
it is called primary bubo. T have already stated, that this kind
of bubo was admitted by Hunter, that it was consistent with
reason, and that it had been established by clinical facts, and by
experiment. Whatever the surface of the absorbtion, the virus
generally i s at once to the lymphatic glands, by their afferent
vessels. These vesselsare generally insensible to the poison which
'I:hey earry ; if they do re-act, a virulent angioleucitis 1s develﬂged,
which may be regarded as a bubo of the lymphatic vessels. It is
well here to note the possibility of the virus passing through the
lymphatic vessels without necessarily infecting the vessels them-
selves, a fact admitted by those writers on syphilis who deny the
existence of the primary bubo, and this too for the reason that the
virus cannot penetrate our tissues unless by means of an ulcer!
Now we here find this same virus traversing the lymphatic ves-
sels, leaving them, for the most part, perfectly snunim
It has been maintained, that in the bubo from absorption one
gland only is affected, except in the case of very large chancres,
which may communicate with a great number of lymphatic ves-
sels. Nevertheless, there is in my service a patient affected with
chancres on the penis; he inocuﬂted himself with these chancres
through a erack on his finger ; at this point was a chancre almost
imperceptible, and yet it was follo by a bubo at the bend of
the arm, and in the axilla. We here see that the virus passed
far beyond the first gland that it encountered. Another erroneous
idea is, that when the virus is once beyond the lymphatic vessel
and gland, it can be no lonfer inoculated, or transmitted. When
once this virus has entered the circulation, it may still produce
effects, even on the individual in whom it has been absorbed, but
not on another person, for these effects, which are secondary acci-
dents, cannot be inoculated, nor are they contagious. This serious
error, against which elinieal facts daily protest in vain, has been
completely refuted by experiment. It has, indeed, been proved
that a sound person may contract syphilis not only from the mor-
bid secretions furnished by secondary accidents, but from the
blood of the individual affected with these same accidents. Be-
sides, who will say that the virus can reach the gland only by
means of the lymphatic vessels? Every circumstance goes to
show, on the contrary, that this poison may directly enter the cir-
culation, and through the latter, reach every part of the system.
Bubo may likewise occur indepepdently of any specific syphilitic
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then still more rapid. The tumor presents an elastic feel, which
differs from the indurated thickening of glands and eellular tissue.
The skin is of a deep violet red color over the centre and around
the tumor. The pain is generally exasperated and shoots in dif-
ferent directions, or it may remain unchanged. Its violence does
not always correspond with the severity of the inflammation. In
fact, we may yet to disperse these tumors and prevent sup-
puration, especially if the most absolute repose be observed.

The inflammatory phenomena are more decided and produce
greater reaction when the glands affected are deeply seated; their
enlargement is then prevented by aponeurotic layers which bind
them down, and produce some symptoms of strangulation. If the
inflammation continue, as is most ﬁa}uently the case, pus forms,
and then we have a suppurating bubo. In the majonty of cases the
matter forms in the cellular tissue, which becomes agtﬁlomerated;
fluctuation is then easily and promptly detected, for the matter is
more superficial and the abscess is unilocular. The skin is of a
deep violet red color. When the suppuration, instead of bein
Eeri-giandular is intra-glandular, the pus may at first form seve
ittle foci in the organ; its presence is then difficult of detection
on account of this circumstance, and because it is more distant
from the surface. It afterwards becomes collected in a single
cavity hollowed out of the gland, and beneath a certain thickening
of the parts we may perceive fluctuation, which becomes more
evident when the intra-glandular foei communicate with the pus
of the cellular tissue surrounding the ganglion.

When pus has formed and become collected, both general and
local excitement cease, and the movements of the thigh are less
difficult. But the skin becomes thin and bare, of a deeper color,
and if in the first stage of suppuration, some hope may still remain
that the tumor may disappear without any solution of continuity,
this hope is now entirely lost; indeed, if the tumor be not opened
it will open spontaneously. When the inflammation has been
severe and acute the pus has the qualities of what is called good
pus, phlegmonous pus; if the inflammation has progressed rather
slowly, and if it has been, as it were, arrested from time to time,
as often happens when glands are inflamed, the pus is then thin,
mal-assimilated, and filled with coagula. The pus may assume this
double character when there has been a simultaneous suppuration
of the gland and the cellular tissue by which it is surrounded.
In all cases it may be more or less mixed with blood, occasionally
it happens even, that the cellular tissue, or peri-glandular tissues,
contain nothing but blood.

Whether we do or do not interfere, though the tumor be
opened early or late, the solution of continuity may assume the

racters of chancre; we have then what is cal{ed glandular
chancre, which may present the different aspects that have served
to establish the varieties of chancre. Thus this solution of con-
tinuity may have the aspect of common chancre, or it may be
more or less indurated, and thickened at its base and borders, cor-
responding to the indurated cha;uﬁ,cre; finally, mortified portions
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from them, with syphilitic buboes. The difficulties are not great
when, with the bubo, other syphilitic accidents coincide ; if the
latter are consecutive, the bubo is constitutional, indicative of the
diathesis; if the accidents are primary, bubo might be indolent in
the case of indurated chancre, or inflammatory in the case of regu-
lar, common chancre. The difficulty is real, and not easy to
surmounted when we cannot discover the starting point of the
inflammation which has invaded the gland, when there is nothing
on the integuments to indicate that the virus has penetrated the
system, when, in fine, there is a primary bubo. Some have
thought that these difficulties might be obviated by resorting to
inoculation, which should produce a chancre, in the case of a
syphilitic bubo, and which will fail if the contrary be true. But
this proceeding cannot be adopted except where suppuration is
already established ; it is important to decide before this evert has
happened, and even when it has, inoculation is difficult and uncer-
tain. Indeed, in the case of a true syphilitic bubo, suppuration
may have invaded but the cellular tissue surrounding I:ge gland,
when it is supposed that the gland itself has suppurated. In such
a case inoculation would lf.ea.clg to no result, for the pus of the gland
alone eontains the virus. If we pass through the cellular tissue,
and reach the aupl?uraﬁng gland, we cannot be sure of obtainin
the virus, as the bubo may be composed of two glands, each
which may contain different kinds of pus; the matter obtained
may come from the gland, which does not contain specific pus,
thence another failure of inoculation, and that, too, in a case where
there is really a virulent bubo. Further still, we are not even
certain of obtaining virus in extracting matter from a gland, the
suppuration of which has been spaciﬁgc, for we may be too late,
that is, at the time of reparation, when the pus secreted is no
longer virulent. Inoculation, therefore, does not remove the diffi-
culties ; it rather ereates more. Clinical experience must furnish
us with the prineipal information required to form a diagnosis; it
is the combination of certain constitutional and local symptoms,
together with the antecedent circumstances, that can lead to prae-
tical truth. In the last analysis, what tumor may be confounded
with bubo? The serofulous, Now, the serofulous, or, if it please,
the strumous tumor, occurs in subjects who have had certain ante-
cedents from infancy, from puberty, whose signification is known,
and their systems E&v& hag certain marks which cannot deceive
those who have studied the temperaments. Again, it is rare that
there is the tumor in the groin only; but we find them in other
regions, as the neck, for example ; and in the groin, even, we find
an enlargement of more than one of the deep-seated glands, as well
as in the pelvis; in fact, it is rare that the strumous bubo does not
involve the supra-aponeurctic glands. In its development and
progress, it resembles other strumous tumors. The engorge-
ment begins in one or two glands, it forms slowly, and is
attended with little or no pain. This indolent character remains
for a long time, and the skin continues sound, not changing
even its color. But under the influence of a physical cause,
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which they give rise are exceedingly difficult of cure. These re-
sults are seen principally among patients who have received no
care, who have worked and walked, and observed nothing like
repose. The movements have then affected the diseased parts,
and this, together with the chafing, has promoted the separation
of the skin. It will presently be seen that the openings which I
substitute for those which occur spontaneously, are not attended
with such inconveniences, nor do they leave behind deformities.
But, before describing my method, I must rapidly expose and
%’udge those which have preceded it, and which are still preferred
v other practitioners,

5th. Blistered surface dressed with bichloride of mercury—a
method of which a wrong estimate has been formed, and which
has been badly applied, especially at Paris, is that of M. Malapert.
This physician proposed to open thoroughly the suptfmmting bubo
by means of a concentrated solution of the bichloride of mercury;
but he proposes to act particularly upon the cavity, so as to
modify it specifically ; he supposes, also, that he thus acts on the
whole system. M. Malapert, therefore, proposes to fulfil a double
indication, and his treatment is inten egm to produce both a local
and g]eneral effect. M. Reynaud, of Toulon, who has most fre-
quently and gel'fee.ﬂy employed the method of M. Malapert, does
not apply it for the purpose of opening and evacuating the bubo
to more advantage than the other methods. It is only in this
point of view that I judge it, for I believe that medicines to coun-
teract a diathesis should%fe administered internally. The follow-
ing is the proceeding :

en suppuration is first detected in the bubo, a blister of the
size of from a fifty centime to a franc piece, al:mrtiing to the vol-
ume of the tumor, is to be applied to t%e point of fluctuation. The
vesicle is opened, and on the denuded dermis is placed a pledget
soaked in a solution of the bi-chloride of mercury, of the strength
of fifteen grains to the ounce of liguid. Two hours afterwards
an eschar is already formed ; should it not be mnalﬁletely formed,
the application is to be renewed, and then an emollient cataplasm,
Thirty-six or forty-eight hours after the formation of the eschar,
and as soon as it is detached, a purulent liquid exudes from the
fissures. The discharge i more abundant in proportion as the
eschar becomes detached at several points; after it has fallen off,
the cavity is sometimes entirely emptied. During the dischar
of the liquid, the walls of the cavity contract, and the cavity i
is soon effaced.

It is obvious that a cauterization of this kind ean be rationally
employed only in the case of a superficial and very limited sup-
puration, and even when the abscess is subcutaneous, we occa-
sionally find it necessary to return to a second apFlicaﬁun of the
caustic pledgets, which renews the pain. In employing the pro-
ceeding of M. Malapert, we must therefore wait until the suppura-
tion has been for awhile established, for there is then more or less
detachment, more or less denudation of the skin ; it is likewise not
uncommon to see the eschar very rapidly separated, and the open-
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ing which it leaves becomes enlarged by the mortification of the
inteiﬁnmenta, which were at first only attenuated. In fine, this
method is liable to the inconveniences which follow the spontaneous
opening of the tumor. If the abscess be deep seated, and the pus
be situated within the gland, the difficulty, and even impossibility
of reaching it by a very superficial cauterization, can be appre-
ciated. Add to this, if the pus be contained in more than one
cyst, a part only can be evacuated, thence the necessity of renew-
ing the blister and the pledget; in other words, to inflict double
pain to finish the matter, if we finish it at all.

It will be seen that the supposed advantages of this method
are: 1st, to empty the abscess gradually so as to permit the cavity
to contract upon itself; 2d, to stimulate the interior of the cavity,
and thereby promote the adhesion of its walls. The first T believe
to be a real advantage; but I think that it can be more easily,
more surely, and less painfully obtained by the method of pune-
turing which I will describe. As to the second advantage, I will
say that the interior of the cavity is always sufficiently excited to
produce an adhesion of its walls; when it does not taie place, it
should be attributed to every other cause than inertia.

6th. Instead of perforating with the caustic solution, M. Reynaud
often employs small sized cauteries, which are heated to a white
heat, ancF with which numerous punctures are made. This is not
a new method; for a long time it has formed a part of the thera-
peutics of abscesses in general, especially of cold abscesses. Its
object is to open the purulent cavity, and, at the same time, so to
modify its walls as to promote their agypruximatiun and adhesion.
This method is more rainid than that by blisters; it is painful, but
the pain is not repeated as in the method by the caustic solution.
Still, even by these little canteries, a loss of substance is produced,
by which a breach is left, which is increased by the sloughing of
the surrounding skin. Thus we do not avoid the deformity or
deformities which attend the cure. Moreover, M. Reynaud, of
Toulon, who has extolled and much employed this method, frankly
acknowledges, that after these trifling cauterizations, this separation
and destruction of the skin, he has observed solutions of continu-
ity sometimes complicated with hospital gangrene. Although it
ma;lrlbe more easy to manage these little reeds than the solution
of the bi-chloride of mercury, we can never accomplish with them
what can be done with the point of a bistoury or a lancet ; thus,
wﬁhth tl;]e actual cautery we cannot pe:mtra.‘teu?;&pl]', and still less
obliquely.

Tth. .— Vienna Paste—Other caustics, potash alone, and the
Vienna Paste, are employed for the purpose of freely opening the
cavity, of modifying it deeply, and for destroying a portion of the
skin over the glands that has been a long time affected. It is
ticularly in cases of indolent buboes with a strumous mmpﬁaci:
tion, that these caustics have been used. Long and deep sinuses
form, which fill up with difficulty, and the traces which 1t leaves
behind are very apparent. Now a mark of this kind, in such a
Tegion, is a stigma, which may become of serious importance. It
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must not be s:f;pused that the elegant man, or the coquettish
female, is the only n who has a dread of such traces, of such
Souvenirs ; Amo e masses, and in classes ap tly the most
indifferent to such matters, we ocecasionally find individuals who
are sadly mortified when compelled to carry a deformity claiming
such an origin.

8th. Incisions.— Fxcisions—In all ages, the knife has been substi-
tuted for the cautery ; incisions, more or less extensive, have been
performed, and portions of skin so altered as to retard cicatriza-
tion, have been excised. These extensive incisions, with or with-
out the removal of portions, have for the most the inconve-
niences attached to the cauterizations which I have deseribed.
But the knife is more easily managed than the caustic, and I
prefer to extirpate a detached portion of skin, of little vitality, or
a gland which presents an obstacle to the healing of the parts,
than to act upon them with the Vienna paste. Besides, as with
the knife we may give to the wound a certain regularity, we may
expect a cicatrix less irregular, less deformed, than after cau-
terization.

Oth. Simple and multiplied ures.— Proceeding of the Author.—
As may Wﬁl be supposed, I do not here raise the question of pri-
ority for the purpose of {ieciding it in my favor. I write for the
Elrglcﬁtiﬂner, who, perhaps, cares but little for the hand that offers

im a therapeutic measure. What he chiefly wishes to know, is
its efficacy, and how it is to be employed. I will only remark,
therefore, that in the first edition of my work on surgery, I recom-
mended small incisions, punctures with the lancet, and I claim
only to furnish arguments in favor of this practice, and to teach it
more in detail than others. I pass, then, at once to the modus
Jaciendi, to the proceeding that constitutes the basis of my
practice.

We commence, if possible, by shaving the tumor. As it is gel-
dom that a bubo has nutei:acf at least ome plaster applied, we
should remove its effects. The instrument required for the lputm—
ture is a straight, sharp bistoury, the blade of which is not larger
than a penkmfe; or we may use a lancet. If the suppuration
not extensive, and the abscess recent, we make but one puncture,
or one incision, of a centimetre in extent, over the fluctuatin
point. We sometimes find that but a single gland has suppurate
and it is then emptied of the pus which it contains ; the other and
adjacent glands are only ; should they afterwards sup-
purate, they should be treated like the first. 'We may thus open,
and successively puncture, as many as four glands. 1Itis e&c*i:emall
among scrofulous subjects that this peculianty presents, and whic
must be treated by successive punctures. hen suppuration
exists within the gland, it is more difficult to be de , because
more deeply seated; we must then extend our incision to a greater
depth in order to reach the cavity, This is another argument in
favor of the knife over the caustic, as with the knife we may
reach any desirable point, and the instrument may assist us in our
explorations.
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which may become united and confounded into one, constituting
one vast ulcerated breach of continuity, In the first a‘;ﬁ the
El‘wf of the inoculation of these little punctures is very i,lt to
e found; and if I should reckon syphilitic suppurating buboes
by the number of those which having been thus opened, were
inoculated, I should find that there were but a small number of
buboes in my service which had that nature. I have not witnessed
this inoculation more than three times in a year. But I would
observe, that when a bubo is established I adopt general treatment.
Others will say that this goes to show that many buboes, even
:gphi]jtic, produce a pus that is not inoculable. They may explain
e fact as they please. It may also be said that I do not often
etrate the substance of the gland, and that I reach the surround-
ing cellular tissue only, which is possible. What I maintain, for
I treat the question in its practical bearings only, is, that in adopt-
ing my proceeding buboes are sooner cured and without deformity,
which cannot be claimed for the other methods.. I have stated
that I have rarely observed the inoculation of the trifling wounds
thus made; T W'ﬁ add, that I have seen one or two instances in
which some of the wounds became invaded, the others remaining
unaffected. But if all the wounds did become inoculated, thus
forming one vast chancre, it would then possess the inconveniences
of the other methods, of the free incisions, and cauterizations which
I know are exposed to the action of virulent pus.

The students who have followed my visits, and who have been
attached to my service, have been able to observe and compare the
results obtained by this method with those that have followed the
others, and theﬂ can appreciate its value. M. Caillant, one of my
internes, has collected a very considerable number of cases which
deserve publication.

10th. Puncture with Injections of Iodine—DM. J. Roux, of Toulon,
and Marchal (de Calvi) have proposed simultaneously to inject the
purulent cavity with the combination of iodine, employed in the
radical treatment of hydrocele. In the first place, we empty the
abscess by a puncture, and with a small syringe, introduce into
the cavity the tincture of iodine diluted with equal parts of water.
This mixture then takes the place of the pus, comes in contact
with the walls of the cavity, stimulates and so modifies them as to
promote the adhesions which should obliterate the cavity. The
lodine acts also as a resolvent on the engorged glands, which is of
great advantage in cases of strumous complication,

11th. Compression.—Compression has been proposed both as an
abortive means, and consequently to be employed at the com-
mencement of buboes, and as a resolvent means, to be used in the
case of chronic indolent buboes, In speaking of the abortive treat-
ment, I have already stated that it i1s impotent, and among the
abortive means I include compression. But, if it be well supported
and continued for a long time, if the surgeon knows how to resume
its use when the tumor has a tendency to be reproduced, very good
effects may be derived from compression in the case of strumous
buboes, especially if, at the same time, we administer internally
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points of their surface. The tonsils are often enlarged and of a
red color, which spreads to the Eurmundin§ parts. With the
patches in this region there exists symptoms of angina, pain in the
throat, exasperated by deglutition, catarrh, and a %iltlle coryZa.

In the axilla, where pustules are rare, they are sometimes seen
prominent and a little pediculated.* '

Diagnosis—The description which T have given constitutes a
true diagnosis. The ulcus elevatum alone can be confounded with
the tubercle in question. But this form of chanere generally ap-
pears on the edge of the prepuce, where tubercles are nof common,
and it is preceded by a true ulceration ; besides, it requires a much
longer time for its cure.

here is one point connected with the diagnosis of the mucous
tubercle to which for a moment we solicit the reader’s attention.
Waller, who is at the head of a large venereal hospital at Prague,
has reported, among other cases, that of a nurse named Watzka,
who became aﬂ‘enteng by suckling a syphilitic child. In deseribing
the mucous tubercles which formed on this nurse’s breast, he
states that the one on the right breast was of the size of a bean;
that on the left of a pea, and that they rested on a broad base,
M. Ricord would impeach the aceuracy of Waller's diagnosis, on
the ground that they rested on a broad base, and asserts (Letter
xxix., p. 221) he knows not what may be regarded as mucous tu-
bercles at Prague; but at Paris, those described by M. Waller
would be considered as very excellent specimens of indurated
chancre with a broad base! The nurse’s nipples became affected
from mucous tubercles on the child’s lips. Now let us examine
a few French authorities upon the subject of this broad base of
mucous tubercles.

In the Bibliotheque du Medicin Praticien, vol. vii., p. 260, it is
stated that “mucous tubercles vary in breadth from the simple
papule, the size of a lentil, to a tubercle as largg as a half dime
or dime piece. Again, at page 261, quoting from MM. Baumés
and Reynaud, we find that their volume varies from that of a small
lentil to a dime piece.”

M. Rayer (Lond. Ed. by Dr. Willis, p. 812) observes, “ that these
tubercles attain a size but little less than that of a shilling” (Eng-
lish). At p. 813 he remarks, that when situated on the breast
they sometimes ulcerate to a greater extent than they are ever ob-
served to do in any other part of the body.”

M. Cazenave (Bulkley's 2d. Ed. from ’I{anal by Dr. Burgess, pp.
303, 304) states that “these tubercles are occasionally as small as
lentils, at other times thick, of a deep livid red color, and as large
at the base as a shilling” (English).

M. Simon (Gustav.) in his work “On the Diseases of the Skin,
as elucidated by Anatomical Investigation,” Berlin, 1848, (Med.
Chir. Review, April, 1849, p. 357,) says, “the diameter of the broad
condylomata (mucous tubercles) varies from that of a lentil to that

* Vide, a memoir of MM. Deville and Davasse in the Archives generales de medé-
cine,
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standing the rapidity with which the latter was done, the blood
was sti q]nrﬁiernoagu]atad before it could be carried from the
patient’s chamber to that of the person to be inoculated. The
wounds from the operation (performed on the child as in the pre-
ceding experiment)* were cleansed and cleared of the
bloody clots by warm water; the blood for the inoculation was
then inserted into these wounds, partly by means of a small piece
of wood, and partly by charpie saturated with the blood, which
was applied and secured on the scarified parts. Neither inflamma-
tion nor suppuration followed ; at the end of three days the wounds
were completely closed. The patient continued well.

“On the 31st August, thirty-four days after the inoculation, I
observed on the left thigh, at the point of inoculation, two distinct
tubercles, of the diameter of a pea, of a pale reddish tint, dr{ on
their surface, and attended with neither itching nor pain. In a
few days they increased in size, became united at their base, and
covered with scales, and both were surrounded by a dull red areola.
The base of the tubercles, that is, the subjacent skin, and sub-
cutaneous cellular tissue, became firm, tense, and an ulceration
formed on the surface of the tubercles, which became covered with
a thin and brown crust. In this manner, about the 15th Septem-
ber, an ulcer had formed, the diameter of which equalled that of a
pigeon’s egg, a coppery-red areola surrounded its borders, and it
was covered with the crust above mentioned. This crust having
been removed, the base of the ulcer became visible; it was of a
funnel-shape, lardaceous, and bled easily at its edges. For some
days previously an isolated tubercle had ap on the right
shﬂulc&r, as large as a pea, of a red color, and covered with thin
sgeales. The patient could not tell the time of the first appearance
of this accident. The general health remained good.

“ On the 26th Sept., and the two following days, F. complained of
a want of appetite, and sleeplessness. On the 1st of Oput., six ty-
five days after inoculation, and, thirty-two from the appearance of
the first tubercles, an exanthematous eruption was observed in
the lower part of the abdomen, on the back, chest, and thighs;
this we pronounced a well-marked syphilitic roseola. The spots
were precisely like those above deseribed (in the first experiment),
only at certamn points they were somewhat more elevated. The
ulcer on the thigh had acquired the breadth of a thaler (little
more than the American half dollar), and still preserved its funnel
shape, its lardaceous base, and coppery edge. A few days after-
wards these spots became so nume:mu? that the entire hudﬁ, not
even the face excepted, was covered and appeared speckled. There
was neither itching nor pain, nor symptoms of catarrh, nor fever.
On the 6th Oct. several spots, particularly on the inner aspect of
the thighs and on the abdomen, became raised into pimples or
tubercles, and thence the diagnosis of the eruption, even without

* Waller alludes to the experiment mentioned at the end of the first section,
whilst treating of the mucous tubercle. Small wounds were made with the seari-
fier,
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nels, especially if the patients are compelled to be much exposed
whilst en in their avocations, :

As to the baths, during the course of the treatment, they should
be repeated more partieularly when the patient is of a dry and
bilious temperament, or very irritable, or when the nature of the
symptoms require it, on the same days that we employ the fric-
tions. Towards the end of the treatment, they should be used
only once in three or four days. For the sake of cleanliness, the
parts on which the ointment has dried, should be washed with
soap and water. Patients who by debility or other causes are
prevented from using the bath, should also wash their skin each
time, with the soap and water. The treatment may, perhaps, be
compromised by causing the frictions to be too rudely made, and
thus at once inflame the parts subjected to the operation, irritate
the skin, and retard the complete introduetion of the mercury into
the system. Frictions ahoufd therefore be used with gentleness
and care. At the fifth or sixth application, the quantity of oint-
ment employed should be doubled, being therefore two drachms;
we have, at this time, but little reason to apprehend a salivation,
which does not occur until after the eighth or twelfth day. Durin
the days that the friction is applied, the baths and lotions shoul
be continued, and at other times the patient should be permitted
to rest. In the meantime, a diluent or sudorific tisane may be
given, according as we have to treat a primitive or consecutive
affection, and the external symptoms should be treated as the case
requires.

The success of the antisyphilitic treatment does not absolutel
depend upon the application of the frictions in the order which
have indicated. The result will be the same if, to please the pa-
tient, the mercury be applied to the inferior extremities, and even
to the legs exclusively, being careful, however, not to apply it
twice to the same part, in order not to irritate the skin. en
the strength permits, it is better that the patient himself make the
application. Should he be too feeble for this purpose, it may be
made by an assistant whose hand should be covered with a thin
glove or a bladder, that it may not absorb a portion of the medi-
cine. In cases of excessive corpulence, an assistant will also be re-
quired. Patients may continue their occupations, and take their
walks during the treatment; for moderate exercise, by promoting
perspiration, prevents the mercury from acting too much upon the
mouth, But changes of temperature, cold, and especially cold
combined with dampness, should be avoided. hus, patients
should exercise in the open air when the sun shines brightest, and
not during the close of day or during the coldness of night.

Those who strictly follow the rules preseribed, may expect a
S cure. It must not, however, be supposed that a radical
cure has been effected from the fact that the external symptoms
have been removed. Daily experience teaches us that notwith-
standing the occasional very prompt disappearance of these traces
of infection, to destro mmp_leﬁt e syphilitic diathesis, the mer-
curial frictions must be continued for about twenty or thirty days
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As the fumigations are generally employed in cases of long
standing, it is well to unite with them sudorifics, From the time
of Glauber and Lalouette, a large box has been used in which the
patient may receive the mercurial vapor, without being forced to
respire it, as was the ancient custom. This box is the same as that
perfected and rendered useful by MM. Galeés and d’Axrcet, for the
treatment of the itch and other cutaneous affections.

There are no fixed and positive rules for the administration of
mercurial fumigations, for the nature, the severity of the case, and
the temperament of the patient, may compel the practitioner to
vary daily the application of this method. However, it is very
common to employ the fumigation every other day. Sometimes
they are used two days in succession, the patient is allowed to
rest on the third. Occasionally he is suffered to rest for forty-

ight hours.
wo drachms of one of the powders which I shall soon men-
tion, are generally employed. In moderately-severe cases, from
twenty to twenty-five famigations are used, but in severe cases,
the number reaches as high as thirty, forty, and even higher.

I have already stated how fumigations are generally
tered ; the patient being placed in a large box. When we wish
to act locally, we make use of a funnel to direct the vapor, or the
shower-bathing a tus to be found in a multitude of establish-
ments in Paris. The extremity of the tube conducting the vapor
is directed on an exostosis, on the genital organs, to the throat and
nasal fossa, in the case of obstinate ulcerations. Of course, in
order to reach cavities, the calibre of the tube must be diminished,
and we must proceed gently, with small quantities of the mercurial
preparation. As the saline powders possess a great degree of
activity, the gray oxide of mercury should be preferred.

r. Langston Parker is doubtless the warmest partisan of this
mode of treatment, and, so extensive has been his experience, that
his remarks are entitled to the greatest consideration. Its advan-
tages, he states, arve, that in ordinary cases, it requires no confine-
ment ; never impairs the appetite; does not produce salivation,
or uleeration of the mouth, mercurial erythismus or blotches on
the skin; and, if associated with internal treatment by mercury,
reduces what is required to an exceedingly minute quantity. *
addition to this, treatments according to my plan are safer, quicker,
more certain, less frequently followed by relapses, indeed very
rarely so, and again are capable of working cures in obstinate cases
which have resisted all other modes of treatment.” He applies
the vapor of the bi-sulphuret, gray oxide, bin-oxide, or iodide of
merecury in a moist state, to the whole surface of the body, by
which, after the continuance of the process for twenty or t%ll‘tﬁ
minutes, profuse perspiration is induced. This process is repeate
as frequently as the nature of the case may require till a cure is
eﬂ'ecb%, and is or is not associated with internal medicines, The
patient is placed on a chair, and covered with an oil-cloth, lined
with flannel, which is supported by a proper framework. Under
the chair are placed a copper-bath containing water, and a metal
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the proto-chloride of mercury. The bi-chloride and the bycyanide
of mercury very seldom produce ptyalism, because the corrosive
action compels the practitioner to inister them in very small
doses. Thus, salivation dep upon the quantity used within a
given ume, and not upon the form in which the metal is adminis-
tered. Of course this quantity depends also upon the individual,
for some are salivated two applications of the frictions, whilst
others are never so affected. I have already remarked that chil-
dren under seven years of age do not become salivated.

Symptoms and Izvgress.— rom what I have stated, it is evident
that the commencement of salivation varies according to the quan-
tity of mercury at first administered. Thus, when the employ-
ment of frictions was almost general, ptyalism was often observed
on the fourth day. At the present time, with the proto-iodide for
example, in doses of one and a half grains, and this quantity not
exceeded, salivation generally occurs during the course of the
first week. Each increase of the quantity increases the probability
of ptyalism; thus patients have been seen to tolerate well the or-
dinary dose of the proto-iodide for eight or fifteen days, and yet
whenever one grain was added to the the above quantity the
mouth would become affected. Butif we proceed more cautiously,
if instead of increasmg the dose one grain, we add fractions of
a grain, the dose may be increased to three grains daily without
causing the mouth to suffer

I proceed to examine the symptoms beginning with the mil
or those included in the first degree. At first there is redness
tumefaction of the gums; they are very painful especially on pres-
sure; they are soft and have a fungous &el ; they bleed and sepa-
rate from the necks of the teeth which are slightly loosened. The
gums on the lower jaw are first affected, an%l generally the mu-
cous membrane behind the wisdom teeth, especially when they are
not fully through, or are in the process of cutting ; then follow the
upper gums, and finally, the cheeks, the edges of the tongue, and
the lips become affected. At the points subjected to pressure by
the molar teeth, especially at the depressions corresponding to
the bodies of the teeth, and on the ridges corresponding to the in-
terspaces between them, the effects may also be discovered. Be-
tween the inferior and superior depressions is a very prominent
ridge, directed horizontally from before backwards; it arises from
the separation made by both jaws, a separation more prominent
than natural, which is explained by the swelling of the mucous
membrane of the adjacent parts, and the pain which prevents the
teeth from coming in contact with each other. The arch and the
velum of the palate, its pillars, the tonsils, the uvula, and occasion-
ally the harg-nx, become involved in these pathological changes.
The glands of the mouth are often enlarged, the tongue is tm-gi;c%
red and painful on motion, and its edges have the appearance
festoons which are the imprints of the teeth ; its papillee are sone-
times more prominent than in the normal state. All the move-
ments of the tongue and the buecal parietes are more or less im-
peded or rendered impossible, by the swelling of these parts, and
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a metallic and bitter taste. To a certain extent it was like a mer-
curial salivation, for in some patients an erythematous, cedematous
tumefaction ofoiilﬁ gums oceurs; but this congestion never amounts
to an inflammation as in the case of a mercurial ptyalism. Fur-
ther, it is never accompanied with ulcerations of the lining mem-
brane of the mouth ; it has neither the peculiar odor nor fetor of
the breath. Amoréjngtu M. Payan, chemistry has been able to
detect the presence of the hydriodate of potassa in the saliva*

In the majority of cases ﬁ{ﬂ digestive organs tolerate well the
use of the iodide of potassium, and we often observe an increase
of the appetite, especially when it is administered in small doses;
but sometimes patients complain of a pain and uneasy sensation
in the region of the grand cul-de-sac of the stomach. This pain
sometimes resembles that of pleurodynia. This did not escape
the attention of Wallace; he speaks of a cough and difficulty of
respiration. But the pain in these cases is more profound than
in pleurodynia. In certain cases the thirst is increased, although
generally the appetite alone is augmented, and nutrition promoted,
so that the patients soon acquire a degree of embonpoint. Some-
times, but more rarely, vomiting and diarrhcea are observed. M.
Payan mentions the case of a scrofulous child, in whom the iodide
of potassium produced a chronic gastro-enteritis, which required
nearly a month for its removal. A chronic gastro-enteritis, how-
ever, which soon subsides, I must say is an accident of veILE' little
importance, and I would add, that M. Payan attributes the dis-
ease in this case to faulty nutrition.

Symptoms of bronchitis have also, though rarely, been noticed.
Certain affections of the skin may also appear; these most gener-
ally assume the form of acne, and ecthyma, with very small pus-
tules. T treated a patient in town whose face was covered with
an eruption which resembled the first appearances of variola, and
this occurred on the next day after tﬁe commencement of the
administration of the iodide of potassium, if we exceeded fifteen
grains at a dose. It is still more rare to meet with the spotted
malady of Weslohl. M. Payan cites an example in his memoir.
The patient was of a lymphatic temperament. He had taken the
iodide for two months. gputa appeared on both legs resembling
ecchymosis resulting from a contused wound.

Tﬁ?uriuary organs are very much affected in certain suhject.sf,
and the secretion of urine greatly augmented in the mgjﬂri(t{g 0
cases. M. Payan has seen a patient wﬁu voided seven pounds of
urine in twenty-four hours. He took eighteen grains of the medi-
cine in the day. It should be stated, however, that this patient
had a chronic affection of the bladder, and perhaps of the kidney

The circulation, apparently, is not affected. According to the
Italian school, the frequency of the pulse is diminished. M. Payan
assures us, on the other hand, that it is accelerated. The cases of
hemorrhage, which have been very rarely observed, have been

& * Vide a work by this physician on the employnient of the iodide of potassium,
o, e 221,

























































































































SYPHILITIC ERUPTIONS. 357

siderable. Aged 24 years. Fifteen months before, this patient
had had chancres. was treated h; M. Vidal, at the office of
consultation, at the commencement of his disease, and took but
twenty mercurial pills. The chancres were cauterized by another
physician. He never had any glandular enlargement more decided
- than that which now exists. ing the first weeks of the exist-
ence of his chancres, he had sore throat, but he was subject to this
before. No rheumatic pains; no cephalalgia, no alopecia. In the
left groin is a superficial gland somewhat enlarged and indolent.
The patient declares that it has always existed. Behind the right
sterno-mastoideus is a.gland very much enlarged, which likewise
existed before his venereal attack. Traces of chancres are found
on each side of the frenum; the cicatrices are depressed but not
indurated. Blennorrhagia is present, and this is of three months
standing, In front of the rigﬁt internal malleolus is a brownish
cicatrix produced, according to the patient, by his boots, some
three months since. It should be remarked, that he had worn
these boots for a long time, and they had never caused the slightest
ain. This ulceration has the same characters as that seated still
igher on the leg. It healed spontaneously in the course of fifteen
days. On the anterior and external surface on the middle third
of the right leg are five uleerations covered with a black, thick
crust, which are also of three months’ standing. These ulcerations
are of a circular form; one of them is elongated in a vertical diree-
tion; they are deep, with prominent, perpendicular edges; a sani-
ous pus covers their base; a deep-red areola four lines in diameter,
surrounds them. DBut slight induration is felt at their base. Two
of these ulcerations resulted from the fall of a piece of wood, which
produced a solution of continuity. The others appeared spontane-
ously, in the form of little white pimples. Four or five small pus-
tules exactly resembling those of acne are scattered over the leg.
The diameter of these u%::ers above mentioned is about two lines,

Nov. 1st, 1850. Inoculation was performed on the anterior sur-
face of the right thigh, with pus taken from one of the ulecers which
we have deseribed, and which succeeded to the contused wound.
The puncture was made with a lancet carefully cleaned for the

urpose. The point inoculated was covered with a watch-glass,
fodatc& water, iss.; calomel and jalap, grs. xv.; dressings to the
uleers of straps of Vigo plaster.

2d. The point inoculated is covered with a sero-purulent fluid
to the extent of about two lines. On gently removing this fluid
with a piece of linen, without chafing, the epidermis is found ele-
vated. The surrounding parts present to the touch a sense of
engorgement, for the space of about one-third of an inch ; there are
no pains.

Bl'::f A small pustule, of the size of a pin’s head, appeared about
one and a half lines above the punctured point; it is traversed by
a hair. Another small pustule, somewhat larger than the other
exists at the distance of two-fifths of a line external to the inocula
Egsint. On the latter itself, the skin heeominghslighﬂy tense, is a

t

ure resembling an elongated ulceration; within this fissure, for





























































































































































































































































. AFFECTIONS OF THE BONES AND PERIOSTEUM. 441

ease. Now, the case just related, furnishes another proof that an
individual may have the second attack of constitutional syphilis.
Indeed, we find that this patient, after several primitive accidents,
after a superficial cutaneous eruption, for four years, appeared to
be cured—that is, there was no symptom of syphilis—and then
came an extostosis of the tibia, an accident reputed tertiary, and
mmu]tanenuslr{ with this, a deep-seated syphilitic eruption. ™ I re-
colleet perfectly well this first tflaense, and I treated it successfully
with the iodide of potassium. But, two months afterwards, the
Eatmnt_ contracted new chancres, which were about two months in

ecoming cicatrized, and two years afterwards he had a blennor-
rhagia complicated with orchitis. Finally, in 1850, a new syphil-
itic eruption appeared on the right shoulder, arms, and on the
abdomen ; at first it presented the squamous form, then it ulcer-
ated and suppurated profusely; finally, crusts formed, which were
surrounded by large red patches. Is this last eruption to be re- .
garded as the effect of the last chancres, or of the blennorrhagia
with which he was affected in 18487 Was it not a new attack of
syphilis? T am aware that it will be answered, that it was only a
return of the eruption with which he had already been affected ;
but I would remark, 1st, that this relapse occurred somewhat late,
for it was three years after the former attack ; 2d, that it was more
superficial than the former, with which the extososis co-existed.
Indeed, the cicatrices of both still remain, and may be compared ;
by which it will be found that the last will be more superficial.
N?-;:-w, we know that the syphilitic eruptions are more profound as
they occur late in the disease. Besié)es, if the last eruption was
not produced by a second attack of syphilis, then it was a second-
ary, occurring after a tertiary accident. Read the following report
of the rgaress of the case made by my dnterne, M. Codet :

L. Christian, w®t. 35, glazier, of lymphatic temperament, feeble
constitution, admitted June Tth, 1852, Ward 12, No. 10.

‘In 1839, this patient contracted a chancre on the glans; he was
imprudent, and continued cohabiting with women. Soon new
chancres appeared, and for three or four years he had sores on his
penis. At the same time, there were vegetations on the prepuce
and glans, The inguinal glands on both sides became much en-
larged, but never suppurated. In 1842, he had confirmed sjphilizi
crusts in the hair, syphilitic eruptions which left but superfici
traces behind; these accidents disappeared with scarcely any
treatment. Four years afterwards (1846), L. had an exostosis of
the right tibia; at the same time, there appeared deep ulcerations
on the arm, legs, and a small portion of the trunk. e cicatrices
of these are still quite evident. L., having been admitted to the
Hipital du Midi (service of M. Vidal), was placed under the influ-
ence of the iodide of potassium, and left, cured, in about three
months, Two months after leaving the hospital, he contracted a
new chancre. The inguinal glands did not enlarge, according to
the patient’s statement, and the chancre became cicatrized, in the
course of two months, no other dressings having been applied
than diluted Goulard’s extract.
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