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extravasation of blood into the neighboring subcu-
taneous tissue; but this is absorbed very quickly,
and is only of occasional occurrence. Repeated
injections can be made in the same vein. In a case
reported by Jemma seventy-five injections were
made in the median cephalic vein. This vein and
the median basilic are the best to use.

There are two precautions that should be remem-
bered : First, always use a fresh solution, which the
physician should prepare himself, to be assured that
the salt has not decomposed, which is often the case
after the solution has been standing some time. No
after-dressing is needed, and it is not necessary to
cover the wound of puncture with collodion. Sec-
ond, do not use a concentrated solution. That of
I: 1000 is to be preferred, but in late injections a
1 : 500 solution may be used.

The following exliracts of cases reported by Bac-
celli will convey the degree of usefulness of this
treatment :

CaseE I.—A man, twenty-eight years of age, con-
tracted syphilis in February, 18go. He was first
seen in February, 18g2, two years after the appear-
ance of the initial sign, with distressing symptoms
of cerebral syphilis, and he was completely blind.
From May until December, 1892, energetic treat-
ment with van Swieten’s solution, mercurial inunc-
tions, potassium iodid, and hypodermic injections
of calomel proved of no avail, and the symptoms
remained the same, with only a slight alleviation of
the persistent headache. In spite of this, the origi-
nal diagnosis of a syphilitic tumor at the base of the
brain was adhered to, and on January 3, 1893, the
intravenous injections were begun. The initial dose
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13. There is no history of recurrence after a cure.

14. Mercuric chlorid has a preservative action
on the red blood-corpuscles, and hence must be
valuable intravenously in such a disease as syphilis,
in which there is a strong tendency toward de-
struction of the red blood-corpuscles and subsequent
anemia.

The objections offered to the intravenous method
may be summarized as follows :

1. In the early stages of syphilis the lesions are
in the skin and connective tissue, and, therefore,
intravenous injections do not offer the most im-
mediate and satisfactory method of medication.

2. Syphilitic gummata have no vascular supply,
and the intravenous injections do not directly reach
them. Despite this fact, it is more than probable
that the gummata are influenced by mercurial
medication as rapidly by the intravenous injections
as by any other method.

3. There is a belief that mercuric chlorid, intra-
venously, has only a temporary action, being quickly
eliminated, necessarily making the treatment longer
in such a case than with hypodermic injections of
solutions of insoluble salts (Columbini).

While it is true that insoluble salts are eliminated
more slowly than the soluble, and hence have a
~ more permanent effect, yet observation of the rela-
tive merits of soluble and insoluble mercuric salts
has shown that mercuric chlorid has a decided pref-
erence and gives the most satifactory results gen-
erally. Dr. Wolff's communications verify the
foregoing statement. This is most likely due to the
rapid absorption and action of the drug in contra-
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distinction to the slow and uncertain absorption of
the insoluble salts. Uncertain elimination and ab-
sorption are always unsatisfactory factors to deal
within therapeutics, and complicate any attempt at
definite and scientific treatment.

The disadvantages of the intravenous injections
are as follows :

1. The needle may not reach the vein; but this
can be remedied by applying the needle first and
awaiting the appearance of a few drops of blood.

2. Some of the blood may extravasate into the
subcutaneous tissue, adjacent to the point of injec-
tion ; but this has been of very rare occurrence,
and the blood is soon absorbed.

3. There is likely to be a slight stomatitis at first,

4. There is the appearance of albumin in the
urine after the injections, which, however, is also
often resultant on the hypodermic administration.

5. There is, as in all intravenous injections, a
subsequent polyuria and increase of urea, but neither
has any special disadvantage.

6. During the injection, through a reflex action
on the circulatory center, fainting may supervene,
but is of no vital import,

7. Jemma has seen slight salivation immediately
after the injection of small doses. This is liable to
happen in any administration of mercury.

CoxcrLusion. The advantages shown so far over-
balance the objections that, viewing the present status
of treatment, we can but accept this as the most suc-
cessful at our hands. However, I would not advocate
it in cases easily amenable to ordinary treatment or in
the early stages of syphilis, but consider it of especial
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