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THERAPEUT

5 OF SYPHILIS.

Tucluding Preliminary Observations with the Elclich-Hate  Prepavation, Diovydiamidoarsenobenzol
or Nalvarsan.™

W Vicror Cox Pepersew, A. M., M. D.,
MNew York.

Mr., President, and Fellow Members of the Medi-
cosurgical Society of New York:—It is a peculiar
pleasure and honor to be invited to read a paper on
s0 important a topic as the therapeutics of syphilis
before a society like ours, comprising personal, pro-
fessional friends who have reached or are reaching
positions of prominence and importance in the
medical community of our city. This paper is
based on personal experience gained in genitourin-
ary waork in the cutpatient department of the New
York Hespital and the House of Relief, and as at-
tending genitourinary surgeon at the People’s Hos-
pital, New York. It secems, therefore, fitting to
suggest a series of practical points on the subject
with more or less the authority of a specialist. By
your icave, therefore, the paper will be planned on
this basis,

The first point of practical moment for every

ctitioner to remember is, as already pointed out
m another paper (1), by the writer: “In general,
the treatment of syphilis must recognize the three
broad types of invasion met with, namely: First,
the benign form from which patients fully recover,
g0 on to have healthy children, and live fully un-
affected by the disease. Second, the relapsing form
not nfrequently benign in general characters, but
severe and uncertain enough to tend toward recur-
rence of symptoms, unless the patient is careful of
himself and the physician is duly watchful. Third,
severe form of infection leading to great deteriora-
tion of health and not infrequently to death, more
or less attributable to the syphilis itself, its com-
plications or its sequels. In modern days, owing
to early diagnosis and better management, this
form is fortunately uncommon. Hereditary syph-
ihis is the product of the last two forms as a rule.”

It is to be remembered that the second or re-
lapsing, and the third or grave form of syphilis
may defy all known forms of treatment or their
cambinations or correlations.

The second dictum for full recognition by all is,
that the treatment of syplrilis is not mi:rel}rrn mat-
ter of medication, but also a matter of manage-
ment. In' other words, it is hetter to treat the pa-
tient as a diseased human being than to treat the
disease as having a certain victim in its clutches.
somecne has aptly said “It is well to realize nat
only what kind of disease the patient has, but also
what kind of patient the disease has got”: very
bad English, but a-very great truth. This means

* Read by invitation before the .‘.'.Iudi.:m.u.r;:._-_;.l Sociely ;;f-.\':-.-.
York. lanvary 2, igei.

that in managing a syphilitic, various details must
have constant attention by physician and patient.
In general, the life habits must be in moderation
those of the athlete as to regular hours, exercise,
diet, etc. Bad habits should be reduced to their
minimum, with special reference to alcoholism,
smoking, and eating. The hours of exercise, work,
and sleep should be, as far as possible, well bal-
anced. The systemic condition of the patient should
ever be a matter of concern. Strength and resist-
ance should be maintained at the highest possible
level, and nutrition, exemplified by body weight and
the condition of the blood, should be fully in mind.
Tonics in the form of medicinal and nonmedicinal
measures should always be available.

In all patients the facts of loss of weight, the
onset of anzmia, and the invasion of nephritis
should be observed and known. Of the several
guides as o how the patient is doing elinically, the
foregoing, therefore, are the most important in the
carly stages. The weight of the patient should be
observed every week; later every fortnight, and
finally once a month. The blood should be simi-
larly examined for anmmia, and also for that new
blessing, the complement fAxation test discovered

by Wassermann, and greatly improved by Noguchi.

The nephritis of syphilis 1s a much more constant
and important entity than even syphilographers ap-
pear to recognize. This is not due to medication
as many claim; otherwise one would see hardly
any escape in common experience. The writer has
irequently observed patients with marked kidney
lesions before any treatment of the syphilis had
been taken which improved or even disappeared
under treatment and relapsed with a decline of
treatment and with a return of the syphilis; also
cases which never develop nephritis no matter how
hard the mercurial and iodide treatment is pushed ;
also cases of nephritis which, like the Sjr'}]hi%i& itzelf
in the given patient, is comparatively unaltered by
treatment either to increase or decrease the symp-
toms. Various German authors have also reported
cases of nephritis of nonsurgical type greater in
one kidney than in the other during active syphilis.
A third practical point which I have proved to my
satisfaction is that in the general management of
syphilitics better progress 15 made if the so called
alkaline measures of treatment are applied, namely,
the drinking of the varions alkaline mineral waters
with or without well known alkaline mixtures.
This probably seems to recognize the fact that al-
kaline iz the normal reaction of the body fAuids in

Copyright, 1gry, by A. R, Elliott Puldiziing Company,
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the main and that an increase thereof or a mainte-
nance thereof to the full normal strength augments
the body resistance against disease.

The fourth warning to be given the general prac-
titioner is that the {Imgnﬂﬁns of syphilis 1= of im-
portance. Without offense to the title and aim of
this paper, it is well to point out that there are four
stages of syphilis, requiring careful recognition:
a. The primary or chancrous period, usually easy
of determination from clinical appearances, the
presence of the Treponema pallidum, the Noguchi
or Wassermann reaction in the blood, and early
lymphangeitis and lymphadenitis.

b. The secondary period, likewise easy of recog-
nition from the presence of signs of syphilis in the
skin, mucous membranes, lymphatic glands, blood,
and the like.

c. The tertiary period,
easily, if symptoms are present.
serum diagnosis is very helpful.

d. A fourth or parasyphilitic period is aptly
described by French authors, in which the infection
of syphilis as an entity is absent, but in which the
body damage and late sequels of syphilis are posi-
tive and absolute.

The most momentous period of all in syphilis
as to diagnosis is that which, beginning with the
second period and extending through the fourth,
has no symptoms in virtue of competent and en-
ergetic treatment. This period is called the most
dangerous because it is exactly the period when so
many family practitioners deny the existence of
svphiliz at any time in the patient, because at the
moment of examination there are no symptoms of
the disease. This leads the patient into a position
of false hope and not infrequently to the insanc
asylum, or to his grave, when a continuance of the
treatment mught totally change or save him. 1
believe that the most important warning of this
evening's paper 15 to have all understand that the
diagnosis of syphilis should be accepted and con-
firmed by a good history, carefully taken, in virtue
of which it has heen ascertained that the previous
diagnosis was siven by a competent observer or in
a first class institution. A diagnosis thus estab-
lished is absolutely and amply proper grounds for a
continuation of the treatment.  Absence of clinical
symptoms and even in many instances of a positive
Wassermann or Noguchi test are not grounds for
withholding treatment. if the usual two or three
vears' duration thereaf have not been fulfilled.

5. The fifth axiom for the general practitioner
concerns diagnosis also.  He shounld realize that
diagnosis of svphilis means not only a proof of the
presence of the disease, but also an cstimate of the
cffect that this dreadful scomrge is having on the
body of the patient. This repeats what has been
zaicl a moment ago that diagnosis, if conscientiously
made, must comprise knowledge of the presence of
the organism of svphilis, Treponema pallidum, sero-
diagnosis, vanations in body weight, changes in the
auality of the bload, and in the condition of the kid-
neys, and hnally a reasonable measzure of the re-
eponse by the constitution to treatment,

This appreciation of the effects of treatment is in
a certain sense the most important detail, because

likewise diagnosticated
Usually a positive
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without it, many elements in the subsequent treat-
ment and management are not controlled.

The sixth principle to state for general applica-
tion 1s that every svphilitic must have a most care-
ful physical examination, which cannot possibly be
considered complete unless all details are duly in-
vestigated. This physical examination cannot be re-
corded as conscientious and final, unless it includes
bacteriology, hamatology, and urology, together
with a minute investigation of the body as
a whole, beginning with the skin and ending with
the nervous system.  COne need not take time in this
paper to describe the details of such an examina-
tion; it should be borne in mind, however, that it
cannot be made too conscientiously and searchingly.
[t 15 very easily possible to make it superficial, hasty,
and negligent of some little thing which may mean
much to the patient and the doctor. In the end re-
sult, due attention must, therefore, have been given
to the general condition, nutrition, and digestion,
lungs, heart, vessels, blood, lymphatic system, skin,
and nervous svstem, which mcludes the various re-
flexes of the pupil, ocular muscles, and fundus. A
rapid and convenient suggestion, though not proof
of anemia, may be made with Tolquist’s scale. [If
the findings of this method so indicate, a more posi-
tive and scientific proof of anemia may be secured.

The seventh title for discussion in the interest of
the nonspecialist concerns the time of beginning
treatment.  Probably many in this audience were
taught never to begin the treatment of syphilis until
the appearance of the rash proved the diagnosis be-
vond controversy, This was sound doctrine for the
davs when it was established, respected, and taught,
namely, in the prebacteriological epoch. Although
for centuries syphilis has acted the part of a bac-
terial disease the nature of the organism was not
proved until the Treponema pallidum (Spirochata
pallida) was discovered by Hoffmann and Schau-
dine in 1906. To-day, therefore, it is as sound doc-
trine to delay treatment of tuberculosis until signs
of systemic loss of ground by the patient against the
disease are present, as to delay treatment of syphi-
lis until the signs of systemic invasion are present
as exemplified in skin and mucous membrane le-
sions. [ would lay down the rule that no one should
attempt to treat syphilis at all who has not in his
office a first class microscope with a dark field illu-
minator, or a bacteriological outht, suitable for
staining the Treponema pailidwm.  This diagnosis
must be made at the first visit if possible. If there
is doubt, a thin section of the lesion of a chancre or
a deep scraping of a mucous patch duly mixed with
one per cent, sodium citrate in sterilized salt solu-
tion, mayv be sucked into a capillary tube and sent
to a competent pathologist for confirmation. Thus
treatment may be begun on the day of or within a
very few davs of the first visit. Combined with the
finding of the erganism there should be present also
by preference a Noguchi or Wassermann comple-
ment fixation test, and clinically a more or less typi-
cal lymphadenitis and lymphangeitis, How terrified
would vou and I feel if we were told to-day that we
were the victims of syphilis, but that treatment
wotild have to be delayed from six to seven weeks
until the organism had spread through our systems
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and had made deposits not only in the skin but
everywhere in the body. Gentlemen, 1 regard the
old doctrine of delay until the secondaries are estab-
lished as a crime, in virtue of thc modern scientific
diagnosis of syphilis.

The eighth element in our m]e is properly a brief
review of the various methods of treatment. So
far as my experience goes, these should be arranged
in their order of merit as follows:

{a) Ingestion;

(b)Y Inunction;

{c) Fumigation:

{d) Injection:

(e) Combined or alternating ;

(£) Mixed treatment.

1§ reports of literature all over the world based
on about one year’s experience with the Ehrlich-
Hata arsenical compound, dichlordioxydiamidoar-
senobenzol (salvarsan) are correct, this should be
at the top of the list in merit, at least in the acute
and subacute degrees of the disease.

As fo the ingestion method. the following facts
may be briefly touched upon.  Of the common prep-
arations the following are most usually emploved in
tablet, pill, or powder form. The best in my opin-
ion are in their order of merit mercury and chalk,
bichloride, tannate, and cyanide; of less merit are
calomel, the biniodide, and protiodide of mercury.
If the ingestion method is adopted, it is of primary
importance to bear in mind that alkalies should al-
ways be given with any of the foregoing prepara-
tions and also various digestive aids.  For this pur-
pose, pepsin and pancreatin are of great value. Fre-
quent mterchanges among the various forms of
MErcury av ailable should he made, in order to pre-
vent failure of the digestive tract to absorb any one
form after a time. Thus, a tannate 1s I.IHII"IH} a
gﬂﬂd reserve agﬂiuﬁl the advent of diarrhcea from
any of the other forms. The chalk present in mer
cury and chalk is a good antacid and renders this
preparation perhaps the best of all internal medica-
tion, especially if alkalies, such as sodium bigar
bonate in vichy water, are given with it. The so
called tonic dose of mercury was developed as a
part of the ingestion methad. It is determined as
follows: the dose of mercury is advanced rapidly
from day to day until the earliest signs of diarrhoea
or salivation appear. The tonic dose is half the
dose required to produce these unfavorable svmp-
toms. The therapeutic ladder by which this de-
termination i1s reached iz as follows: for the first
day or two usually one grain of mercury and
chalk for example are ingested three times a
day, for the second day or two the noon dose is
raised to two grains while the morning and eve-
ning doses remain at one grain; for the next day or
two the morning and evening doses are raised to
two grains while the noon dose is decreased to
one grain; for the fourth day or twa all the doses
are two grains cach. [If slight symptoms of over-
fdose do not now appear. th!.' merease 15 resumed by
the same method, a grain at a time, until said
symptoms do occur. Comparatively little can to-day
e stated in favor of the ;Tl;_:t‘ﬁli.liln methoud, he_\nn:l
the facts that it is most convenient and if properly
balanced, usually causes the patient little incon-
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venience. In hrief, it is the most convenient of
all methods, but it is probably the least effective,
because one cannot tell how much ingested medi-
cine of any kind is really absorbed by the body.
On account of its convenience and relative inex-
pensiveness, in that the patients once having had
a prescription, do not report frequently to their
doctor for observation, the ingestion method has
become that which is most commonly employed.
[f the writer's observation carefully made in clini-
cal and private practice is a guide it may be said
that 75 per cent. of all syphilitics have received
chiefly the ingestion method. I think, therefore.
that the q'lI'ESt]GII is normally and properly raised,
[s not the ingestion method at least in part responsi-
ble for the present status of society, with regard
to syphilis in the following points?

(a) That it is steadily spreading throughout the
world :

{b) That it accounts for fully 25 per cent. of in-
sanity by statistical records in asylums;

(c¢) That it accounts for fully 50 per cent. of all
organic nervous disease besides insanity ;

(d) That thus syphilis has become a more potent
factor in the death rate of the community, than
any oite has yet attempted to compute statistically ;

(e) That to-day any patient who has had syph-
ilis and is later the victim of another disease almost
invariably requires consideration of this fact in the
treatment of said other disease.

The inunction method of treating syphilis is very
efficient, but invariably it is also ene of the most
laborious and dirty processes. It is very difficult
to get a patient who is able to rub the salve into
his own hody conscientiously. Hence the loss of
mercury through this fact is indeterminate. [f a
masseur can be engaged for the rubbings, there
15 a loss also upon the gloves or hands of this
operator, unless he is careful and conscientious.
Not many patients, therefore, will give this method
its proper, fair trial. T believe it is second in the
ascending scale of merit. If the inunctions are to
be undertaken the zones of the body, described by
Taylor (2), should alwavs be respected. changing
from zone to zone, night after night, until the entire
body has been covered once or twice, after which
the skin should be given a week's rest. when an-
other period of rubbing may be undertaken just
like its precedent. [ consider highly unfavorable
to the inunction method individuals who have a
oreat deal of hair on their bodies, as an unavoidable
result is a general folliculitis. Commonly the blue
ointment is employed; it may be diluted with or
replaced by ammoniated mercurial ointment if the
<kin becomes intolerant,

Fumigation would be the ideal method but for
the fact that it requires special apparatus, is rather
expensive, and invelves loss of time to the patient.
It also takes the patient more away from the oh-
servation of the doctor than in my opinion is de-
sirable. Convenient wvolatilizing lamps for these
medications are on the market; likewise patent
cabinets which remove some of these difficulties.
In fumigations we do not know how much of a
oiven dose 15 absorbed vy the skin and how much
lost through dissipation within the cabinet or
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through its erevices, nevertheless for rapid mer-
curialization it remains one means of choice.

Injection as a method of treatment 15 undoubredly
the best of all if the physician will only study the
proper details and if the patient can be convinced
that the pain it sometimes causes is worth while.
[s it not in a sense significant that the Ehrlich-Hata
preparation is to be given by injection? To dis-
cuss minutely the various advantages of injection
in syphilis would make this paper repeat a pre-
vious contribution (1). It is fitting to say, however,
that the gluteal region is the region of choice, and
that it should be divided into eight or ten points
of injection, two inches apart, each to be taken in
turn from dose to dose so that it is ten or twelve
weeks before the starting point is used again. |
regard it as professional stupidity to use much the
sume point repeatedly at frequent intervals. Ne-
crosis or abscess formation must occur in such in-
stances, sooner or later. Since writing the fore-
going article, the writer has decreased the interval
between the doses from seven to four or five days.
and has increased the strength of suspension of
salicylate of mercury from 1o per cent. to 66343
per cent. or 10 grains in one c.c. Thus, a tenth of
a c.c. (one and one half drop) of the suspension
will deliver one grain of the medicine. The guan-
tity of fluid injected and the secondary nodes are
greatly decreased.

Combined or alternating method of treatment is
the term applicable to that form which recogmzes
that all other forms must be employed in turn for
some patients in order to keep them controlled,
For example, ii a given injection is painful bevond
the usual experience, one may turn to ingestion or
inunction until the painful node disappears. [ have
seen patients in whom this alternation was enacted
week by week and who did not do well in any other
way. It is extremely important to remember this,
otherwise the patients will not improve at all under
treatment, or, becoming discouraged, pass to the
care of another practitioner.

Mixed treatment is the termy commonly applied
to the addition of potassium iodide to the mercury
in whatever form the latter has been exhibited. 1
believe that under this heading there should also
be included the addition of arsenic to the mercury
alone or to the mercury and potassium iodide
or to the potassivm with the mercury excluded.
I am personally, however, apt to give mercury with
the iodide followed by mercury with arsenic the
next week, thus alternating the iodide and the ar-
senic morve or less regularly from week to week.
This is particularly v valuable in patients whose di-
gestions are rapidly upset by the iodide. The period
at which mixed treatment is commonly taken is
the later months of the secondary period and prac-
tically always in the tertiary period. Many then
omit mercury altogether in the later manifestations
of the cdiscase. I helieve this to be a mistake and
am urgently of the opinion that whenever the diag-
nosis of syphilis has been established, mercury
should always be administered, as it is up to the
present time the one fully established curative
measure arainst the disease, aside from the great
possibilities of dichlordioxydiamidoarsenobenzol.

Therapentics of Syphilis.

The therapeutic  ladder for giving  potassium
lodide is no doubt so familiar to all as hardly to
bear repeating.  Nevertheless, in consultation work
[ find 30 many practitioners who do not climb this
ladder carefully that the following points must
usually be described: The usual initial dose is five
grains three times a day. After this has been
well borne the dose is increased one grain each
day  until the total increase of ten grains
is “reached, thus: first day five grains, second day
six grains, third day seven grains, ete., until fifteen
grains are given on the tenth day three times. A
recession of five grains is then made a grain at a
time day by day so that on the fifteenth day ten
orains three times a day are being taken, thus ;
eleventh day fourteen grains, twelith day thirteen
grains, thirteenth day twelve grains, fourteenth day
eleven grains, fitteenth day ten grains three times a
day. IFrom this point of ten grains another ascent
of ten grains is made so that on the 25th day twen-
ty grains three times a day are being taken. Then
a descent of five grains is made in just the same
Wiy as ]:urvvinusly. The writer adopts the little
plan of not .increasing the dose for a whole week
whenever a total advance of thirty grains is made
—the patient uses the dose thus secured, by fixed
advances of thirty grains each. In this way is it
possible gradually to give large doses of iodide
without disordering the digestion. Not uncom-
monly one finds patients who suffer iodism from
small but not from large doses of the iodides. In
such individuals it is well to begin the medication
with thirty grains, from which ascent is then made
as described.

It is true in the periods of temporary indigestion
from medication of this kind that good manage-
ment plays itself a part in holding the patient up
io the discipline of wood treatment and in control-
ling the disease indirectly. This statement means
that the patient will not be discouraged by tempo-
rary indigestion. In this management the use of
alkalies must not be forgotten.

Periods of rest from the treatment of syphilis
have for many years been prescribed. [ believe in
such periods of rest but am reasonably convinced
that most practitioners exaggerate their necessity.
I believe the indication for the period of rest lies
not in some theoretical rule but rather in observing
the signs given from patient to patient, as to the
effect of the medicines upon his system and the
disease.  Again we repeat the rule that we treat
the patient as well as the disease. [ believe that
one may thoughtfully ask the fquestion, May not
the n“rrllﬂr: record of syphilis as to insanity or or-
ganic nervous disease in the community be partly
due to the blind following of such rules which
would of course mean entirely deficient treatment ?
Are we not dealine with an infeetious disease, a
veritable seourge on the face of the earth com-
parable to tuberculosis in its ravages? We do
not give the tuberculous periods of rest from treat-
ment, exce pting for special indications furnished by
the disease and not by theoretical rules. Why
should we deviate from this rule of common sense
e syphilis?  Personally, therefore, 1 give the medi-
cines continuously until, for a given reason directly

i i i
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furnished by a given patient, it secems advisable
to cease the treatment temporarily or to modify
it. In this way I find that the average patient has
about ene month’s rest from treatment in the year,
which 15 ample, and, being determined by direct
indications, is in my opinion wiser and safer th'm
guesswork or arbitrary rules.

This br]ngﬁ us to the final subdivision of this
paper which I trust will be accepted in the spirit
of a prelimnary report on personal observations
with the new arsenical preparation of Ehrlich-Hata,
dichlordioxydiamidoarsenchenzol.

Historically, to Professor Conrad Alt, of Uclt-
springe, in September, 1909, were delivered speci-
mens of this arsenical preparation. Bertheim, a
eolleague of Ehrlich, chemically produced the sub-
stance; a Japanese, Hata, a pupil of Kitasato, es-
tablished the effect of the preparation on animals.
Especially, Hata established the facts that a single
injection will cure I‘E]ap"ml"" fever in rats and mice
and that syphilis in rabbits is wonderfully relieved.
The odd term “606" arose from the fact that pre-
viously 605 different preparations of the same chem-
ical class had been tried and discarded. In man the
first injection was given in Uchtspringe by Hoppe.
The scientific precaution, however, was taken to try
it first on a larger animal, a dog, as to toxicity. To
the honor of our profession be it noted that two
physicians without the disease received a dose of
the medicine by injection in order to prove stiil
further its harmlessness in man. Fortunately all
they suffered was pain and swelling for several
days. Ehrlich's description is probably correct that
the drug has active parasitotropic powers but is not
arganotropic.

It seems to me that the logical points of this part
of this paper must include forecare of the patient
before the injection, the preparation of the drug for
the injection, the surgical technique of the injec-
tion, the range variations and repetitions of doses,
the reactions to the injection, the aftercare of the
patient, and finally a brief description of the cases
within the writer's experience, which will include
a brief discussion of the effects of the drug on the
various stages of syphilis as reported in literature.

(a) Forecare of the patient is so closely synony-
mous with selection of the patient as proper for the
mjﬁ..tmn that we will not divide these two topics.
It 15 needless to add also that all the points given
uncer the previous topics of diagnosis and manage-
ment, in brief, that everything which can possibly
be known about the syphilitic patient must be known
before dichlordioxydiamidoarsenobenzol is exhibited.
The present consensus of opinion from L:-\:isting ex=
perience is that this preparation should not he given
in the Presence of advanced |:1'ngruqqmg c}rganm
disease: a true statement which includes particular-
ly organic lesions of the heart, arteries, kidneys,
and nervous system. The reason is probably that
syphilitic lesions of this type have already produced
cellular changes which no power on earth can im-
prove or alter.  Another reason, particularly with
regard to advanced nephritis, is that [}..L action
of the kidneys in eliminating the arsenic may in-
duce an exacerbation of the disease and death’ may
follow. Ehrlich did wisely and well in not giving

L4
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the drng prematurely for universal use by the pro-
fession, simply because had he done s0 no such
careful discussion of cases as proper to receive it
would ever have been reached. “We could not see
the woods for the trees,” in other words the records
of acculents and failures would have been so nu-
merous that this drug, which may be wonderful in
its henefits to man, would have been distrusted if
not discarded.

{b) The preparation of the drug is important.
At the present time that recommended openly by
Ehrlich is a modification of the original methced of
Alt.  This I employ in the following manner:
[Zvery implement is sterilized in boiling  distilled
water for at least five minutes; the drug is then
rubbed up carefully with ten c.c. of the recently
boiled distilledd water until a perfect solution is ob-
tained. This requires fully ten minutes of patient
work and is greatly aided by the hot pestle and
mortar and the hot distilled water. After this pre-
liminary solution has been obtained, sterilized nor-
mal sodium hydrate solution is added, about 2 c.c.
ior a dose of 0.6 gramme of the drug. The sodium
hydrate solution throws down a pecubar stringy
precipitate, looking a little like yellow vaseline in
water. The mixture is then rubbed up until all
precipitation stops. After that the sterilized nor-
mal sodium hydrate solution is again added, drop
by drop, until the fluid is perfectly clear. This re-
quires at least another five minutes, and 15 again
greatly facilitated by the hot pestle and mortar.

From time to time, more hot, boiled, distilled
water may be added until the total fluid 15 increased
to 20 c.e. An injection of more than 10 c.c. into
each buttock adds greatly to the pain. For this
reason | use a 10 c.c. antitoxine syringe for the
purpose of measuring the fAuids used in preparing
the drug and then for the injection, with the re-
sult that I now usually give a trifle less and never
maore than 2o c.e. total,

While the last stage of preparing the medicine is
being completed the skin of the patient should be
cleansed, preferably with tincture of green soap.
aleohol, and iodine. The iodine is daubed over an
area about one inch in diameter at a point one inch
above the imaginary horizontal line passing through
the upper hmit of the intergluteal cleft, about three
inches outward from the cleft. This, in my opinion,
1s the safest point to use, as the injection is then
well above the exit of the great sacrosciatic nerve.
Cmne may parenthetize the statement that cases of
paralvsis of this nerve have been reported due to
injecting mercury too deeply and too low down into
the buttock.

The position of the patient is preferably flat on
his face. and a precaution never to be forgotten is
that one finger of the operator must be on the
gluteus about to receive the injection, determining
whether the patient hardens the same or not. Ii
the muscle is held rigid the injection must cease
momentarily until the patient relaxes it. Injection
into the rigid muscle is extremely painful and
moreover forces the injection within the muscle
into the fat and in part even upon the skin. Just
after the injection, gentle massage for about twenty
minutes should be given the part by the nurse. The
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patient should then lie in bed for an hour or two.
The balance of the aftercare will be discussed later.
I wse a No. 18 needle with a pyramidal point,
three inches long under head. as described in my
paper concerning the injection treatment of syph-
ilis. The penetration secured with this needle de-
pends on the size of the individual, the amount of
fat, etc., all of which are matters of conumon sense.

The range, variation, and repetition of dose are
not yet determined.  The consensus of opinion,
however, is that the safe role to follow is o6
gramme for adult male and 0.4 gramme for women.
Factors in this decision are obviously activity of
the disease, general health of the patient, previously
known susceptibility to other drugs. The n,pu-rtml
limits of dose are 0.3 gramme, and 1.0 gramme in
a few cases. Repetition of dose, according to
Schreiber, may be safely 0.5 gramme. A case re-
ferred to me through courtesy of Dr. Noguchi re-
ceived 0.6 gramme on the 2nd and 26th of October
by Dir. Moguchi, and the same dose by me Decem-
ber 13, 1910, Further notes on this case are later
given in this paper. A most important detail is that
il is better to err on the side of a full dose than of
a deficiency, the theory being that the spirochzte
become arsenofast unless the dose iz sufficient to
destroy them at once. This is with reference to
arsenic, a dictum which 1 hold te be the fact with
regard to mercury in the internal treatment of syph-
ihs, namely, the amount of mercury "'I|I:I==Lrl‘1_i:_i| dur-
ing the first few weeks of the disease is so ||ttl:: that
the Treponenta pallidum becomes more or less in-
different to the mercury and the xli-u-:m: goes oL
The best region for the injection 15 undoubtedly the
buttocks. -IH'I.U[I:.,_'I. the back below the scopula has
been used and the abdomen when the subc utaneos
method was in vogue. The intravenons method is
verv active, but seems to have had less favor with
Ehrlich and most authorities than the intramus-
cular, chiefly because the absorption and the elimi-
nation of the arsenic are so rapid. The first five
of my cases received the intravenous method large-
ly from the fact that Dr. Krug. of ‘.E.lff:li.,bun:
Germany, agreed with Neisser's dictum in prefer-
ring this method. Dr. Krug was presented to me
through one of my former associatez and had only
a few davs on shore before returning. Since then
[ have given the medicine 51!1‘.‘!1.‘1“31!]131![1.‘-'-]}' once and
intramuscularly twenty times.

() Reactions to the mjection are both immediate
and remote. The latter come on after a few days.
In their order of onset, the reactions are pain,
swelling, fever, digestive disturbances, nervous ir-
ritation, and cutaneous eruptions,

The pain may be unbearable and require mor-
phine. The more slowly the injection the warmer
the prq:.ur.mrm up o irmh heat, the more accurate-
ly neutral the solution, and the greater the softness
of the gluteus, the less will be the pain, as a rule.
One element in the pain, concerning which I have
written Professor Ehrlich, 15 whether or not the
use of a normal salt solution in distilled water is
not preferable to plain distilled water. No chemieal
reaction can occur, as the salt is already the dichlor-
dioxydiamidoarsenobenzol.  As  pointed out in
my paper on the injection method of treating syph-

Fherarenitcs of

Svphilis

s, gentleness and deliberation in the injection of
the material will greatly decrease the pain.  Radi-
ating pains, which are occasionally observed down
the backs of the legs, may possibly be due to the
proximity of the injection to the sacrosciatic nerves.
After the first few hours of active pain it is re-
placed by a dull distress; thus the whole process
simulates the pain of a severe bruise. In fact, that
is what it is, with certain chemical reactions added.

The swelling is of two classes. superficial and
decp.  If the injection has been properly landed
within the muscle, only the deep swelling appears,
feeling much like a haematoma just after the blood
15 clotted and before it breaks down within the
muscle.  If the injection has been subcutaneous or.
what means the same thing, forced by a rigid mus-
cle into the subcutancous region, a severe inflam-
matory reaction may occur, greatly resembling a
phlegmon in its early stages. The tissues about the
points of injection may become swollen, boggy, and
tender over a very large region, as described in one
case. These subeotaneous masses are readily mov-
able on the deeper parts as a rule, and commonly
break down into aseptic abscesses, that is to say,
no germs are found in them, although detritus and
pus from fat necrosis are foun

Fever is not frequent, the range being that com-
monly seen during the first twenty-four hours after
most aseptic surgical procedures, 100" to 101°. In
some cases fever may be sharp and severe during
the first twenty-four or forty-cight hours and then
quickly or slowly fall to the normal.

Digestive disturbances are seen at times. Con-
stipation 15 the most common, perhaps due to the
rest in bed.  Diarrheea has been reported. In one
of my intravenous cases. there was yomiting of a
fluid which closely resembied the medicine injected
into the patient.  Unfortunately it was not pre
served by him for me to see.

Nervous irritation, such as headache, restlessness.
thirst, hysterical fear, and the like, have been seen
I ruplmn-: of the skin directly of the arsenical type
in patients who did not have an eruption at the
time of injection seem to have been reported.
Changes, however, in svphilitic eruptions are re-
markable. A roseolar syphilide increases its con-
cestive redness and size and may add to it macular
spots.  Papular syphilides show a kind of red zone
surrounding them and look irritated.

The Jarish-Herxheimer phenomenon is peculiar.
It consists in increased redness and swelling of
macules and the papules. Its significance has not
vet been determined.  Inasmuch, however, as it is a
manifest disturbance of the lesions, Wechselmann's
view may be correct, namely, that too little of the
drug has been given to destroy the Treponema pal-
fiddusm, hence its obvious activity in the lesions in
resisting the drug.

The clinical effect of salvarsan should be consid-
ered in =eries as to the period of the disease under
treatment. In open lesions the Spirocheta pallida
may disappear in from one to seven days. Siess-
kind, Gérrone, and Huggenberg and Neisser have
ohserved that during this period their common char-
acteristics of activity, form, refringence, coils, and
the like become altered. The serum test is all 1m-
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portant in watching the disappearance of the in-
fection ; as a rule, the change 15 constant and regu-
lar and in from two to six weeks a positive becomes

negative. In the nervous lesions this change is a
little less marked.
Chaneres, condylomata, and other secondary

lesions of syphilis heal with great rapidity. Second-
ary signs upon the skin disappear as a rule with a
similar promptness. Forms, however, with mixed
infection, such as rupial syphilides, are much slow-
er and require local treatment in addition. Tertiary
lesions, particularly gummata, heal with renewed
activity. Tertiary lesions with pain, such as peri-
ostitis and in the nervous system, appear to be
little affected by the injection unless it be that the
process is brought to a standstill. Even if this
proved to be true in the future, the method will
be acknowledged one of great value because in
cases with early diagnosis subsequent ravages of
syphilis in the nervous system will be stopped. All
this, however, seems to be too good to be true.
Time and only time will tell. Syphilis of important
organs, particularly the liver and the kidneys, 1s
undoubtedly Lenefited by injections of Gob accord-
ing to the literature. When the eyes are attacked,
the medicine mav not be advisedly given in all
forms. The theory that optic neuritis prevented
its administration was probably evolved from the
fact that some injections were harmiul. It has
been found, however, that these injections usually
contained wood alcohol which was used in some
of the original methods for preparing the medicine
for injection.

In hereditary syphilis the medicine seems to be
of value.: Pregnant women, nurslings, and syphi-
litic children of tender years have been injected.
The writer haz had four cases, in two hushands
and their wives, all giving positive blood tests and
a history of repeated miscarriages of syphilitic
children. It is too early to give the final data con-
cerning these cases so far as the results are con-
cerned.

A brief detail of the cases in the writer's hands
i5 now in order:

Casg 1. A. G. (referred by the courtesy of Dr. 5, Rot-
tenbery ). Married, Russian, housewife, admitted No-
vember 17th to the People’s Hospital. Ihagnosis, early
syphilitic  locomotor ataxia,  Family history negative.
*revions history, very aleoholic.  Has had the ordinary
diseases of childhood., Occupation, housework, but has
been a prostitnte.  Venereal history, syphilized three vears
ago. Locomotor ataxia appeared two years ago.  Treated
off and on with internal and injection methods dor-
ing the past two years, Physical examination, general
condition poor, Locomotor ataxia with symptoms of op-
tic neuritis. One half gramme of 626 wag injected on or
about MNovember zoth. The results have heen that the
early symptoms of locomotor ataxia very greatly improved
<0 that the patient haz been able to get back ta her work.
The eye symptoms have also improved. It iz hoped only
that this ground fully gained will be increased. The ser-
um test was very strong on November 17th, 28th, and De-
cember 13th, and strong on December zoth and January

On December 27th. her weight was 1513 pounds, blood
pressure, 117, January 3d, weight, 15214 pounds; hlaad
pressure, 117, January roth, weight, 153 pounds. Jan-
uary 17th, weight, 1!5?&’5 pounds: blood pressure, 112
Rather recent retinal heemorrhages were in the eyves prior
to the treatment.

Casg II. H. B, married,
forty-four vears old,
People's Hospital.
ily history, negative,

Dienmark, saloon keeper,
Admitted, November 16th, to the
Diagnosis, carly tabes dovsalis.  Fam-

Previous history, excessive alcohoi-

ism. Can remember no disease of childhood or acute ill-
ness, Gonorrheea siz vears ago, cored in about two
months.  Syphilis about four years ago.  Secondarnes ac-

knowledged,  Treated by imternal medication for a short
period about one year.  No history of gumma, complains
of pain in the right knee and thigh and of constipation,
and at times difficult micturition with straining.  Physical
examination, fairly well nourished, rather alcoholie ap-
pearance. Inequality of the pupils, right reacts to light
and distance but left does not,  Yision, norma:. Reflexes
for the most part exaggerated, also the Romberg signs of
ataxia,  After considerable treatment with mercury with-
out effect on any of hiz symptom: during which what ap-
peared to be a syphilitic myositis appeared; it was de-
termined to give the patient 606, although it was realized
that no henefit to his ataxia would be established. On
November 16th, 0.5 gramme was injected. After this the
patient’s temperature vaned from normal to 10z2°.  He-
turned te normal on Nevember 2zd, when he was dis-
charged. Since that time the patient’s general conditien
has improved a good deal. His tendency toward nervous-
ness, headache, ataxia have improved. The ataxia is still
pregent, but in a much less degree.  The patient states
that he feels 3 good deal better and the pains in the thighs,
which seem to me to be a myositis, and not an evidence
of lncomotor ataxia, have disappeared. The mmuscles were
somewhat thickened where ‘t]!lji:' pain  was. The serum
test on Movember 18th and 22d was positive; November
3oth, weak; December 8th, negative, The blood pressure
it thiz patient on admission was 65 WVaried from 101 to
[i7. His weight increased from 140 pounds to 16334
pounde.

Casg I[II. M. EB. Referred by Dr. I. M. Rottenhberg.
Admitted November 7, igio, to People’s Hospital.  Mar-
vied: thirty vears old  Family history, negative. Pre-
vious history, formerly an eéxcessive, af present a very
melerate smoker. No aleoholism [Mseases of child-
hood not remembered. Venereal diseases denied, espe-
cially syphiliz, no acute illnedzes, In the last six weeks
has lost a great deal of weight., Present illness, a large
mass protrudes from rectum caunsing bleeding on defaca-
tion, duration three years. i:‘-ll'{'dil:lf may have weakenesd
patient.  Appetite and sleep fair. No symptoms referable
to the abhdomen or chest. Physical examimation, patient
shows.signs of gumina on the bramm, 15 greatly reduced, 15
of slow mentality, speaks slowly and has a leit hemiplegia,
combined with loss of kneejerk and other sigus of cere-
hral difficulties. After a consultation with tvo of the vis-
iting physicians of the People's Hospital, it was decided
that the patient probably had zumma of the brain, as his
Wassermann test was strongly positive  After the famaly
had been told that probably mo trextment would avail
for more than temporary relief, 1 was at their request
decided to give him a dose of 606, On account of his de-
preciated condition on November 15th only 045 gramme
was injected. The patient after thizs ran a temperature
which varied from 09® ta 1o01® wntil November 23c, when
it reached 102° and on the 2s5th had declined again to 100°
His mentality in this period picked up wonderfully o that
he could cnswer question: with almost normal promptness
and correctness.  His defeeation and vrination which had
been involuntary, became: woluntary and the whale aspect
of the man was one of preat improvement. Reasonahle
hopes were held out to the family that if pregent condi-
tion continued the patient might improve a good deal
Unfortunately. however. throngh circomstances that can-
not be fixed the patient’s hlood pressure must have risen,
becanse he died of symptoms of cerebral hemorrhage,
MNovemher 26th, nmineteen days after his admission and
twelve days after the injection. Tt cannot be said in any
sense that the mmjection contributed to hizs death: quite o
the contrary, if his toxamia could have been foreseen
hiz cerebral hamorrhage might have been prevented.  His
kidneys were in reasomably good condition. On Novem-
her zoth the wranalvsiz showed the presence of albumin
Movemher z2d and 23d the same. The serum test on No-
vember 16th was positive : Movember z7th, weak Exam-
ination of the eves showed vision for two fingers at twenty
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feet, and ald mueltiple retinal hemorrhages on November
zzd.

Case IV. 1 M., U 5,
male, marned, merchant,
ferred by L., |ohnathan G
YCATS A0, followed i:l_l.' stricture,

white, forty-eight wvears old,
Syphilis, tertiary stage.  He-
Wells. Gonorrhoea 1'||i:'|'I:'_|.'
cured by dilatation Ap-

parently infected with syphilis eight vears ago, although
| = ||n:':. il |4:|'||1'|||| &r a r||:|;||1"" and denies distinet sec-
andaries O the elbow and call two yvears ago small

rehieved by mixed treal-
Three wvears ago syphihitic lewscoplakia appeared
Has alzo had a

summiata appeared which were
ment.

on the tongue which resisted treatment

L ASE '|.'|_—-_| J H.. exhibiting conditions belore impechion, nd
gumma af forehead, excavation of mandible, and gumma form:
there.

serpiginons svphilide of the palm.
cepting for a little albuminuria
riq:'.'irl:n;i rq'ﬁq'- |'-F fongiie and

Kiudneys negative ex-
Iz intenzely tervous and
hand. [I‘!_id'-l'tl.'tl with 045

gramie, December 16th, Complained extremely of the
pain, to which he .Lp[n—.alul to be wvery susceptible.  The
hand was dressed with five per cent. ichthyol, with “am

moniated mercurial salve, which with the Oob yielded re
mark: |_'|;|'|.|'- resilts The change in the tonguwe was :!|11I(‘|!
less definite, although a certain degree of the dryness and
stiffness seemed to have disappeared.  PBlood test, Novem-
ber 1gth, weak, positive, which tests on December 23d and
January 3d, mcreased to positive This sometimes hap
rEns 1'|r|:l:iq_'l‘ 1:!!1";. ].:Lh-r ||n|l.-ul:i fesls E'-Jl'lrl]l}' :-\Illln:r'.'.'l:'ll MeEa-
tive. It is too carly 1n this case to state how permanent
these results are.

Cazse V. Mrs. W. Referred by the courtesy of Dr. Al
[.. Weindrog. Dhagnosis, dissemmmated syphilis of the
cord, Has had several syvplulitic babies, stillborn.  Lat
terly, developed paresis of the lower extremities more
marked on the left side, also paresis of the left upper

extrermity.  Tendency to involuntary defmcation and wri-
nation.  About 2even weeks ago, 05 gramme of 600 was
injected, Involuntary defecation and urimation have

ceased, and an obvicus gain in weight and general nutri-
tion has occurred.  About three weeks after the injection,
began to move the right leg well and the left less so, also
to lift herself up by the arms to the sithing posture i bed.
On Janwary zist, arsenic had disappeared from the urine

8
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In a short time another mjection of 006 will be given.
She i3 now four months pregnant and has not aborted.
Case V1. J. J. H., Treland, thirty-cight vears old,
Male, Now marrvied. When first secn m 1006, smgle.
Porter. Dhagnosis, syphaliz; tertiary stage.  irst seen
Siignsk o, 10060, Gonorelwea  and  chancood  cach once,
Many Years g Imitial lesion .'l]1|:-|.'.|.1'|.'1| 1 j|,|'|'|1_-,_ 19"':-.
Apparently cizht days™ incubation.  Treatea regularly wikh
imjections, up to October, 1000, At this time two gummas
of the forehead developed, wiich improved under treatl
ment. At thes e he wathdrew from treatment going to
Live |:"1|-:5.I;_:r.'|.-.]||.'|.!|.3' |!:n|nla|| |}:l'-~.|:||.":|'|',~'u.:-|I‘:,',I where, under anti-
syphilitic measures, the gummata disappeared.  Then his
jaw bone begman to show signs of ostecmvelitis, abscess
and sequestrom all requiring surgical treatment. In June,
iglo, gumma of the forehead relapsed. Haz aso had a
great ddeal of neuritiz, chiefly on the left side of the face
.md the forehead. Has considerable mazal eatareh, oxoena,
and a small perforation of the hard palate. well forward.
He came to me begging to receive o dose of Bob Ad-
mitted to the People’s Flospital, December sth, received
on that zame date an injection of 0.5 granume of boh.  Hi
ran g moderate temperature for two davs. gradually de
clining to normal on the seventh day.  There was con
siderable pain at the point of injection, The gumma im
mediately began to improve in which the surgical dress
ings may '||m ¢ been an important factor. The weight ros
from MNovember 3zoth at 138 pounds to 1448 pounds on
Ilecember zfth,  The gumma was three guarters healed
by Drecember 28th; other features are shown by the pho.
tograph.  The serum test on November joth was strong:

.1'|':'ki afier
and that of mandible

Case VI~—]. J. H.. about six

injeciion;
Fovpehe |-c| v |11||'L||’1 Jui .'-||| ||

reduced

gunuma ol

December 12th, weak: and m.uliu- on  December  1oth
Albumin was present in the wrine on December oth, Sth,

and 11th. Eyes, normal.
Case VII. O A T Ht—l"nwrl to me by the courtesy
of Dr. Pasternak. Single, U, 5., ticket speculator, twenty-

Admitied i‘-.rnl.uuln.,r 2ith to the People's
Hospital Diagnosis, tertiary syphilis, perniostitis of the
shins, Family history, negative. Previons history, mod-
erate alecholism,  Genorrheea five years ago,  Secondaries
of the =kin denied Mucous patches prompt and persist-
ent. Has lately had pains in the =hins, breaking his rest.

six years old.
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Treatment has been mercury and iodide internally.  Ad-
mitted November 2oth; o.5 gramme of Go6 was nje cted.
The result has heen an np;:.‘:ltnr decrease in the shins, es-
pecially at one point on the right shin, where a distimet
saftening and sensitiveness have occurred AS was ex-
pected, this was not an ideal case for a remarkable result,
but we believe the presence of the pain in his shins justi-
hed the injection.  The blood pressure in this patient was
(17 on admission. Varied from 111 to 118 while in the
His weigli

hospital and decreased to 105 after discharge.

Case 11.—E ., wreser w.eerating  and  scaling  lesions ol
lower extremifies; simalar cofidifions were eléewhere on the irunk.
All bealed in about four weeks after imjection. leaving the wsual
atrophie scars, Unfort Iy the patient returned home before 3
e photograph caild be made

'l‘l:q' serum tes!
December 1st, sth, amd
1gth, .'mrl weak on De-

remained the same at 150 1-: 160 pounds
was negative on Novemd 28th,
12th, almest negative on Hm‘omh:-
cember z7th. Eyes, normal.
Case VIIL. J. G, married, Spaniard, porter, twenty-
IﬁIH.‘ YOArs old Admitted to E'i‘l:-|r||."~.' H"-"‘-|J'i1.-'||. [December
, Igio. Diagnosis, syphilis, tertiary stage,  Family his-
h‘,rl‘:,, :|'|1_"-.|.I!1'<,' Previons |'Il,|\l2l|..|| |1.Hl1;|r:|,', negative H:.-];h
ilis acquired twelve years Reazonably good history
of mucous patches and alopecia, but not of rash. Gon
orrhiea 8ix years ago. Chief complaint, wife has had
séven miscarriages varying from third to seventh month,
never went to foll term. Several children have been ma
cerated as ihough syphilitic,  Referred to me by Dr. Hi
1]1‘}'” Moguchi, of Rockefeller Institute, for medical re-
search bor (b Injected, December 12th, 055 gramme.
Kan a variable fempersture about 100° for the second amd
third davs. aliout 102° an the fourth and fifth days, nor-
mal on the sixth day There was considerable e, 1.1.||!E11
disappeared when the patient was discharged on the sey-
enth day, The blood pressure was highly variable heine
155 December 13th and 16th; 152, December 27th: 142,
|_:|l:'t-e"|'||'|u,'r isth: 138, December 1oth.  The serum test on
[!vn-mln-f ioth waz strong;: December 16th and 17th, pos-
itive; December zist, almost negative: December 2=th,

L.
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very weak, Eyes, normal,  There haz been slight increasc

in weight. It 15 too early to state whether 11jection
is poing to control the syphilis in this pa sufficient
i permt s wife to have healthy, living claldren

Case LA, K, (x, the wite of the preceding patient
Spamsh, housework ; twenty-six years old Vidmitted De-
comber 12, 1910, {0 the |'1'-:|||'||"\. F||'--|||I.'|'.' ||'i:|:_;|||'l-5l--,
syphilis, tertiary stage Family history, n Ive Pre-
vious personal history, negative.  Venereal disease demied.
Can recall no signs of syphilis after marriage. ".I;1rr|4_-||
cight ¥ had seven miscarriages, as previoosly
stated.  Is now pregnant possibly for two months, 1z
good general condition, and complains of her childless-
Ness5 1 U graimine of 605 were i|||q'-:1f‘1'|, |fl-e'-:;q_'||||n_~: 1.
The patient held the muscles of her buttock very tense so
that some of the injection was forced out into the fat
where it gquickly formed large node, which at the end
of the third weck at the present writing seems (o be
slowly disappearing. Physical examination at the New
York Hospital shows that she has a very small fibroid in
the anterior surface of the the zire of a hazel

Fs, has

'.'.ll'l'lll TILER,
It is possible that further fibroids within the womb may
account for her miscarriages, but they would mot ac-

count for the syphilization of the children Blood pres-
sure is stated constant at about 105. The temperature
rose to 101° F. on the hith day after varving previously
between go® F. and 100® F. and then declined to normal
on the seventh day when she was discharged The serum
test on December 12th whas strong; December 16th, posi-

Case XIV L deep scars of I:'.|:|:. rupinl 1-:|||Ii|il|l::l-.
These were hans t before the
third i I

ilthiough a

=ik

tive; December 17th, almost negative: December |||
'-‘-'I'!4]~' .l.|ll.' nade |.'i.'|.l."|'TL"l.|. ton ahaove --||||---;'-|11-:'||I|'.' -
dovwn inke a stenle abscess, that is, necrosis of 1'||1-
cecurred without infection,

Case X 5. 5., Russian, white, about fortv-five ye
nill. :|1|.|!l.'I 1'|'|:|.11il.'-.'|, |||.|'1|'||.. ry 3'.:.,'||||::i-, E..'|-|'|__-|.
by Dr. Max Woalper. cre of the anus.  Acquired
aboit hiflteen YEAFS Ao "||-. 1||'||| he was ir -,|.,-.| 'I-._-,

Dir. Abrabam Jacobi 1 his history of zecondaries
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Jacoln treated lom

12 not dehnite, the statement that Dr.
I az good evidence that he had the dis-

ldl he aceepti

gl

case, together with the facts that his blood test iz positive
pind that s wife has borng f-'lll i -"|I|I:'|I"l |I-I"'-1"-.
oy sramme of Go6 was injected, December 23d Lo thee
qth, Ihis blood test had decrensed irom siromely  positve
g [heceniber Ol s posiiive o Diecember 23l el 26t h.
amed res I =0 wlhien Li Lol |||.|1|||| r Zihihy

i I di r v e T BT

% 1 der T BH R
pressure on December 2qth was 142, declined to 138 on
December 26th, and rose to 162 on 1) ‘mbizr ,:I:III. Wlhat
the reswlt will be i this case 15 n ssible 1o state for a

vear or two, or until the wiie a: conceives,  The wife

of this patient is to receive an injection early in Janua

Casg X1, E-B. U. 5, white, twenty-three yvears old,
] 11} First seem December 17, 1010, Dhapnos:s
he innocent second stage.  “Source of in-

thcr

ta have |

ctiom

utencils of her b
v have been on the O thas
on examination, Has had seven
trent the ingestion and nunct
which ch and throat recovered Dait
er and lower extremities remained the seats of large
and small scaling or rupial syphilides Hasz st perhaps
fifteen pounds in the past six months, Has a moderate
.|':':|'1|||::|||l|‘|:|I i {41 ['he ||i1l:-t:.-'_;’:':L5:l|:h :-'~|LI'ZI'.".:-' thi
punched out, ulcerating rupal syphilides with scabs e
moved, and a few of the scaling lesions above nearer the

q
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krl

N CASLS.

knee Dhecember 18th, received of gramme of Gob whicn
resulted in a very prompt relief of the skin lesions =20 that
in WD % ks I!l.'.'lE'.:'.' all | healed, and the |l;Lti1'IIt'5 ren-
eral condition had mmoroved.  In addition to the Gob, the

lesions were treated locally.

! J..'-l'n"ql',.".'ll-' Wy

Svpliilrs

The skin lesions were covered with mercurial plaster, 1f
scaley.  Scabs were removed from the rupial uleers and
wet dressings: of 1 m 5000 mercury  bichloride applied

unitl ihe pus had disappeared.  ©Th hve per cent, ich-

thyol in ten per cent. ammoniated mercurial cintment was
.1|||'||it"r1. v ddonbt this treatment had s Very beneheial
clfect. blood test was negative upon admission and
las =o e il -|'||*-- anomaly of @ nmegalive test in l|||'
presence of active skin s as mof by any  means un
COTGN The case is to be marked one in which the

dingnosiz of syvphilis muost be accepted on its climical Hi!.’,n.‘i-.

e serom test on December 2ath, negativie: December
2ul, almost negative.  Eves, normal.
Case MII i. W., smgle, Pole, shire maker, twemy

Admitted o the People's Hospital No
E'-:'.1||i-._'.' l|'|i'-l--|_'.l 11L .’|I:i1.'|.' !"1|,'|.'in:||l.- ]I‘i\-'
inry, had the diseases of childhood Recalls no other
sicknesses Constipated.  Appetite and sleep only fair.
Vienereal disease, denied, other than the present condition.

foar years old
'.1'||||'-|"|' 20, 10y

of mouth, |-rlr|'.uu=_l<l“r-.|
als of hody, extremities,

chanc
and T

1
&IHIWE

RVIL—]. Mel.,
Iymphademtis, §

Three months previous to admission chancre appeared on
the abdomen, just above the pubes, followed by a bubo
on the right side. Tweo days later, surgical dressings were
applied to the chancre followed by s course of internal
and intramuscular treatment. A peculiar punctate, papular
fagh ﬂ]:[u-m'cd. fnwr 0T .‘il.'q' weeks .*:fh:-r 1|1|.' f|:!.'1||l.‘:l't', (i}

10
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i longue showed
nere,  Physical
health and of il

the legs and body. Mucous patches on ¢
themzelves five or six weeks after the «
examination, evidently a man in I
nourishment. Pupils react to heght and distance.  Tongue
coated and tremulous Migcous membrane pale Heart,
lpngs, and abdomen, negative. The foregoing 1s the phy
sical examination upon admission When first e
tober 2oth, at my office there was in addition to the fore
going a distinct rash, a glandular involvement, with patches
everywhere in the mouth,  The patches were treated n

s,

Caseg XVIL—]. g distribution of skin lesions.

the usual manner and intramuscular injection of the mer-
cury cyamde given without very much effect on the rash
except very slowly. The patient learned ot 606 and was
from wvisit to wvisit threatening suicide. It was to control
this decidedly nervous depression that 1 consented to give
it to him. The benefits upon his general feeling and at-
titude were manifest. also upon his throat m which the
patches cleared up The hlead pressure varied from 120
to 142. The weight gained a few pounds from 12334 to
1243 pounds, The Wassermann test on this patient was

I i ra

s of Svplidis
neEgative. Motwithstanding this fact he insisted on Gob,
1 was given him rather than run the risk of his de-
yving himsclf. i have never many vears i the
practice of syphilis s2en a patient who was so mentally
listurhed It i= mot possible to sav whether this was a
||-\._|.|_|"'i|_' cffect or the result of the (oxines

Case M1, C. (5, referred 1o ine .|.l_\ v, Charles Ken
ey Married, LI, 5, police officer, twenty-six years old
Admitted October 26, 1gro.  Family history, live, ex
cept father died of heart disease at the age of forty-nine

wenks afler

Casg XWVIL=], McL., about e 1T

No chronic dizsease, tuberculosis, or syphilis. Pre-
vious history, bowels, appetite, and sleep normal. bx-
cessive steady smoker.  Measzles and diphtheria in child
hood. Malaria and dengué during his twentieth year in
the Philippine Islands in the army. Gonorrheea seven and
two years ago. Cure established i four or hive weeks on
cach -:u;-:'i'l*-il‘.-l'.. PFI.‘\'.IH'H ]'|i51l::l!'].', H year ¢ |_"i;|;||l; |:'|;|_1."\-'

after mtercourse, gonorrhea began, d in two
days by four sores and right mguinal adenitis. The gon-
ortheea and sores were well i about two months. At this




.|l e

el ersen

timeé a chancre developed on the mooth, involving wpper

A lips This was followed by patches and the
rash which lasted a short time The treatment has been
miernal  and despaiched  the sympton excepting  th

: which have been persistent ever simce Octobe

- B i1|1|_'|,"_|'-| in |||!|-\. [ B l:tr' III|'||||-||

=ih, ob gramme

Caze XVII—]. Mcl.. presenting pustules and rupials
of Herxheimer w tsed and the medicine imjected 1 the
form of an lapor The miection was followed by a
very prompt disappearance of the obstinate lesions on the

The serum test became
._-._-|'..:- Wis made s ;1u'|:l
This was followed 1
e

a few davs
eously mto the fat of the
v a very unusual degree
which extended down-
vivard the 1|.!1.'l'|, miak-
diameter Uinder wel
so that six weeks after
bat the point of solftening
e had been deposited

s BT J |-'|':I|i.;:' feeli
The 1_\:.If|,-'~‘. had at no bime ran o femp
nd except for the temporary pain at the point
m suffered N cio The serum test,
r zad, was positive; Movember 24,

longe
The i
alslomen

i redness,

negative am

1) ect

VETHETICCE.,
{hetokber 3151,

lowember _'.":E'I. St Med ve ' Decemlior r||'||_ THEEEN
tive. The blood pressure this patient was 142145
[l :u|:.'.|----i4-r'., 1'|'|||:=ir|-u| 137 |-|'.-'|||| I'h':|_.|;|-r _J;'t||
to 3ist, until Jamn 14. 1911, e from 122 to
132 Iis wieizhit increased from 11 o 2oRlg
|I'IILI!'E'- -|--<.' 1|rir|-- o .'|'|i"--i-l|| "-||l-'.'.|'-'ﬁ ] -l.]iq'h'l fFrace
-:lf it h decreased to negative on second exam

i was dlso present on October 27th in the

urine The site of the injection became 3 necrotic centre

upentics of Syphilis

with a black slowgh, very little pus, ne visible infection,
and a vzry sluggish course. The slough was hard to
remove and had in part to be cot away

Caze X1V Beferred by the courtesy of D |_|_irh'_l,'n
Mogucii oK LF. 5., white, twenty-thiree years old,
male, smgle Flumber Syphilis, second stape (omor-
rhoea twice ; last attack one vear ago.  Infected with syph-
ths s1x months ago.  Incubation nearly five weeks, Very
active secondary lesions began within four weeks, resoli-
ing in deep scars on the’ body and face, as shown in the
spraph Was treated at Bellevue Hospital for a few
weeks with mercury and potassiuom iodide, by each of which
e was greatly poisoned.  Received his first dose of Gob6
October 1st; second, October 26th, and third, December
13th, o5 gramme. Temperature rose slowly to 1006% on

;1|:|- CRIGT

'.l.'l'r1'€ 5 ;|f| ©F

Casy Mel., abaut enght

ANIE—]

the third and fourth days. Returned to normal on the
sixth day. Mo definite change took place in the scars,
as was to be |-}.;F:u_'|.,'ln.,'-:'| The blood test ran as follows:
Strong reaction a few days prior to December 12th when
Dr. Noguchi referred the case to me. Woeak positive De-
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cember 16th and 27th.  Blood pressure has varied between
134 on December 1sth, 122 on [December 16th and i1gth
and 137, Janwary, zd. Weight has slowly increased from
147% pounds on December 16th, to 140% pounds on Jan-
uary 2d. The patient says he feels better but there are
no clinical signs to mark this progress except the fact that
the serum test on January 3d was negative.  Eyes and
vision, normal. . 5. old hzmorrhagic chorioiditis from
hr:l!mr. pigmented hamorrhage near nerve head and ma-
cula.

Caze XV. . W., referred by the courtesy of Dr. G.
I. Miller, single, Russian, clerk, nineteen yvears old.  Ad-
mitted, November z7th, to the People’s Hospital. Family
history, negative. FPrevious history, negative, Gionor-

rheea four vears ago.  Present illness, syphilis contracted
about eighteen months age.  Clear history of zecondaries,
Treated with the usual mercurial injections, twenty-six in
number. Jlodide by mouth for fourteen months. Present
condition, positive Wassermann reaction. A feeling of
malaise and a laryngitis. November zgth, o2 gramme
mjected into each buttock, Slight rise of temperature for
three days, never above 101.4%. The Wassermann test
declined until it became very weak on December zgth.
The laryngitis improved somewhat and the patient’s gen-
eral feeling of being ill and out of sorts disappeared., The
serum test was strong on December 1st, 5th, and 12th, and
weak on December 1gth and zgth. The blood pressure in
this patient on admission was 135; varied from 135 to

138. His weight has remained practically at about 12745
pounds.
Case XVI. C H. single, 1. 5., machinist, thirty-eight

years old.  Admitied to the People's Hospital November
a0, 1910, in fair health with a large chancre in the left
- angle of the mouth involving both lips.  Family history,
negative,  Previous history, negative,.  Had the usual
children's diseases. Uses tobacco and alcohol to excess.
Venereal history: Had gonorrhaa ffteen years ago, also
chaneroid fourteen years ago. Present history, was bit-
ten on the lip by a prostitute while kissing her. Chancre
came about three weeks later, accompanied by very great
swelling of the lvmph glands on the left side of the neck.
. - -
The chancre iz shown in the photograph, but the Iymph
glands are only slightly within view owing to the angle
from which the photegraph was taken; 0.5 gramme of
606 was given November 3oth. he results were disap-
pearance of pain in the chancre within a few hours, soft-
ening and loss of pain in the lymph glands within twenty-
four howrs, and, on the fourth day, the Iymph glands had
almost entirely disappeared and the chancre had already
greatly decreased in size and had hegun to heal.  Within
twenty-four hours the patient was able to eat with more
freedom than he had in ten days or so.  The blood reac-
tion was megative.  The spirochatz were not found in
the chancre, because caustic had been used by another
physician. In my efiort to get the specimen 1 probably
did not scrape in deeply enough. The spirochmztes travel
io the deep parts of the lesion after a caustic. This pa-
tient was most ungrateful and did not return for observa-
tion after December sth, notwithstanding written requests.
The serum test was negative on November 2gth and De-
cember 1st. and almost negative on December sth. On
November zoth patient’s weight was 13474 pounds, blood
pressure,. I24.
Case XV I M., widower, U, 5, driver. thirty-three
years old. Admitted November 14th to the People’s Hos-
pital. Dhiagnosziz, chancre of the mouth. Family history,
negative, except one hrother who died of tuberculosis of
the throat. Previous history, excessive smoker and drink-
er. Frequent venereal disease. Present illness, chanere
noticed nine weeks hefore admission, followed by razh all
over the body. 5Six wecks ago was treated for a short
time  with i1|i{'cli-.':|1'| of mercury without benefit at the
Houze of Reliei for the chancre and lymph glands in the
neck.  fioh was recommended; injected, Movember 15th.
with o5 gramme. Improvement in the lesions immediate-
Iy occurred so that when discharged, November 18th, the
lymph glands, which had been ane maszs, hecame diztine?
nodes and the rash began to get paler.  This patient was
seen twice during the next two weeks at the clinie of the
House of Relief In that time the chanere had nearly
healed and the lymph glands had nearly disappeared from
the side of the face and the rash had nearly faded. Sub-

Caze XVTII=—=5.
tangue is shoamp very

B., degree to which the chancre enlarged the
well,  (From front,)

sequent to this the patient disappeared so that the final
results cannot be stated at this writing.  ( This patient re-
appeared on January 4th in excellent condition, as is
shown by the photographs.) The serum test was strong
on November 16th, positive on November 18th, and almost
negative on November 2gth. The blood pressure m this
patient was 105 on admission.  Varied from 103 to 117
and decreased to 105 on November 18th.  His weight re-
mained constant at about 133 pounds

Case XVTII =, K., about four weeks after injection the fongus
was nearly normal, and in about ancther week was normal.  (Fron
fromt, b




I hcrak

be married

The pho-

i Likewise
pital, wi ' ; 1 ] at the end of . The treatment
] as sur . Dhwing the great slough-

feend i found in




Pederzen!

scrapings. The patient refused to allow a picee to be cot
ont from the tongue for examination. The chancre has
healed completely and at present writing, January 3d, even
the induration is gone. The patient has gained about four
and a half pounds in two weeks and looks greatly im-

proved an health.  This will be a very valuable case to
follow as the years progress because of the immediate
benefit. The serum test on November 17th and 2ist,
strong; December 3d, positive; December 1gth, almost
negative: January 3d, negative. No syphilis of eyes.

Therafe

of Svphliz
i0f to 110, The weight remamed constant at about 163
pounds.  The photograph shows the rash just before the
admission to the hospital,  The zerum test on November
igth, 22d, and 28th was positive; on December 15t and sth,
weak : December 1zth, very weak: December 1gth, almost

Ik wias 1=
aph conld

Jist, negative.  This pati

negative: December
a second |'|'|'|.|_

iteful and -:'||-.||||'l-eu'|.1'|.'-:1 before

e secured. He was last seen January rth, when rash
was still faintly prezent
Case XX AL A, German, fortv-one vears old, single,

Case XIX.—J. M.,

showing wery marked large and small [

had heen given regularly
r.'.‘.E«E “:]1‘: T 1"-|. ﬂL‘1"' l:‘ { ] f'\- |_ |;'|n_ :|1'i|||,1"|_|.1 Years
old. Admitted to the People’s Fospital Movember 2o,
igro,  Diagnosis, syphilis second stage.  Family history,
negative, also previous history.  Drinks and smokes mod-
erately.  [Has had usual diseases of clildhond Present

history, always hag had a marked phimosis for which cir
cumcision was suggested, in his childhood. About week
after intercourse a laree chanere involving the whole of
the mouth of ‘the foreskin appeared. Treated by mercury

II1]E‘L‘E1I-!I'| with little effect on the chanere or the skin le-
S16MS. Rash appeared. which did not vield well to the
mercurial treatment ; GoH decided on.  Injecti Was given
MNovember 2r5t. ofi gramme |!-|.-~-,-|.._|~.-|1 1 also done
Improvement in the conditions wmmediately appeared, the
CITCUmeisIon '||4.‘:l'|illl_: Ll l1|||ll-:-. and the rash ||;-.|_-||],|-;-_|'i||:_:
positively but rather slowly.  The blood pressure was not
111-'|'[1.'Fi.'|]'|_'.' ?l!f-:;-.'tt'r] :'c':\' illi:'-'li-'-n_ I||ve; I ::u_':.111_: ;|-'rn|'|'|

m

(ET A IRTRE S sramlly  di=aribaited, altheugh mercurial CEInis

for several weeks

in I'||\'
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al I||1|._'-.' el ||-;
4 Severc pain i

W later the
awollen remained

lirassworker 14003,
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On Febrnary 1,

patient was awakencd
above 1he kn A
from the knee 1o the orofn was
mntil an s which had formed at the knee was cul,
after which L"' swellimg at the knee disappeared, but the
awelling near the grom remamed.  YVanous doctors treat-
ed him for 1'||n1|11.11|-m of the muscles, but was never treat
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il
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'|" !||T AN ||I.I'~1 T |"'I1 l"I‘-l.-LI"n |-| oy il .'\ _' |
a5 he knew In Awzust, 1910, he went o ‘*-I,,|| 1} l-~||| |||-n.
N. ¥., 1o take the ur baths aomd Adter the
first massage there w a slvzht  ciscolon n which e

came gradually darker U September o || it was laneed
by a physician at Wesiport, M. Y. releasing about a0 cup
s IIII E.l:"""'l_l water The wommud was (LN nolted | close
without being thoroughly draiped. (n  September 19,
I, D, |..|,'1.1.'.'i-'l|| 1|.:_:_:,|i|:1 1l||1'||l.'r1 I:]'u',' '.'.'r'||||'|-.|, -1 |'I|,-r -,-||i-,-'!| he
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referred the patient for Gob.. The serum test was weak to
posiave.  The blood pressure varied from 119 to 142, 0.5
gramime 606 was given November 17th.  Patient remained
in bed wntil November zist, and was subsequently ob-
served at short ntervals, Mo effect on the himb was aob-
served.  The lesion later proved to be an osteomvelitis,

CONCLUSIONS,

Syphilizs has been historically known for many
hundred vears and its well established characteris-
tics have been studied during this time, as to chron-
icity and tendency to relapses. Many cases have
been cured permanently by mercury and potassium
iodide. Hence, it would be premature and imma-
ture to think that these drugs may be supplanted
as if by magic. Since the observation of the cases
reported in this paper in January, 1911, the writer
has administered salvarsan to about thirty other
patients in all of whom immediate benefit occurred.
This leaves the main question open: How perma-
nent and enduring are the results of salvarsan? [f
permanent, then a wonderiul discovery for the re-
liei of syphilis has been made. But this question
remains for the next twenty years to decide.

Another question still unanswered is: What is
the best dose? Originally 0.3 gramme was pro-
claimed as correct. Now 1t is 0.6 gramme ; indeed,
some of the German observers have given more.
Here, again, only patient study and long continued
observation will answer the question.

If the results of salvarsan shall be shown to he
temporary rather than permanent, by relapses which
have already been appearing in the hands of many
careful observers, then the question arises: How

.f'nlln'hr."‘ru.'r'u e ] . .l;|"1'1 s

trequently iy the medicine be vepeated in the cor-
rection of such relapses? Here, again, only many
careful ohservations, distributed of necessity wide-
ly the world over and persisting through tfw next
twenty vears, can in human experience furnish the
solution of this problem. Again, only time reck-
oned in many years can answer the question,
through the study and record of many cases: Given
a relapse, will a repetition of salvarsan be better
than a resumption of mercury and iodide? Such
a question is of far reaching importance !

Finally, in closing, the words of Marshall ( Lan-
cet, February 25, 1011) cannot be improved: “The
two main questions to be decided are: First, is
arsenobenzol capable of replacing mercury and
iodides in the treatment of syphilis? Secondly, if
it is incapable of doing this, is 1t of value as a third
weapon against syphilis? Before any drug can re-
place mercury and iodides it must be proved capa-
ble of producing one or more of the following ef-
fects: (1) The realization of an abartive ecure of
syphilis; (2) the prevention of tertiary or para-
syphilis manifestations; and (3) the healing of
syphilitic lesions with greater rapidity, greater con-
stancy, and, at the same time, with less lability to
relapse and recurrence than is the case with mer-
cury and iodides. It must compare favorably with
the latter as regards dangerous toxic effects.”

In the main, it iz rational and conservative to
leave all these points for settlement by many years
of time and by a larger and larger record of care-
fully studied cases.

45 WeEsT NINTH STREET.
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