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THE TREATMENT

QF

CONSTITUTIONAL SYPHILIS.

INTRODUCTION.

*“The four rules for the preparation of an article for a
journal will be (1) have something to say, (2) say it, (3) stop

as soon as you have said it, (4) give the paper a proper title.”
Billings, “ Transactions of the International Med. Congress.”

THE publication of this essay has been delayed, as
Koch’s recently-announced discoveries seemed to
indicate a new method of treatment for constitutional
syphilis as well as for tuberculosis. Now, however,
that these discoveries have been put to the test of
practical experience, with the result that while in
some cases improvement has been observable, in
others death has occurred, and that the composition of
the remedy itself has been communicated to the world
by the author, there is little ground for such a belief,
as on comparing the two diseases many striking
B
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points of difference are seen to exist. These are
shown in the subjoined table :—

TUBERCULOSIS. CoONSTITUTIONAL SYPHILIS,
Micro-organism nt:*a.usimgI Micro-organism  causing
the disease known. the disease unknown.
Infection in man by con- | Infection in man by con-
tact (inhalation), first proved |tact, as has been known for
by Koch. centuries,
Hereditary. Also hereditary.
Transmissible to animals. Transmissibility to animals
doubtful.
No remedy known before | Remedy known for a long
Koch’s discoveries. time.
Cure by inoculation not at- | Cure by inoculation tried
tempted before Koch. before Koch, but with very
bad results,
In advanced cases the pos-| The possibility of cure, even
sibility of cure is even now |in advanced cases, has long
doubtful. been known.

To complete the analogy between tuberculosis and
constitutional syphilis, it is necessary, in accordance
with the principles laid down by Koch, first, to dis-
cover the micro-organism which causes the disease,
and, secondly, to find animals in which the disease can
be inoculated. Whether, however, even if both these
conditions should be fulfilled, a remedy analogous to
Koch’s tuberculin would be capable of curing constitu-
tional syphilis is at least doubtful, inasmuch as
previous inoculations (Boeck), which may be looked
upon as having the same effect, have proved useless.
In contrast to what has been the case with regard to
tuberculosis, remedies have been found for constitu-
tional syphilis which are superior to Koch’s in
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one respect—namely, their capacity of curing even
advanced cases. In addition to this, a new remedy
analogous to that of Koch will be of Ilittle
diagnostic value in the case of patients who have been
previously treated with mercury, Boeck having already
found inoculation less effective in such patients. Such
a remedy, therefore, will probably be of use only in
the diagnosis and treatment of recent cases.

The wvarious methods of treating constitutional
syphilis have frequently formed the subject of discus-
sion at different medical congresses in recent years.
No one who has attentively followed these discussions
can say that any agreement has been come to either
as to the best method, or as to the reasons why this
or that method should be preferred. With regard to
constitutional syphilis, one authority contradicts
another, as a learned colleague said at the Congress of
Medicine, held at Wiesbaden in 1886. Moreover,
hardly a month passes without a new monograph
being published on this subject, in which usually
some new chemical preparation or some new method
of treatment is recommended so uncompromisingly
that the practitioner who is anxious to choose the
best remedy and the best method for his patients finds
himself in a somewhat difficult position. In short,
the question lhow constitutional syphilis can best be
cured must be regarded as still open.

The majority of works on this subject naturally
originate from the large hospitals. It may be well to
lay stress on the fact that hospital practice and
private practice are two very different things. Treat-
ment which can be carried out in private practice is
not always admissible in a hospital, and zice versd.
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Private patients often demand secrecy, privileges,
and advantages which, though procurable by private
resources and necessary for the maintenance of society,
are for various reasons not permissible in hospitals.
It is doubtful, moreover, whether the statistical records

of large hospitals can lead to any definite conclusion
as to which method of treatment is best adapted to

cure, not merely a particular symptom of the disease,
but the disease itself. It can easily be understood
that a case of syphilis admitted into a hospital will not
afterwards be followed up for many years so well as a
private patient can be by his private medical atten-
dant, whose counsel he seeks under all circumstances.
All hospital statistics as to complete cure are, and
must be, incomplete, and are therefore worthless
(Kaposi).

Another point which should be borne in mind as
making judgment very difficult is the excessive multi-
plication of specialists. 1 do not think it well that
the treatment of syphilis should be left in the hands of
specialists. The division of labour which is a conse-
quence of the enormous development of medical
science is necessary for treatment requiring special
manual dexterity ; ophthalmology, laryngology, and
other special branches which are concerned with szng/e
organs can show cause for their existence, but they
are insufficient for the treatment of syphilis, a disease
which may attack any and every organ. A physician
who wishes to treat constitutional syphilis success-
fully must bestow an equal amount of attention on
the study of a// organs and all diseases. How else
can he make a differential diagnosis, and how else
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can he be prepared to cope successfully with all the
contingencies that may arise in the course of treat.
ment 7 This is why patients suffering from syphilis
are the best tests of a practitioner’'s general pro-
fessional training, a point which might well receive
more attention at the Universities. As syphilis may
attack the most diverse organs, patients suffering
from it unquestionably afford the best material for
the ““ all round " development of a young physician, as
the disease compels him to give full attention to
every organ in the patient whom he is treating,
Moreover, the multiplication of specialists who
treat single organs, as the skin, the larynx, etc., is
a serious obstacle to the acquisition of a thorough
knowledge of the disease as a whole. Patients con-
sult different practitioners for the various manifesta-
tions of syphilis, so that few, if any, medical men
have the opportunity of following a case in all its
phases, and so studying the disease as a general
constitutional infection, not merely as a cause of
specific lesions in a particular organ. Having had
the opportunity of carefully examining many patients,
I have often been able to say that different “ single-
organ specialists "’ (si¢ wvenia werbo) have been con-
sulted for the different symptoms of the same disease.
The initial sore or commencing induration had first
sentthe patient to thesyphilologists and skin specialists,
and pharyngeal ulceration had next led him to seek
the advice of a laryngologist. ILater on, however—if
for instance some affection of the nervous system or
visceral syphilis makes its appearance—how is the
patient to know that his complaint is syphilitic? He
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naturally goes to his ordinary medical attendant or
else to some consultant, who is known as an authority
on the organ supposed to be affected. The syphi-
lologist who is first consulted, if he does not concern
himself with all the organs of the body and is not
known as a non-specialist, will be unable to keep the
case in its further developments under observation, and
will thus get an entirely erroneous notion of the final
effect of his treatment. With the view of preventing
this, I am in the habit of drawing the attention of
patients sent to me by other practitioners to this
point, and I urge them always to keep in communi-
cation with their former attendant, and to inform him
of all the details of the treatment which they undergo.

No disease has caused more unhappiness or has
brought more misery on whole families than con-
stitutional syphilis. Here at Wiesbaden, whither
patients come from all parts of the world, an
extensive experience can be acquired, which has
enabled me to compare the different methods of
treatment in vogue elsewhere with my own, so that
[ am able to supplement my own methods by taking
advantage of any good points that I see in the
others.

This is my reason, as a non-specialist, for bringing
before my professional brethren the results of the
experience which I have gained with regard to the
cure of constitutional syphilis in the course of more
than twenty-five years' practice.
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CONSTITUTIONAL SYPHILIS.

“ Syphilis should be regarded as a curable disease
—indeed, as the mos¢t easily curable of all infectious
constitutional diseases.”” With these bold words,
Kaposi opened the discussion on the treatment of
syphilis at the Congress of Internal Medicine, held
at Wiesbaden in 1886. Considering that for some
centuries past many of the most eminent physicians
have been eagerly seeking to find the philosopher’s
stone in the form of a radical remedy for syphilis, I
must own that I accepted that statement with a
certain reserve, and, indeed, it may be interpreted in
two different ways. Many in whom, as Shakespeare
says, the wish is father to the thought will prefer to
interpret it as meaning that every patient who is
systematically treated will recover easily and com-
pletely. I am sorry to say, however, that the
experience of other practitioners, including my own
and even that of Kaposi himself, shows that the
proposition above quoted must be Interpreted in
quite a different sense; that is to say, as meaning
simply that it is possible to cure syphilis, or, in other
words, that syphilis is not incurable.

In the first place, neither Kaposi nor any other
physician can indicate with certainty how the disease
can, in any given case, be pronounced to be definitively
cured. DBefore such a statement can be made with
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justice it is necessary that the fact, and not merely
the possibility, of a cure having been effected should
be demonstrated. This it is which is desired by
patients and aimed at by physicians, but, unfortu-
nately, at present with no absolute certainty of
success.

Moreover, Kaposi himself, by insisting later on on
the frequency with which antisyphilitic treatment has
to be repeated, confesses that his own patients often
suffer from relapses. How then can a disease be said
to be cured or to be most easily curable, so long as it
is uncertain whether relapses will occur after a longer
or shorter period of time? Our ancestors succeeded
in curing particular symptoms of the disease, but they
never called that the radical cure of the disease itself.
Having often had the opportunity of seeing how
cruelly patients who have been decerved on this pornt
have afterwards had to suffer, I always make it a rule
to point out clearly to those under my care that, up
to the present, all we are able to do is to remove the
actual symptoms of the disease. The earlier mani-
festations of syphilis are not always so plainly
marked as absolutely to exclude error, and it 1s a
peculiarity of the disease that relapses may occur even
after intervals of many years, and these late relapses
often simulate other affections so closely as to deceive
even the most skilful physician. The proof that the
complaint is of syphilitic origin can often be obtained
only by noting the effect of antisyphilitic treatment.
The diagnosis is still further complicated by the fact
that patients, who have no reason for misrepresenting
the truth, may never have noticed any primary sore.
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This forces one to the conclusion that this syphilitic
infection is not always conveyed in the usual way,
but may attack a patient without his knowledge.
Patients who have been assured that they are
thoroughly cured, partly in order to comfort them,
partly from more questionable motives—on which,
however, I do not propose to dwell—easily overlook
relapses and seek medical aid too late, misleading the
physician until irreparable mischief reveals the true
origin of the disease, when it is too late. The fear
that the patient, if made acquainted with the whole
truth, may suffer mental anguish, is out of all
proportion to the gravity of the danger to which we
expose him by pronouncing him to be absolutely
cured. Frankness on this point is all the less likely
to have a bad effect on the patient’'s mind that he
knows by experience that possible relapses can always
be satisfactorily dealt with. I need not dwell on the
fact that, when complete recovery has been promised
and relapse has, nevertheless, occurred, the patient’s
confidence in his adviser must necessarily be con-
siderably shaken.

As a matter of fact, many practitioners, like
Fournier, consider wvelapse more ‘probable than
radical cure, and base their whole treatment on
this belief. [ am, therefore, of opinion that Kaposi’s
statement regarding the cure of syphilis should be
more cautiously worded, and I propose the following
as an amendment: ‘* The radical cure of consti-
tutional syphilis is possible, but theve is as yet no
certain proof of this at our disposal, relapses having

occurved even ajfter many years.” Assuming that
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this proposition is accepted by all scientific
physicians, we still stand exactly at the same
point which I indicated fifteen years ago, when I
said that there is no mode of treatment yet known
to us which rvadically cures the disease with absolute
certainty.

It is true that our knowledge of the disease has
advanced in recent years, and with this knowledge
let us hope that we may ultimately succeed in finding
a remedy and a method of applying it, whereby the
disease can at once be eradicated. Our ancestors,
knowing the disease to be highly infectious, termed
the active principle engendering it the ‘ virus.” As
long as this virus was known only by its pernicious
activity and not in its true nature, every kind of
treatment was inevitably condemned to be, and to
remain, empirical. The splendid harvest of new
truths, with which Lister, Pasteur, Koch, and others
have enriched medical science, encourages us to hope
that at no distant time the mystery of the syphilitic
poison will also be unravelled. Like other infectious
diseases, syphilis is most probably caused by a
microbe. The mode of infection by direct contact,
the time necessary for the visible development of the
disease, the elevation of temperature during the
eruption, the diffusion of the virus throughout the
body, the possibility of its remaining latent in
the body for many years—all this is only seen as
the result of microbic invasion. To kill this microbe
directly or to modify the soil in which it flourishes,
that is to say, the human body, in such a manner
that the microbe can find no nourishment therein,
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and must, therefore, die—that is the idea which has
guided me in the endeavour which I have now
pursued for several years to find a real, thorough,
and radical cure for syphilis, which shall cleanse the
whole body from the microbe as a surgeon makes a
local sore aseptic. And as the surgeon knows by the
occurrence of suppuration, by the onset of erysipelas,
or by a rigor that a sore is still septic, and that the
antiseptic employed has been too weak, so I look upon
every relapse as a sign of inadequate disinfection,
owing either to the use of inappropriate, that is,
insufficiently disinfecting, remedies, or to too short
a course of treatment, or to both these causes
equally. To discover a method whereby adequate
disinfection can be carried out, that is the problem
to be solved. The treatment of constitutional syphilis
has hitherto been symptomatic; we should now aim
not merely at the removal of a particular symptom,
but at the complete cure of the disease itself and the
definitive removal of its cause.

As it was most likely that some one of the various
remedies and methods already known to be capable
of removing particular symptoms would be capable of
eradicating the disease itself if applied long enough or
in sufficient strength, I have tried every one of them,
with the view of determining what prospect it might
offer of entirely destroying the microbe. Moreover,
every method having its advantages and facilities, or
its disadvantages and difficulties, in relation to the
individual patient, the physician should choose that
method which, while curing the disease, involves no
unnecessary pain, disfiguring operations, etc., and is
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as agreeable as possible to the patient. A point of
vital importance to consider is whether the energetic
and prolonged application of the method may not, in
the end, prove more detrimental to the patient’s con-
stitution than the disease itself. As the human body
is not a test tube in which microbes can be cultivated
in gelatine and then destroyed without damage to the
tube, this question is a very difficult one, and can only
be decided by practical experience.

The chief difficulty to my mind is that tke course of
the disease is hardly ever the same, whether without
treatment or under the same treatment, syphilis pre-
senting a greater variety of symptoms than any other
affection. In the text books, it is true, the individual
symptoms are grouped under various heads from
different points of view, but such an arrangement,
though perhaps necessary for young students, is of
little use in practice. Not only the difference between
secondary and tertiary lesions, but even the nature of
the disease becomes doubtful when an innocent-
looking soft sore, which disappears under local
treatment, is immediately followed by a most
dangerous affection of the brain, by necrosis of
the vomer, or by the development of nodes on the
tibia. Further, the same patient, when different
symptoms develop, responds differently to the same
treatment, rendering it necessary to alter the strength
of remedies, the period of time during which they are
used, and all the details of the method which he had
borne well previously. It may easily be conceived,
therefore, how difficult it is to compare the effect of
different methods of treatment applied to different
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LOCAL PREVENTIVE METHOD.

This method is directed to the cure, or better to the
prevention, of the disease by removing (cutting out or
destroying) the initial focus of infection. As it is not
logical to speak of preventing a disease which has
already infected the constitution, this method should
more properly be called prophylactic. As, however,
it has been very frequently spoken of in recent years,
I am obliged to refer to it. Daily experience gives us
the following data relative thereto :—

1. It is well known that the virus of any infection
gaining entrance through broken skin disseminates
ttself throughout the body wilh extreme rapidity.
Many an unfortunate person, who has been bitten by
a rabid dog or who has received a dissection-wound,
has died, although the wound has been immediately
excised and cauterized. The same holds good with
regard to the poison of syphilis. I am acquainted
with patients who, in spite of thorough cleansing after
exposure, yet became infected. I particularly re-
member cases in which medical men whose hands had
become infected either at a confinement or in the
course of an operation, and who had had a finger ampu-
tated with the object of removing a possible source of
septic infection, afterwards developed syphilis, although
they had immediately had recourse to thorough
cauterization. If this 1s borne in mind the possibility



CONSTITUTIONAL SYPHILIS, 15

of obtaining a good result appears even more doubtful
in the case of patients who, when they call in a medical
man, have already had the sore for some days. All
these patients will remain infected in spite of local
treatment, or it may be inferred with certainty that
they have never been infected at all.

2. There is as yet no certain sign to indicate whether
or not a primary lesion—for instance, a chancre-—will
be followed by constitutional syphilis. It is true the
eye and the sense of touch of a medical man become so
refined in the course of a long practice that as a rule
the primary lesion will be recognized. But, on the
other hand, it cannot be denied that occasionally con-
stitutional syphilis has been met with in cases where
there has been no hard sore, while in other cases it
has not developed even when induration has been
present. When, therefore, I find it stated by practi-
tioners that a small number of patients have been
radically cured by excision of the primary sore I do
not doubt the fact of such recovery if the patient
has been kept long enough under observation, but I
do doubt that this result was due to the excision, since
it cannot be shown that these patients had ever been
constitutionally diseased.

3. Owing to the action of local remedies, or to the
patient’s own neglect, an innocent sore sometimes
becomes so modified that both to the eye and to the
finger it appears to be indurated. I have seen the
cauterization or excision of such sores followed by ex-
tensive induration, which disappeared under the local
use of simple warm baths without further evidence of
constitutional disease. For instance, it is well known
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that herpes praeputialis, with which many patients are
troubled again and again in spite of the most
scrupulous cleanliness, is sometimes followed by in-
duration, which afterwards disappears without further
treatment.

4. Even without any primary lesion (chancre or
lymphangitis) I have known undoubted constitutional
syphilis occur. Knowing that such patients through
shyness do not always speak the truth and try to
conceal the primary infection, | have often succeeded
in getting at the real state of the case by unexpected
questions. Several, however, who had no reason for
secrecy, have persisted in denying the fact even years
afterwards.

My own practical experience has led me to the
same conclusion which the four arguments just set
forth enforce from the theoretical standpoint, viz.,
that the notion of local preventive treatment is based
on fallacious premisses, and is not the outcome of
practical experience. The proposal to extend this
mode of treatment to the neighbouring glands if they
have already been attacked is still less rational, since
no one can say how far the inguinal glands, for
instance, are already infected. Moreover, by that
time the virus will already have entered the system
through the glands.

Although I feel compelled to pronounce against the
local treatment of primary lesions by the preventive
method, I am, nevertheless, firmly of opinion that it
is a valuable adjuvant of the-general methods which I
shall describe later on.
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GENERAL PREVENTIVE METHOD.

On the hypothesis that local primary lesions afford
no certain indication of the beginning of a constitu-
tional disease, the general treatment applied before
the development of undoubted syphilitic symptoms
has been called the general preventive method.

This designation I do not accept. The stages
which the syphilitic virus or microbes go through
between the time of infection and the first appearance
of undoubted syphilitic symptoms are so imperfectly
known that we cannot found a solid system thereon.
The only thing that we know for certain is that the
poison enters the body from without. Therefore, the
local primary lesion, if observed at all, must be
recognized as the real beginning of the disease, and a
general preventive treatment is then just as much out
of the question as local methods. It follows logically
that general, that is to say specific, treatment should
be adopted as early as possible; delay is justified
neither theoretically, as every one will admit, nor
practically, as my own experience has taught me.

It is true that on this principle patients will be
subjected to specific treatment whose symptoms are
purely local and who might, therefore, dispense with
general treatment. Such treatment, however, can do
no harm, and affords, at least, the moral satisfaction
of feeling that nothing has been left undone.

C
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Many practitioners have adduced, as objections to
this ““ early treatment,” as I may call it, unfavourable
results, such as speedy and troublesome relapses,
which have occurred in their experience; such
objections, however, I cannot regard as well-founded.

The leading principle in the treatment of constitu-
tional syphilis is thoroughness ; either there should be
no treatment or it should be radical. This holds good
still more with regard to primary lesions. To ensure
a good result, the treatment should be radical and
energetic in the case of the primary, as well as of the
later, symptoms. We should not be content with the
simple healing of a sore, as I have often had occasion
to observe, but local and general treatment should be
continued till the last wvestige of induration has
disappeared.

Every case, however slight and free from danger it
may appear, should be regarded as serious; if this be
taken as the guiding principle in the treatment of
primary lesions, the results cannot fail to be satis-
factory. It may be difficult to induce some patients
to persevere, or in large hospitals it may not be easy
to adhere to this principle, owing to want of room
and to the expense which the method involves; all
this, however, in no way invalidates the principles
which I have enunciated.

Another argument advanced against this “early
treatment’ is the wncertainty of the possible occur-
rence of later attacks, an uncertainty which the
medical practitioner shares with the patient. * Both
patients and practitioners may remain in doubt for
years and years—a state of things which may be more
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disagreeable than the disease itself, inasmuch as if
symptoms are present we know what we have to do,
whereas the uncertainty of the occurrence of further
manifestations might lead us either to subject healthy
persons to useless treatment or, on the other hand,
to neglect treatment where it is really necessary.”
This argument will not bear examination. The treat-
ment of healthy persons being always useless, an
individual whom we recognize to be healthy should
not undergo any treatment whatever; one, however,
who has a chancre cannot be called healthy. More-
over, experience shows that some apparently simple
and innocent sores which heal without any general
treatment are followed many years afterwards by un-
doubted symptoms of constitutional syphilis. /7 botk
cases, thereforve, theve is an element of uncertainty,
whether general treatment be carried out or not. As
syphilis is a highly dangerous disease, and one which
has spread enormously in our days, I must repeat again
and again that every affection of doubtful nature
which proves refractory to ordinary remedies should
be put to the test of regular antisyphilitic treatment.
The absolute necessity of early treatment 1s best
shown by the fact that local primary lesions—chancre
and swelling of the inguinal glands—often become
worse, in spite of appropriate local treatment, to such
a degree that the practitioner cannot wait for the
development of the so-called secondary symptoms, buf
is obliged to institute general treatment jforthwith.
The immediate, or speedy, subsidence and disappear-
ance of local symptoms shows clearly how right and
necessary the general treatment was; moreover, it
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seems to prevent many serious complications of the
earlier stage. Although I have heard of the destruction
which may be produced by gangrenous chancres, and
of the so-called “ galloping "’ syphilis which allows of
treatment by mercury only after the lapse of two years,
I can only say that in my 25 years of practice I have
never seen this occur among the thousands of patients
whom I have had under my own care.

I cannot help thinking that those severe lesions of
the early stage would never have become developed
had general mercurial treatment been carried out at
once. In this opinion I am confirmed by the fact
that by such energetic mercurial treatment I have
quickly cured several gangrenous chancres which had
continued to extend and cause widespread destruction,
as long as they were only locally treated.

General treatment—curative, not preventive—
should therefore be commenced as soon as possible
after infection.
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THE EXPECTANT METHOD.

On the analogy of the similar course which other
infectious diseases, such as measles, scarlatina, rotheln,
etc.,, generally run, and in accordance with the fact
that the poison of these infections is eliminated or
dies within the body without the use of other than
symptomatic remedies, it has been proposed to treat—
or rather nof to treat—constitutional syphilis in the
same way. The disease is to be allowed to take its
own course, without any treatment beyond the observ-
ance of certain rules as to diet and mode of living. It
must be pointed out, however, that those infectious
diseases run an acute course, their virus becoming
extinguished after some weeks or months; constitu-
tional syphilis on the other hand runs a chronic course,
and the virus may remain in the body for years, and
may ripen into the most dangerous activity even in
the later periods.

This so-called expectant method seems, however, to
find favour in the eyes of many practitioners, even
among those who profess to condemn it. For what
mode of treatment can be called “expectant” if it be
not the plan of leaving the patients suffering from
chancre, extensive induration, and swelling of glands
without general treatment? May we not say
that the practitioner waits until the develop-
ment of the disease forces him to begin treatment
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instead of at once attacking the enemy as he should
do?

It is true the body kept in good condition by general
dietetic rules and a regular mode of life will be better
able to eliminate the syphilitic poison, but to neglect
the use of well-known remedies is simply to abandon
patients to the accidents of incalculable chance. In
most cases we shall find ourselves compelled to alter
our plan after the patient’s constitution has been
damaged and valuable time has been lost. 1 may add
that patients — particularly private patients —are
anxious to be treated, and the practitioner who seeks
to comfort his patient with the prospect of a possible
natural cure is not, as a rule, successful.

The virus of the disease being recognized to be of
microbic origin, it follows directly that everything
should be done to ensure the destruction of this
microbe.
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THE DIAPHORETIC AND DIURETIC
METHOD.

In discussing the various methods of treatment,
diaphoresis and diuresis may appear scarcely worthy
of mention at this time of day, since the majority of
practitioners are agreed that they do not effect all that
is expected of an active remedy in this disease. For
instance, at the International Medical Congress, held
at Copenhagen in 1884, Liebreich introduced the dis-
cussion on syphilis with the following words :(— No
discussion should be required in this place to show
that mercurial preparations are the real remedies for
this disease;’” and he went on to say, “1I there-
fore omit all reference to anything touching on the
controversy as to this point.”

This view, however, is not sustained by practical
experience, as | have found that a large number of
practitioners, especially among the older members
of the profession, use diaphoretic and diuretic
remedies, and claim to obtain satisfactory results
therewith.

And, indeed, these remedies do not deserve to be
altogether abandoned, since they not only have a
historical interest, but are in themselves of material
value as adjuvants of the more effective remedies.
From the latter point of view they require some
mention here.
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The diaphoretic and diuretic treatment may be
carried out, first, by means of herbs, and, secondly, by
means of warm or hot baths, combined with the use of
thermal waters. The former of these plans consists
in the daily administration of decoctions of herbs,
among which the principal are sarsaparilla root,
guajari wood, and sassafras wood. These decoctions
are generally to be found ready compounded in
druggists’ shops in Germany. There are two
sarsaparilla decoctions, the stronger consisting of
sarsaparilla root, aniseed, fennel, senna leaves,
liquorice root, sugar, and powdered alum; the
weaker made by adding to the residue of the
stronger one lemon (peel and fruit), cinnamon,
cardamoms, and liquorice root.

Nor should Zittmann’s decoction, which is also
official and is still in use, be forgotten. The official
formula directs that Hydrarg. chlor. mit. and Hydrarg.
sulph. rubr. (sacculo linteo inclus.) should be used
instead of alum. Should Zittmann’s decoction cause
an effect different from that of the decoction of
sarsaparilla, this must be attributed to the mercury
which it contains, and the decoction will therefore be
mentioned when I come to speak of the mercurial
treatment.

Some other mixtures similar to these decoctions
have gained the confidence of practitioners in other
countries, e.g., the Koob de Laffecteur, in France,
Cuisinier's Syrup, the decoctum Pollini, and other
preparations called after their inventors or com-
pounders. After each dose of any of these decoctions,
which represent a large quantity of warm liquid, the



CONSTITUTIONAL SYPHILIS. 25

patient should be wrapped in woollen blankets to
promote perspiration. In addition to this, strict diet
must be adhered to and the patient must be confined
to his own room during the treatment. This method
has long been considered the mildest of all modes of
medicinal treatment, inasmuch as these remedies do
not injuriously affect the body in any way, and the
slighter manifestations of syphilis sometimes quickly
disappear under the use of them. No one now con-
tends that these decoctions have any specific action,
but it cannot be denied that an increase of metabolism,
and thereby a disappearance of slight lesions, may be
induced by restricted diet and increased diaphoresis
and diuresis.

The same effect may be seen if typhoid fever,
pneumonia, and other diseases accompanied by high
fever and profuse perspiration attack a syphilitic
patient. Bearing in mind, however, that syphilis is
caused by a microbe which may remain in the body,
not for a few days or weeks, but for years, we are
driven to conclude that such a method, although by
checking the growth of the microbes it may for the
moment be followed by improvement, can never, or
only by accident, destroy the microbes. This is con-
firmed by daily experience. Relapses are the rule,
and the few cases in which it is claimed that a radical
cure has been effected are open to grave doubt as to
whether the disease was really constitutional. Often
the method causes only loss of time and loss of
strength to the patient. I fully agree with Michaelis
in calling such patients, weakened by decoctions of
herbs and semi-starvation, unfortunates exposed, as
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it were, to the full fury of the disease in all its
various manifestations.

The second of these methods consists in the employ-
ment of warm and hot baths, combined with the internal
use of a sufficient amount of mineral water. Similar
results may be obtained, not only at thermal springs,
but even without the use of such waters, if the patient
takes a bath of water artificially heated up to 102° F.,
or artificial vapour baths. I therefore agree with
Professor Pick, of Prague, when he asks the search-
ing question, “ Are we not justified in maintaining
that the same effects were produced under corres-
ponding circumstances when we had simply warm
water from Moldavia at our disposal?” The moist
heat is the active principle, the efficacy of which is
increased by the wrapping in woollen blankets, with-
out which the diaphoretic mostly fails exactly as the
decoctions of herbs do. This question, however,
assumes an entirely different aspect when, in addition
to diaphoresis, a diuretic action is required. The
quality, as well as the quantity of warm or hot water
which is introduced into the body in these decoctions,
is of great importance. For instance, Pick’s Mol-
davian water would not be suitable for drinking if not
boiled beforehand, and even then medical advice
might fail to induce the patient to drink boiled river
water. Even when the water is corrected to suit the
patient’s taste other drugs would need to be combined
therewith, as the prolonged use of warm water tends
to cause obstinate constipation, an effect which is
likely to be still further aggravated in the case of
persons using warm baths. These facts make it easy
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to understand how a natural thermal water fulfilling
all these indications is preferable. It is true the chief
condition that the water shall be in itself a specific
against syphilis is not fulfilled by any thermal water;
if the one selected is liked and tolerated by the
patient for a long time this is all that can be looked
for.

Among the various thermal springs there is one
kind for which the claim of being a specific against
syphilis has been more particularly advanced, namely,
sulphur springs. This claim has some amount of
inherent probability in its favour. Salts held in
solution in the bath being incapable of penetrating
the skin, it was believed that the effective agent
which entered the system was not the sulphur salts
dissolved in the thermal water, but sulphuretted
hydrogen formed from the sulphuret of sodium under
the influence of atmospheric air. This was the view
held at Aix-la-Chapelle in 1868, when [ began to
occupy myself with the treatment of constitutional
syphilis at that place. Doubts were, it is true, even
then expressed on the subject, but no proof to the
contrary was brought forward. 1 endeavoured in
various ways to clear up this matter, and finally was
driven to a conclusion unfavourable to the claims
advanced on behalf of the sulphur springs. As
repeated inquiries have been addressed to me on the
subject, I think it well to give here a summary of
the views which I published in 1876.

The supposed effect of sulphuretted hydrogen on
syphilis is based on observations made at the thermal
sulphur springs. Liebig, on analyzing the strongest



28 THE TREATMENT OF

sulphur spring at Aix-la-Chapelle, found 0095 gramme
of sulphate of sodium in 10,000 grammes of water.
The fact has, however, been overlooked that Liebig
obtained the water which he analyzed from the
deepest part of the “Emperor’s spring.” An en-
tirely different result is obtained on analyzing the
water as it is ready to be used for bathing. The
water which, on issuing from the spring, has a tem-
perature of 131° F. cannot be used at once for
bathing purposes. In order to cool it, it is first
conveyed into large basins or through a cooling
apparatus (Gradirwerk), like that used in the salt
works at Kreuznach and elsewhere.

It is clear, on theoretical grounds, that in this way
decomposition of the sulphuret of sodium must take
place, and sulphuretted hydrogen must escape. To
be quite sure, however, in 1876 I asked Dr. Wings,
a thoroughly competent chemist, to make an analysis
of the thermal water which had just been running
into the basins, and registered a temperature of 95°
F., being, therefore, suitable for bathing purposes.
The result was very surprising to us both, for 10,000
parts of the water under these conditions contained,
not 0’095 of sulphuretted hydrogen as when taken
out of the depths of the spring, but only 0°00468.
Reckoning the whole capacity of the bath at 400
litres, this proportion gives a total amount of only
0'1872 gramme of sulphuret of sodium in the whole
bath. As this quantity is too minute to be considered
therapeutically effective even by the most thorough-
going homaeopath, it must be admitted that the
sulphuretted hydrogen cannot have any particular
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effect. It is well-known that many of the Aix-la-
Chapelle practitioners prefer the baths at Burtscheid,
because living is less expensive there. As these baths
contain only one-fifth of the sulphuret of sodium
present in the waters at Aix-la-Chapelle, these prac-
titioners thus unwittingly testily that they consider
the proportion of sulphuretted hydrogen unimportant.
Indeed one of them, himself resident at Burtscheid,
said, " Our sulphur springs would undoubtedly not
have gained a great reputation if we could not have
got mercury from the druggists’ shops.”

I pointed out these facts some years ago, and a
medical friend of mine at Stockholm expressed
similar views in the Swedish medical journal Hygiea,
in which there soon afterwards appeared a defence of
thermal treatment from the pen of a medical prac-
titioner at Aix-la-Chapelle. Besides making a general
statement to the effect that new analyses were at his
disposal—which, however, he has not yet thought fit
to publish—he said in so many words that “the chief
value (of the springs) was naturally manifested in the
inhalation room.” A more misleading statement
could hardly be made by a medical man—in the
first place because Aix-la-Chapelle had only one
inhalation room, namely, that in the so-called Em-
peror's baths, and in the second because even that
room had not then been used for the inhalation of
sulphuretted hydrogen ; in fact, only two small
apparatus for the inhalation of thermal water had
been put up. The arrangement for the inhalation
of gas was long ago recognized to be impractic-
able, and the two small atomizing apparatus were
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seldom in use, and were therefore generally out of
order.

The internal use of the sulphur thermal water
remains to be considered. In addition to sulphuret of
sodium, the quantity of which in small volumes of
some hundred grammes is very minute, the springs at
Aix-la-Chapelle contain other salts. In a former
publication I have already explained how great in this
respect also is the dilution of the springs. Taking
an ordinary dose of eight grammes of Carlsbad salts
(five grammes of sulphate of soda, two grammes of
carbonate of soda, one gramme of chloride of sodium),
in order to introduce an equal quantity of sulphur
salts into the body, a patient would have to swallow
about 6,700 grammes of water from the Aix-la-
Chapelle springs—that is to say eighteen glasses of
twelve ounces each.

In bringing my remarks on the diaphoretic and
diuretic method to a close I may sum up my views on
the subject as follows :—

1. The use of decoctions and of thermal baths may
occasionally effect a cure of slight forms of the disease,
but in view of the frequent relapses and the weaken-
ing effect of the treatment these methods cannot be
recommended.

2. In places which rejoice in the possession of
thermal springs the decoctions which have a more or
less injurious effect on the intestinal tract are less
beneficial than the water from the spring.

Of the value of diaphoresis and diuresis as
adjuvants to mercurial treatment I shall have
something to say when dealing with the latter,
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TREATMENT BY COLD WATER AND
SEA BATHS.

As 1 propose to give in this paper only the results
of my own observation, | feel compelled to warn
patients and practitioners against this treatment,
although in so doing I place myself in opposition to
the opinion of many esteemed colleagues who have
reported favourably of it. The patients whom I have
seen, so far from being benetfited by the treatment, had
been obliged to give it up in consequence of the steady
progress of the disease; some of them had been
treated with mercury at the same time, but without
advantage. All these patients rapidly improved under
mercury alone. This is my own experience.

On theoretical grounds it is easy to understand that
this treatment, like the diaphoretic and diuretic
method, may possibly check the growth of microbes,
but assuredly it can have no real antiseptic effect,
and therefore cannot destroy them. On the other
hand I freely admit that the cold water treatment and
sea bathing bhave often proved extremely useful in
restoring the patient’s strength after vigorous
mercurial treatment.
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MERCURIAL TREATMENT.

It is well-known that since the fifteenth and
sixteenth centuries mercury and its compounds have
been recommended by various writers as remedies for
syphilis, and the effect of the drug is often so striking
that no one can deny its specific action. It is less
known, however, that many medical practitioners, even
in our day, not only absolutely refuse to use mercury,
but even accuse it of aggravating the symptoms of the
disease. Inthe year 1874 I was present, on the invita-
tion of Mr. Jonathan Hutchinson, at a meeting of the
Hunterian Society of London, when that gentleman,
who has made himself famous for the recognition and
cure of syphilis, devoted a long speech to enforcing
the use of mercury in syphilis. The discussion which
ensued proved that his view on the subject was not
universally accepted in Great Britain at that time.
Having stated on that occasion that in Germany the
question had long before been decided in favour of
mercury, I am now obliged to confess that this was an
error on my part, for I have repeatedly since then had
occasion to observe that great fear prevails, especially
among medical men—and I daresay I have had more
than fifty under my care—as to the consequences of a
prolonged and energetic use of mercury.

I am of opinion that this question can only be
decided by determining the effect which mercury has
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on syphilis. Since the year 1868, when Sir Joseph
Lister himself made me acquainted with the anti-
septic doctrine, [ have studied the action of mercury
both on the human body and on syphilis, and I was,
perhaps, the first who, on the theory that constitutional
syphilis 1s caused by microbes, insisted both by word
of mouth and in writing that mercury should be used
in very large doses. I based this suggestion on the
following considerations :—

As no antiseptic or antipyretic remedy is effective
unless given in sufficient strength (quinine, for in-
stance, curing malaria only if administered in propor-
tion to the strength of the poison and the tolerance of
the body), mercury, which, whether alone or in com-
bination, is an antiseptic against syphilis, will effect
a radical cure only if used in sufficient strength in
proportion to the disease and the tolerance of the
patient. [ have acted on this principle for 24 years,
slowly bending the bow by gradually increasing the
dose of mercury in the proportion of from one up to
twenty. This was not easily accomplished, as in doing
so | had to fly in the face of many old prejudices as
to the dangers of mercury which were, and still are,
entertained by many medical men. [ soon found that
there is no vemedy and no disease as to which more
superstition prevails than mevcury and syphilis.

It was at one time the received belief—and even
now I still hear the opinion expressed—that mercury
deposited in large quantity and remaining many years
in the patient’s body is likely of itself to cause various
dangerous disorders, and, in particular, to make the
manifestations of syphilis most malignant. The pro-

D
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gress of chemistry has, however, shown that mercury
does not accumulate in large quantities within the
body. By analysis of some 1,000 samples of urine
made some years ago, | discovered the fact, which is
well-known to-day, that mercury from the very first
days of treatment is eliminated in large quantities in
the wurine. Other physicians have made similar .
observations with regard to the intestines. More-
over, having often noticed that syphilitic sores
in process of cicatrization under mercurial treatment
still continue to heal for eight or ten days after the
treatment has been discontinued, but after that get
worse again until further treatment brings about the
formation of a sound scar, [ am driven to conclude
that mercury is excreted in the course of eight to ten
days to such an extent that what remains in the body
cannot have any specific effect. 1 have never been
able to find any evidence of metallic mercury being
deposited in any part of the body, and when examples
have been reported by others I have always been
able to convict them of error. To cite one example,
medical men who had gone through a course of
mercurial treatment have called my attention to
small bluish black specks scattered over the gums
as being mercurial deposits, but [ have proved that
the suspicious colour was due to the use of charcoal
tooth powder.

- Pathological anatomy and exact clinical observation
have, moreover, proved that the diseases of bones, of
the central nervous system, of internal organs, etc.,
which attack syphilitic patients, sometimes after
many years, are syphilitic, and not mercurial, in their
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origin. As experience shows that the severer mani-
restations of the disease occur even in patients who
have never taken mercury, it cannot be said that
mercury is even a predisposing cause. Lastly, the
experience of our daily practice teaches that it is
just by vigorous mercurial treatment that the severer
forms of the disease, which are said to be caused by
mercury, are most quickly and most certainly cured.
How can a disease, which is caused by mercury, be
cured by the very same drug?

On the strength of these various experiences, [
maintain that mercury has only a beneficial effect in
syphilis. [f syphilitic symptoms become aggravated
under mevcurial tveatment, the fault will be found,
not in the mercury itself, but in the way in which 1t
has been administered. Further, every relapse is
the surest sign that the previous mercurial treat-
ment has either been too short or foo weak; the
longer and the more energetically the mercurial
treatment is carvied out, the greater is the prospect
of the patient being definitively cured.

The Maximum Dose—Like other antiseptics mer-
cury acts differently on different individuals, and if
given in too large a dose it may even act as a poison.
[ have never, however, in my own practice seen death
caused by it, as reported by some medical writers.

The practical inference to be drawn from the
circumstances here pointed out is that the maximum
dose, being different for different patients, must be
ound separately for every individual, and that great
care must be used in administering the drug; the
larger the quantity used, the greater must be the
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precautions employed. Moreover, daily experience
has taught me that the apparent maximum dose can
be artificially increased in individual cases.

That an overdose of mercury has been administered
is evidenced by the occurrence of sfomatifis and
dysentery.

Mercurial stomatit's commences with swelling and
relaxation of the mucous membrane of the mouth,
particularly at the edges of the gums between the
teeth. The parts most exposed to pressure and [riction
slowly wear away, the ulcerated surface forming a
greyish-blue patch on the mucous membrane. This
is best seen at the edges of the gums, and wherever
the teeth, particularly those with cutting edges, press
constantly against the mucous membrane of the
tongue, lips, or cheeks (wisdom teeth at the angle of
the jaw).

As saltvation is usually said to be the first sign of
stomatitis, | may mention that mercury does not seem
to affect the salivary glands directly but the mucous
membrane of the mouth, salivation being caused by
irritation of the gums and mucous membrane. Only
two out of many thousands of patients under my care,
who have been under the influence of mercury, have
suffered from salivation without stomatitis. In both
these cases the salivation, which was due to a syphi-
litic affection of the glosso-pharyngeal and facial nerves,
ceased under renewed mercurial treatment. Moreover
I have always seen swelling of the salivary glands alter,
not before, the onset of stomatitis. It is clear, there-
fore, that stomatitis is the primary, and salivation a
secondary, effect of mercury.
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The more thoroughly the mouth is cleansed and
freed from decayed teeth, or sharp edges, before the
commencement of mercurial treatment, and the more
carefully the cleansing is carried out during the treat-
ment, the rarer is the occurrence of stomatitis, and the
greater is the quantity of mercury that can be adminis-
tered. It matters little what gargle, or tooth powder,
is employed provided it be sufficiently concentrated,
and it be used often enough. Solutions of nitrate of
silver, such as [ have known to be applied, are unsuit-
able on account of their staining properties. Even
lapis infernalis (lunar caustic), which acts very well in
stomatitis, should be used with the greatest care, so as
to prevent discoloration of the teeth.

If the dose of mercury, used with the precautions
which have been indicated, is slowly increased,
threatening or commencing stomatitis will make it
necessary to diminish the dose, or even at once
to discontinue the remedy. When the treatment
1s resumed later on the maximum dose is that used
before the appearance of stomatitis.

Mercurial dysentery presents the pathognomonic
symptoms of ordinary dysentery, viz. frequent, (10-12
in one day) mucous, gelatinous, blood-stained motions,
accompanied by tenesmus and griping pain, which
later on is referred not only to the abdomen and the
large intestine, but also to the bladder. Mercurial
dysentery seems to give rise to less bloody stools than
genuine dysentery, the blood being more diluted and
more diffused through the mucous material. Without
discussing whether this form of dysentery consists in
muscnlar paralysis or in enteritis due to the direct
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contact of the mercury with the intestinal wall, I need
only point out that it comes on most rapidly il the
bowels have been confined, and if they have been
injured by the pressure of accumulated faecal matter
within them. It is almost beyond belief how negligent
and indifferent many patients are regarding the con-
dition of their bowels. This form of dysentery, which
1s speedily cured by discontinuance of the treatment
and evacuation of the mercury by means of castor oil,
must be regarded as another indication that the
measure of the patient’s tolerance of mercury has been
exceeded. Nevertheless the dose may be still further
increased 1f the patient, mindful of the warning he
has received, is alterwards careful to keep his bowels
regular, and is attentive to the advice of his physician
respecting his diet. If dysentery again comes
on, however, that must be taken as an indication
that the maximum has been reached, and that no
further increase in the dose of mercury is permissible.

Other symptoms apparently due to mercury.-—I
am unable to confirm the statements of other
practitioners to the effect that the kidneys are in-
juriously affected by mercury; my own experience
teaches me quite the contrary. Not one of my
patients whose urine was found free from albumen at
the commencement of the treatment developed albu-
minuria under it. Patients already suffering from it,
however, early showed symptoms of stomatitis, a cir-
cumstance which led me to conclude that the kidneys
in such cases being less able to excrete mercury than
when these organs are healthy, greater care was
needed in determining the maximum dose that could
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be tolerated. Some of these patients were entirely
cured of albuminuria by the mercurial treatment, which
I looked upon as a proof that the renal affection itself
was of syphilitic origin.

A number of other troubles have been attributed to
the action of mercury. These vary in severity from
slight general disturbance, manifesting itself by pallor
of complexion, want of appetite, general malaise,
sleeplessness, headache, and scorbutic bleeding up to
dangerous nervous and mental diseases; even cases
of sudden death have been reported. I certainly do
not deny that such consequences may follow the
injudicious administration of mercury, but I assert,
with confidence, that ¢iey do not occur under properly
regulated treatment, if mercury alone is administered.

The principal condition of @ well regulated course
of mercurial treatment is that the patient shall order
his mode of life in conformity thereto. I am utterly
opposed, therefore, to any plan of treatment under
which the patient is allowed to follow his usual avoca-
tions. If his domestic arrangements are unsuitable for
the carrying out of the treatment—which is not often
the case—the patient must find a place where he
can avoid all exertion and be out of reach of the
temptations of daily life. It is quite immaterial
whether he goes into a hospital or not provided he
can get plain nourishing food and have the advantage
of fresh air. In order to meet the former of these
requirements I, at one time, used to combine sys-
tematic milk diet (there being several good establish-
ments in Wiesbaden where this can be carried out)
with the general treatment. [ gave this up, however,
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on observing that fresh milk is very apt to cause con-
stipation, and therefore dysentery, in patients under
the influence of mercury. I order my patients to be
out of doors as much as possible, and even in winter
[ make them take a walk for an hour or two during
the warmer part of the day. The acknowledged mild-
ness of the climate of Wiesbaden makes it particularly
suited for this purpose. If, in other places, and
especially in large hospitals, injurious and fatal con-
sequences have occurred through patients under
mercurial treatment catching cold, 1 cannot admit
this as in any way invalidating the views here put
forward. A patient who has been confined for weeks
to a sick room will run a great risk if he suddenly
exposes himself to a draught in the course of any
other illness. If, on the other hand, he has been
accustomed to be in the open air from the beginning
of the treatment he will run no risk of this kind; at
least, I have never, in my own practice, met with a
case in which anything of the kind has occurred. As
I have already said, stomatitis and dysentery should
be avoided. For this reason I do not allow the
slightest irregularity to pass uncorrected.

In order to keep the skin in proper activity [ ordera
warm bath to be taken every day. While ministering
to the body I do not forget to attend to the patient’s
mind. There is no doubt that many patients suffering
from syphilophobia have been driven to that condition
by the treatment which they have had to undergo, for
the knowledge that they are suffering from syphilis is
sometimes sufficient to induce melancholia. [ have
several times seen patients faint outright on being at
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their own request informed of the true state of
matters. One of them subsequently went mad,
attempted suicide, and died a few days afterwards.
In the asylum, after tearing off the strait waistcoat
which had been on, he ran his head against the strong
plate-glass windows, inflicting on himself considerable
injuries, which were followed by erysipelas. It is easy
to understand how a disease like syphilis, especially
having regard to the opinions respecting it which are
prevalent among the public, should have a powerful
(of course purely psychical) influence on the mind.
If, therefore, such a patient is kept prisoner from the
world—perhaps shut up in a room by himself—from
four to six weeks, or longer, one cannot be surprised
if mental disorder should ensue.

I know of no absolute contra-indications. These
appear to arise only when intercurrent acute diseases,
such as typhoid, pneumonia, etc., prevent the rules of
the treatment, as set forth above, from being adhered
to. The age of the patient makes but little difference.
Children and elderly persons have been treated with
equal success. Pregnancy so farfrom being a contra-
indication makes it necessary to employ more ener-
getic treatment. No miscarriages or abortions have
occurred, and in most cases the infants appeared
to be healthy, and remained so.

As regards chronic diseases [ believed till 1878 that
the cancerous diathesis and consumption were contra-
indications, as doubtful cases of this kind, which on
account of their obscure nature were subjected to
what I may call diagnostic mercurial treatment, had
taken a bad turn. The experience of the last twelve
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years, during which [ have pushed the mercury to the
extreme limit of the patient's tolerance more boldly
than I had previously done, has clearly shown that
such results are attributable, not to the mercury itself,
but to its having been given in doses insufficient
to check the development of the syphilis. 1 even
noticed that ulcers on the skin, recognized by medical
men from the microscopical appearances as of carcino-
matous nature, shrank and even healed up to a certain
extent under the treatment. In explanation of this I
may refer to the fact repeatedly pointed out by the
late Professor von Langenbeck that there is an
affinity between syphilis and carcinoma to this
extent that a cancer may develop out of or in a
syphilitic scar. It is possible that carcinoma may be
a late form of syphilis, or even in some way related to
that disease, and as such it may require the strongest
mercurial treatment. The treatment of real or sus-
pected consumption has been modified by Koch's
discovery to such an extent that it is impossible to say
at present how this will influence the question of the
combination of mercurial with other methods of
treatment. At present my impression is that the
disease, the symptoms of which are most urgent,
should be dealt with first.

It is impossible to say beforehand how long the
treatment ought to be continued, as this depends on
the greater or less degree of severity of the disease,
and on the maximum dose of mercury that can be
tolerated. On antiseptic principles it will readily be
understood that it is only if treatment be persevered
with till all symptoms have disappeared that a lasting
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THE DIFFERENT MODES OF APPLYING
MERCURY.

Mercury and its compounds can be introduced into
the body in two ways, namely, by the intestinal tract
(per os and per rectum) or by the skin (mercurial
baths, mercurial vapour baths, subcutaneous injections,
and inunctions). I omit another mercurial prepara-
tion (bichloride of mercury), which is employed in
surgical operations for washing out the uterus and
vagina, the use of which has at times been attended
with fatal results, as the mercurial application was not
made for the purpose of curing syphilis.

If we attempt to compare the different methods
several difficulties arise. ~ Although the antisyphilitic
power of mercury 1s well known, its chemical
combinations within the body whereby the effect is
produced are unknown. It is only known that sub-
chloride of mercury is transformed into the per-
chloride in the stomach. The chemical process by
which it is eliminated is equally unknown, for in order
to separate mercury from the excreta it must be dis-
solved. Moreover, it is impossible to determine the
quantity of mercury which is really consumed by the
body as distinguished from the amount introduced
into it. An attempt has been made to determine the
quantity of mercury excreted in the urine and
so to show how much mercury has been absorbed,
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INTERNAL APPLICATION OF MER-
CURY PER OS OR PER RECTUM.

Pure mercury in the form of Mercurius vivus and
every variety of compound thereof have been used
internally without any marked superiority being
observed in the action of one or the other remedy.

Each practitioner has always had his favourite pre-
paration. Mercurius vivus, which is much used in
Gireat Britain in the so-called “blue pill,” or in the
form of hydrargyrum cum cretd, was given by
Sédillot in combination with Sapo medicatus and
Pulvis Althzee. Dzondi and Engelsted preferred
perchloride of mercury; Baerensprung was partial to
albuminate of mercury which Van Swieten dissolved
:n alcohol. Green iodide of mercury was brought
into fashion by Ricord, the red oxide by Berg,
the red iodide by Gibert, the subchloride by
Weinhold, and particularly by Zittmann, whose
decoction has still a considerable reputation at the
present day.

Although all these compounds are conveyed directly
into the body by the mouth or by the rectum, it is
doubtful how much is consumed and how much leaves
the body just as it went in. A striking instance in
illustration of this occurred in 1866 in the Berlin
Military Hospital. The physician in charge had
ordered Dzondi’s treatment in a particular case. The
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patient, thinking to hasten his recovery, took, in spite
of strict orders to the contrary, all the 240 pills, con-
taining 12 grains of perchloride of mercury, in one
day. There was, however, noappearance of mercurial
poisoning, and the patient’s health did not seem to be
affected except that he suffered from slight colic. I
am sorry to say that the fact came to my knowledge
too late for me to determine, by examination of the
excreta, how much mercury had passed through with-
out being absorbed. On the other hand, [ have seen
acute stomatitis rapidly brought on by small doses.
The dosage, therefore, must be looked upon as uncer-
tain. It is well known that slight forms of syphilis
often quickly disappear under the internal use of
mercury, but only to be followed in a short time by
severer symptoms. The same internal medication then
often fails, having no effect on the disease, and quickly
giving rise to stomatitis and dysentery.

The explanation of this lies in the different state of
the mucous membrane of the intestine, which at first
rapidly absorbs the mercury, but later on, being
damaged by the use of the drug, loses its absorbent
power and even develops severe inflammatory con-
ditions (gastritis and enteritis). [f opium or other
remedies having a similar action be given to counter-
act this state of things the purging will be diminished,
but the unhealthy condition of the mucous membrane
will be aggravated, as will be evidenced by want of
appetite, and soon by impaired nutrition. Even if
the precaution be observed of never taking these
compounds on an empty stomach but always after
meals, and in the form of pills, this does not ensure
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protection for any length of time. The fact that blue
pill, for instance, is much used as a domestic remedy, or
that subchloride of mercury is not disliked by children,
is nothing to the purpose, since these remedies are
only given once in a way and at long intervals as
purgatives. If given continuously they always induce
enteritis.

The striking discrepancy between the slight effect
produced on the severe forms of the disease and the
rapid production of stomatitis and dysentery 1s very
characteristic of the internal use of mercury. The
patient’s strength is often reduced to the lowest ebb, .
and a more prolonged systematic treatment with
maximum doses, with the object of eradicating the
disease, is quite out of the question. The doubt
whether it is the: mercury itself or its administration
in an unsuitable form that should be blamed for the
result is easily resolved by the fact that under a
treatment in which mercury is equally given, but in a
different way, not only do these patients quickly re-
cover, but mercury displays its full specific healing

POWCET.
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INTRODUCTION OF MERCURY
THROUGH THE SKIN.

A. MERCURIAL BATHS; MERCURIAL
VAPOUR BATHS.

These methods of introducing mercury into the
body through the skin are carried out by adding a
mercurial compound (perchloride of mercury) to a
simple bath, or by evaporating subchloride ol mercury
in a kind of vapour bath. In both methods we have a
twofold effect, viz., that of the mercury, and that of
the bath or vapour bath, the latter of which by itself is
capable of causing the disappearance of slight
syphilitic lesions of the skin. It is, therefore, im-
possible to say whether the improvement is due to the
bath or to the mercury. Severer forms of the disease
were not affected by such treatment, neither could I
observe that the patient showed any sign of mercurial
reaction. | must confess, however, that I only ordered
the baths to be taken for half-an-hour daily; perhaps
if thev were continued for some hours some effect of
the mercury would show itself. But these long-con-
tinued baths present many difficulties in practice, and
have a weakening effect on the patient. This is why
[ have abandoned the use of both these methods.

The mercurial vapour bath is, to my mind, open to
a further objection. The method is described by Mr.

E
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B. THE HYPODERMIC METHOD.

Mercury has been introduced under the skin in the
form of the pure metal and of various compounds,
some soluble, others insoluble. Scarcely a month
passes without some new compound being recom-
mended. This fact itself shows that none of these
compounds is sufficient, for the greater the number of
remedies recommended for a disease the less satis-
factory is any of them found to be. The premature
publication of many of these remedies is actually a
hindrance in the treatment of syphilis. Instead of
following old methods of proved efficacy, and of gaining
experience from the use of them, young practitioners,
whom many syphilitic patients prefer to consult in the
first stage of the disease, show a decided tendency to
try the drugs recommended in the current medical
literature of the day. Afterwards learning wisdom by
failure, they often have recourse to the older methods,
but in the meantime their patients have had to suffer
from the inefficacy of the treatment.

With regard to the hypodermic method the follow-
ing points must be borne in mind :—

1. The pain at the site of injection, varying as it
does according to the preparation used and the
personal peculiarities of the patient, is sometimes so
intense that private patients, who are not under the
strict rules of a hospital, often decline further treat-
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ment by that method, and even express their opinion
on the subject with unpleasant frankness.

2. The injection sometimes gives rise to abscesses.
Although T have not seen this accident follow any
injections which I have myself performed, I have often
been consulted by patients suffering from such
abscesses.  In private practice particularly the -
abscesses, though not a dangerous, are a very dis-
agreeable, complication. It is unfair to accuse the
practitioner of clumsiness or of neglecting aseptic
rules, for different chemical compounds introduced
under the skin with the strictest aseptic precautions
have been known to set up suppuration. For the
purpose of avoiding the production of abscesses the
injections have been made into deeper parts, even into
the muscles; such a method of injection certainly
makes the abscesses less visible, but may, nevertheless,
give rise to worse troubles than the other. I have
been obliged to make deep and extensive incisions in
order to open such abscesses, which I have found filled
with large amounts of necrotic tissue.

3. Even if no abscess is found an induration
which may cause the patient considerable annoy-
ance, gemerally persists for some time, even for
some years.

4. The method can be carried out while the patient
is allowed to pursue his ordinary avocations, a mode
of procedure which, as I have already explained, is
distinctly dangerous in the case of syphilitic patients.

5. It is claimed that the method has this advantage
in private practice, that it can easily be kept secret.
The few patients, however, whom I have treated by
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injection for this reason have suffered so much pain
that concealment was almost an impossibility. It the
injections are given by the medical man himself the
patient will be compelled to see him every day, a
circumstance which cannot easily be kept secret. A
clever physician, however, will always find a way to
keep any kind of treatment secret if necessary.

6. The method of injection, like that of internal
administration, would appear to make exact dosage
possible. On the contrary, however, experience shows
that mercurial compounds introduced under the skin
are not certainly absorbed, but partly form a local indu-
ration in the tissue, and in part remain at the point of
introduction, as a kind of depét from which the
remedy is absorbed in very varying degree.

7. This inequality of distribution is a cause of
grave danger to the patient, as the practitioner may
be led by the small effect of the first doses to give
too strong a dose. If this occurs it is somewhat
difficult afterwards to get the excessive quantity out
of the tissues. I discussed all these points at the
meeting of Scientists and Medical Men, which was
held at Wiesbaden some years ago. The note of warn-
ing which I felt it my duty to raise on that occasion,
and which Dr. Lewin made light of at the time, has
been justified even more fully than I feared. Medical
literature, I regret to say, shows that some patients
have been killed by the injections, while others have
with great difficulty been saved by incision and
evacuation of the injected remedy.

8. Inequality of distribution s also an obstacle to
the finding of the maximum dose without danger to
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C. TREATMENT BY INUNCTION.

Inunction, one of the oldest methods of introducing
mercury into the body, is carried out by rubbing the
skin with metallic mercury, minutely diffused through
grease, fat, etc., in the form of ointment or soap.
The way in which the mercury is absorbed has
been much discussed. Without entering into the
details of the experiments of other physicians, I will
only state the fact which my own practice has demon-
strated, that is to say, that mercury being very
volatile in itself when diffused in an ointment and
spread on the skin, forms an atmosphere of mercurial
vapour around the patient's body, and enters the body
through the skin in a gaseous state.

I have been led to this conclusion by the following
considerations : —

1. If all the mercury remaining on the skin after
the inunction was rubbed off with a sponge or cloth
without any pressure, no evidence of mercurial in-
fluence, or hardly any, was perceptible. Therefore,
the quantity of mercury which is pressed into the skin
by inunction is of little importance.

2. The mercurial atmosphere enveloping the patient
is readily recognized by its amalgamating power. It
is well-known that patients’ watches and gold chains
become amalgamated. In order to test this point
experimentally, I stitched small gold plates inside the



56 THE TREATMENT OF

S

waistcoat pockets of some patients; a few days after-
wards these plates were found to be amalgamated.
Sovereigns and other gold coins often become amal-
gamated in the patient’s purse. Another interesting
fact noticed was that, in the case of patients suffering
from hemiplegia, this amalgamating effect was unequal
on the two sides of the body, one side being colder
than the other.

3. The notion that the mercurial vapour is inhaled
by the mouth is negatived by the fact that [ have
never seen gold stoppings in the teeth amalgamated,
an observation which is confirmed by dentists. Gold
being very sensitive to the action of mercury,
the amount inhaled, if any, must be extremely
small.

4. The specific action of the mercury displays itself
“earlier, and more particularly during the heat of -
summer and again in winter, when patients remain
longer in warm rooms and in bed than they do in the
cooler seasons of autumn and spring. Mercury
evaporates more quickly at high temperatures, and
is also absorbed more quickly and more readily under
the same conditions.

In order to form an accurate judgment as to all the
effects of inunction in different cases uniformity and
exact control are absolutely necessary. The following
is my mode of procedure :—

a. The inunctions are carried out by trained
nurses, who have been under my observation for
many years (one of them has been so for 22 years).
I object to patients performing the inunctions them-
selves, as the necessary control is wanting under such
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circumstances, and, moreover, many patients are too
weak to do it properly.

6. The inunction must be performed in such a
manner that »o great amount of the ointment is
wasted. 1f the attendant rubs it in with his hands a
considerable portion will stick to them. In like
manner, gloves, even when oiled, and large pledgets
of wool covered with leather, took up a quantity of
the finely-diffused particles of mercury, which could
be measured by weighing. A hollow glass pestle was
at length brought under my notice by a patient; this
acts exceedingly well, as it lies comfortably in the
nurse's hand, does not hurt the patient’'s skin,
and, above all, makes it impossible for even the
smallest amount of the ointment to be lost. These
glass pestles have the further advantage that
- they can be more easily cleaned than the
nurse’s hand—a point of importance in private
practice.

¢. Each inunction must last an equal time (15
minutes), in order to obviate the objection that in un-
equal times varying amounts of ointment may enter
the skin.

d. After the inunction the parés are always
wrapped in flannel for a certain number of hours.
This facilitates the rapid entrance of the mercury, and
prevents the patient from wiping off the ointment,
while at the same time it protects his linen and bed-
clothes from being soiled.

e. When the flannel bandage, which is kept on
during the night, has been laid aside, the patient takes
a bath, and the ointment is rubbed into some other part.
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/- The order in which the inunctions are made in
different parts (the arm, back, thigh, etc.) is a matter
of little importance, but when any particular order
has been adopted it is as well to adhere to it, unless
the condition of the skin at any part makes it desir-
able to make a change.

g- With regard to the ointment, | may say that,
having used that prepared according to the German
Pharmacopceia (6 parts of purified mercury, 4 parts
of suet, 8 parts of lard) for some years, I after-
wards changed the composition, taking, not one part
of mercury to two parts of fat, but two parts of mer-
cury to one part of fat, in order to reduce the bulk of
the ointment. The fine distribution of mercury in
this proportion being somewhat difficult, as the
diffusion is unequal at different temperatures and the
mercury tends to fall out, resina benzoés was added,
or the ointment made up as follows:—R. Mercury,
20 ; lanolin, 2 ; suet, 2'8; lard, 5°2.

Inunction carried out in the manner just described
presents the three following advantages over all other
forms of mercurial treatment :—

1. The inunction never does any permanent harm
to the body ; as a rule the rubbing in of the ointment
does not hurt the skin in any way. Occasionally,
indeed, erythema or a kind of acne develops about
the hair follicles, in the region where inunction has
been applied, but this disappears in a few days, leaving
neither scar nor induration. Five times, however, I
have seen extensive reaction (herpes covering nearly
the whole surface of the skin) take place, but this dis-
appeared in a few days and the treatment was
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continued. In only one instance was inuncticn
impracticable owing to this cause.

2. The absorption of mercury can be interrupted
at any moment. As the mercury lies on the skin and
forms a mercurial atmosphere around it the patient
can prevent absorption of the drug at any moment by
taking a bath, changing his clothes, and going into
the open air.

3. Inunction is the only treatment which allows of
the dose of mercury being increased up to the maxi-
mum without endangering the patient's life.

The objection advanced by some that large and
even maximal doses are of no use, inasmuch as no
greater quantity of mercury is thereby introduced
into the body, is easily refuted by daily experience,
which shows that patients react very differently to
different doses. Some who react to one scruple of
mercury (three scruples of ointment) can tolerate eight
scruples of mercury (12 scruples of ointment), while
in other cases eight scruples of mercury (12 scruples
of ointment) have to be used in order to cause reaction,
and as much as 12 scruples of mercury (18 scruples
of ointment) could be tolerated. This proves that
mercurial inunctions as formerly used were much too
weak to bring about a cure.
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D. COMBINATION OF MERCURIAL
WITH THERMAL TREATMENT.

The combination of mercurial with thermal treat-
ment has many advantages in private practice arising
from the mode and surroundings of life in the various
watering-places, and the peculiarities of the waters
themselves. The circumstances are as a rule such as
to allow of a patient, while away from home and his
daily avocations, to submit himself entirely to the
directions of his physician without entering a
hospital. Living as he does among strangers there is
plenty to occupy his mind, and he generally enters on
the new treatment with confidence, and with the con-
viction that he will at last be thoroughly cured. These
points, though apparently trifling, have an importance
of their own which must not be underestimated.

Moreover, a course of mercurial treatment, which
as a rule proclaims too plainly the nature of the com-
plaint from which the patient is suffering, may be
carried out in a watering-place without exciting
suspicion. Places like Aix-la-Chapelle and Burtscheid
have this drawback, that a stay at either of them is
looked upon as a certain proof of the disease.

The majority of thermal watering-places by their
beautiful situation, their wholesome pure air, interest-
ing walks, and excellent arrangements for bathing
offer the conditions of comfort and agreeableness
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which I hold to be essential features in every course
of mercurial treatment. Even in respect of expense
watering-places offer a greater variety than hospitals.
At Wiesbaden, for instance, the expenses vary from
what may be called fancy prices down to a daily
charge of five or six shillings for board and
lodging.

The chemical composition of the various thermal
springs was formerly thought to render them more or
less suitable for the treatment of syphilis. Among all
the thermal waters it was particularly the so-called
sulphur springs for which, when their reputation as
curative agents in syphilis was lost, it was claimed
that they were, at any rate, useful aids to mercurial
treatment. [ have already shown that the designation
“sulphur springs"” is entirely misleading, even the
baths containing little more than a trace of the
sulphuretted hydrogen to which they were supposed
to owe their virtue. This fact, however, appears to
be an advantage rather than a drawback, inasmuch as
a larger quantity of sulphuretted hydrogen would
form an insoluble compound with mercury, and thus
hinder its action. If any especial efficacy is to be
claimed for these so-called sulphur springs as
adjuvants to mercurial treatment, this can only be in
respect of the chloride of sodium which they contain,
as this substance is believed to promote the absorp-
tion and transformation of mercury within the body.
This I have proved by observations extending over 26
years. Inunction carried out under circumstances
otherwise exactly similar, is differently tolerated at
different springs. Except in the case of some par-
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ticularly susceptible patients, a daily dose of }-1
scruple of mercury (2-3 scruples of ointment) is
well borne ; if warm baths without chloride of sodium
are used at the same time stomatitis and dysentery will
be induced on increasing the dose. If, however, springs
containing chloride of sodium are used internally and
externally the daily dose can be increased in direct
proportion to the amount of chloride of sodium there-
in contained. This is best seen on comparing hot
springs containing different amounts of chloride of
sodium. The spring at Aix-la-Chapelle, which con-
tains 2°64 per cent. of chloride of sodium, allows a
daily dose of 14-2 scruples of mercury (5-6 scruples
of ointment). The Wiesbaden spring, which con-
tains 6°93 per cent. chloride of sodium, allows a daily
dose of 6-10 scruples of mercury (10-15 scruples of
ointment), On increasing these doses mercurial re-
action occurs, except in a few cases,

This experience, acquired during eight years of
practice at Aix-la-Chapelle and fifteen years at Wies-'
baden, is the more worthy of attention that I had, to
a certain extent, calculated it beforehand and published
it in 1876, when I removed from Aix-la-Chapelle to
Wiesbaden. When I had been two years at Wies-
baden I published (1878) that in contrast to what I
had seen at Aix-la-Chapelle I had only once met with
mercurial dysentery from the daily dose which I had
been in the habit of giving at Aix-la-Chapelle. Since
then I have repeatedly seen both the symptoms of
mercurial reaction (stomatitis and dysentery) manifest
themselves on quintupling the dose. As the rest
of the treatment had been exactly the same both here
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and at Aix-la-Chapelle the fact can only be explained
by the different proportion of chloride of sodium.

It may, therefore, be taken as proved that a thermal
water containing 60 per cent. of chloride of sodium
makes the system capable of absorbing a larger
quantity of mercury, and is, therefore, of great value
in the treatment of syphilis by maximal doses of that
drug. 1have not had the opportunity of investigat-
ing the question whether a larger quantity of chloride
of sodium enables a person to tolerate still larger
doses of mercury. [ may point out, however, that
as the hot spring at Wiesbaden contains the same pro-
portion of chloride of sodium that is physiologically
present in the human blood (06 per cent.), a more
concentrated solution would be less suitable for the
organism generally.

The thermal springs, and especially the so-called
sulphur springs, are also often resorted to after a
course of mercurial treatment, partly with the object
of causing the elimination of the mercury, and partly
as a kind of fest¢ treaiment. It seems clear that
metabolism is always increased by the use of warm
douches or vapour baths. It is even stated in the
many pamphlets published by medical men practising
at the sulphur springs that the e/imination of mercury
is also increased, but of this there is no proof.
During my eight years of practice at Aix-la-Chapelle
I never saw mercury really eliminated. The reports of
small particles of metallic mercury having been found
in the bath can easily be explained. Either a waggish
patient has played a trick on his physician by dropping
a little mercury into the bath, or, as I have actually
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known to occur, the mercury has become separated
from a badly made ointment. These pamphlets,
moreover, contain a flagrant contradiction, inasmuch
as the same baths are recommended first to promote
the absorption of the mercury, and then to cause its
elimination.

The Test Treatment—The fact that relapses may
occur after thermal treatment is of little or no practical
consequence so long as it is only possible, but not
certain, that all patients in whom the disease is still
latent, show a return of it after having taken the baths,
Relying on the statements made by the older phy-
sicians in their pamphlets, I have repeatedly ordered
patients at Aix-la-Chapelle, who at the time showed
no symptoms of the disease, to take the baths for five
or six weeks and then discharged them as cured.
Subsequent relapses have, however, taught me that
the assertions of these authors were incorrect. If
there be no relapse immediately after a course of the
baths the fact may indicate a greater probability of
recovery, but can never be taken as showing that
recurrence will not take place later on. Nevertheless
the public, and even many medical men who have no
personal experience of these baths, believe that the
test treatment is, in reality, a test of complete re-
covery. I can only characterize the attempt to repre-
sent such courses of baths as genuine test treatments
as being utterly unwarranted.
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THE IODIDE TREATMENT.

The iodine compounds—not so much iodine, tincture
of iodine, or iodoform as iodide of potassium, iodide
of soda, and iodide of iron—appear to enjoy as good
a therapeutic reputation as mercury. They are said
to be employed successfully not only in the late forms
of the so-called tertiary stage, but also in the earlier
manifestations, and even in the initial lesions of
syphilis. The compound which I prefer is the iodide
of potassium. [ give it in daily doses of 1-2-6
scruples, simply dissolved in thermal waters (Koch-
brunnen). Patients seem to tolerate it best in this
solution, and prefer the taste of the drug to the
various correctives, which after all disguise the taste
very imperfectly. If gastric disturbance, want of
appetite, abdominal pain, loss of flesh, etc., appear,
[ administer the remedy in clyster as recommended
by Professor Gerhardt. It is interesting to observe
how quickly the remedy is absorbed when given in
this way, some patients noticing the taste of it in the
mouth within half-an-hour of its administration.

I recommend, however, that it should be at first
given in small doses, as it acts very differently on
different constitutions. Apart from the frequent
occurrence of acne, which is only a trifling annoy-
ance, disagreeable effects may be produced on the
mucous membrane of the pharynx and nose, extending

F
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thence into the antrum of Highmore, the Eustachian
tube, the lachrymal apparatus and the frontal sinus,
sometimes almost suddenly causing most intense
pain, even after a single dose of half a scruple. I
have never myself seen increase of the heart's action
or pains in the pleura or thorax caused by the drug—
perhaps because I have never allowed it to be taken
for months together.

With the object of testing this compound of iodine
I have sometimes treated the most various lesions—
tertiary, secondary, and primary—with it alone, and I
found that under it simple syphilis of the skin with-
out swelling, mucous patches and syphilitic sores,
remained almost unchanged or continued to spread.
On the other hand, all lesions accompanied by swell-
ing or effusion into the tissues, e.g., periostitic
processes, swelling of glands, syphilis of the testis,
liver and brain, often showed rapid improvement.
This amelioration, however—and the point must not
be overlooked—was merely temporary, often lasting
only as long as the drug was taken. Comparing this
with the effect of mercury, which acts equally on all
syphilitic symptoms, I came to the following conclu-
sion :—

While mercury by its antiseptic and bactericidal
effect injures the microbe which is the cause of the
disease, the iodide, by its absorbent action, removes
the hyperplastic changes of the tissues which have
been produced by the microbe. In short, while mer-
cury cures the disease itself, the iodide only causes the
absorption of the products of the disease.

As nearly all syphilitic symptoms are accompanied
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THE -LOCAL: TREATMENT OF sPAR-
TICULAR SYMPTOMS.

The local treatment of individual syphilitic symp-
toms is recommended either for removal of the con-
stitutional disease without general treatment, or by
way of assisting general treatment employed at the
same time. It should be borne in mind that the
disease sometimes appears to be so purely local, even
after several years, that some practitioners maintain
that it may possibly be so, the primary sore being
at first merely a local affection also. I have already
indicated the objections to the isolated local treatment
of the primary lesions. The same holds good with
regard to later local manifestations, for the following
reasons i—

1. We have no sure sign to show whether the
lesion is local or not. The disease may exist at the
same time in other organs, such as the brain, the
spinal cord, the liver, or the heart, and may at any
moment break out into very dangerous activity
therein. By purely local treatment, therefore, valu-
able time is lost.

2. A local operation, such as removal of necrosed
bone, the cleansing of a phagedanic sore, etc., will
often fail. Even plastic operations, undertaken to
remedy deformities caused by syphilitic scars, may be
the starting-point of new local mischief, and therefore
of still greater disfiguration.
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3. I have repeatedly met with patients in whom
local lesions had persisted for years, and in whom,
owing to the failure of local treatment of every kind,
carcinoma was suspected. Under general mercurial
treatment, however, they recovered in a few weeks.
I am strongly of opinion, therefore, that no local
treatment or operation should be undertaken without
simultaneous general treatment. The recommendation
of local treatment of particular symptoms combined
with mercurial treatment was one of the first points
on which [ expressed (in 1868) views different
from those current among the older practitioners,
and | have adhered to this opinion ever since. [have
related, in another publication, the various difficulties,
particularly in consultations, which I have had to
encounter owing to this belief and practice. The
local treatment was said to make it difficult to
judge of the effect of general treatment, and to add
to the difficulty of diagnosis in doubtful cases. I
cannot see, however, why, for instance, a broad
condyloma should be cured only by the tedious pro-
cess of absorption, if the condyloma, and with it a
part of the disease, can be easily, and without detri-
ment to the patient, removed with the knife. Being
fully aware, however, that the condyloma is only a
symptom of the constitutional disease, [ naturally do
not think it right to omit the simultaneous use of the
general treatment.

Since 1868 a great change in opinion has taken
place, and many simple methods of local treatment,
which I had great difficulty in carrying out at that
time, are now generally accepted, and their omission
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would be reckoned a fault on the part of a practi-
tioner, as for instance, the treatment of syphilitic iritis
without atropine would be. The same may be said of
the local treatment or possibly excision of primary
sores, the compression or possibly incision and scrap-
ing of inguinal glands, the local treatment of various
cutaneous lesions, the splitting and evacuation of
gummata, the removal of necrosed bone, the local
treatment of syphilitic laryngitis and ozana, etc.
Syphilis of the brain and spinal cord requires to be
considered separately. On various occasions I have
recorded the belief, founded on my own experience,
that warm baths and electricity may be usefully
joined to the combined mercurial and iodide treat-
ment, and I have explained in what the advantage
of these methods consists. I have been pleased to
note that my views on these points have been adopted
by other practitioners. Visceral syphilis, also, and
syphilis of the lungs and blood-vessels (aneurysma
syphiliticum) require careful local study, and possibly
special treatment. The possibility that every organ
of the human body may be attacked by this constitu-
tional disease, and the fact which experience teaches
us that recovery may be facilitated by a combination
of general with local treatment of the affected
organs, leads us to'the conclusion that tke treatment
of syphilis should be carried out, not, as is often the
case, by a specialist in skin diseases, but by a practi-
tioner whose knowledge and experience extend over
the whole range of medical art.
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Physician to the Middlesex Hospital, and Lecturer on Practical Medicinein the
Medical School; Examiner in Medicine at the Examining Board for
England.

NDTES ON THE EXAMINATION OF THE SPU-
TUM, VOMIT, FECES, URINE AND BLOOD.
Third Edition, 12mo. [In the press.

JAMES F. GOODHART, M.D. ABERD., F.R.C.P.

Ph:.r-sicmn to Guy's Hospital, and Cunsu]ung Ph}rsuc.an to the Evelina
Hospital for Sick Children.

ON COMMON NEUROSES: OR THE NEUROTIC

ELEMENT IN DISEASE AND ITS RATIONAL
TREATMENT.—The Harveian Lectures for 189t. Crown 8vo,
2s. 6d. . [ Fust published.

H. R. KENWOOD, M.B., D.P.H., F.C.S.

Assistant Examiner in Hrmenc, Science and Art Dtpartmcnt South
Kensington, &e,

PUELIC HEALTH LABORATORY WORK.

Crown 8vo. [In preparation.
1000 ~9/g2.
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A. C. ABBOTT, M.D.

First Assistant, Laboratory of Hygiene, University of Pennsylvania.
THE PRINCIPLES OF BACTERIOLOGY. A Practi-

cal Manual for Students and Physicians. With Illustra-
tions, post 8vo, 7s. 6d.

H. ALDER-SMITH, M.B. LOND., F.R.C.S.
Resident Medical Officer, Christ's Hospital, London.
RIHGWDRM: ITS DIAGNOSIS AND TREATMENT.
Third Edition, rewritten and enlarged, with Illustrations, -
fcap. 8vo, 5s. 6d.

E. CRESSWELL BABER, M.B. LOND.
Surgeon to the Brighton and Sussex Throat and Ear Hoszpital.
A GUIDE TO THE EXAMINATION OF THE NOSE
WITH REMARKS ON THE DIAGNOSIS OF DIS-
EASES OF THE NASAL CAVITIES. With Illustrations,
small 8vo, 5s. 6d.

. JAMES B. BALL, M.D. (LOND.), M.R.C.P.
Physician to the Department for Diseases of the T hroat and Muse, and Senior
Assistant Physician, West London Hospital.

A HANDBOOK OF DISEASES OF THE NOSE AND
NASO-PHARYNX. With Illustrations, post 8vo, 6s.

[Now ready.

G. GRANVILLE BANTOCK, M.D., F.R.C.S. EDIN.

Surgeon to the Samaritan Free Hospital for Women and Children,

: I
RUPTURE OF THE FEMALE PERINEUM. Second
Edition, with Illustrations, 8vo, 3s. 6d.

I1.
O‘N THE USE AND ABUSE OF PESSARIES.
With Illustrativns, Second Edition, 8vo, ss.

FANCOURT BARNES, M.D., M.R.C.P.
Physician to the Chelsea Hospital; Obstetric Physician to the Great
Northern Hospital, &e.

A GERMAN-ENGLISH DICTIONARY OF WORDS
AND TERMS USED IN MEDICINE AND ITS
COISNATE SCIENCES. Square 12mo, Roxburgh binding, gs.

H. CHARLTON BASTIAN, M.A., M.D., F.R.S.
Examiner in Medicine at the Royal College of Physicians; Physician to
University College Hospital, etc.

PARALYSES: CEREBRAL, BULBAR, AND SPI-

NAL. A Manual of Diagnosis for Students and Practi-
tioners. With numerous Illustrations, 8vo, 12s, 6d,
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E. H. BENNETT, M.D., F.R.CS.L

Professor of Surgery, University of Dublin,
AND

D. J. CUNNINGHAM, M.D., F.R.C.S.1.

Professor of Anatomy and Chirurgery, University of Dublin.

THE SECTIONAL ANATOMY OF CONGENITAL
CACAL HERNIA. With coloured plates, sm. folio,
5s. 6d.

HORATIO R. BIGELOW, M.D.

Permanent Member of the American Medical Association; Fellow of the
British Gynmcological Society, ete.
YNZECOLOGICAL ELECTRO-THERAPEUTICS.
With an introduction by DR. GEorGEs Arostoun With
Ilustrations, demy 8vo, 8s. 6d.

DRS. BOURNEVILLE AND BRICON..

MANUAL OF HYPODERMIC MEDICATIOWN. Trans-

lated from the Second Edition, and Edited, with Thera-
peutic Index of Diseases, by ANDREW 5, Currig, M.D. Edin.,
etc. Crown 8vo, 3s. 6d.

STEPHEN S. BURT, M.D.

Professor of Clinical Medicine and Physizal Diagnosis in the New York Post-
graduate Medical School and Hosp:tal.

EKPLDRATIDN OF THE CHEST IN HEALTH
AND DISEASE. Illustrated, post 8vo, 0s.

HARRY CAMPBELL, M.D., B.S. LOND.

Member of the Royal College of Physicians; Assistant Physician and Patko-
logist to the North-West London Hospital.

I
THE CAUSATION OF DISEASE. An exposition of the
ultimate factors which induce it. Demy 8vo, 12s. 6d.

1I.
FLUSHING AND MORBID BLUSHING, THEIR
PATHOLOGY AND TREATMENT. With plates and
wood engravings, royal 8vo, 10s. 6d.

I11.
DIFFEREHCES IN THE NERVOUS ORGANISA-
TION OF MAN AND WOMAN, PHYSIOLOGICAL
AND PATHOLOGICAL. Royal 8vo, 15s. [Now ready.
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R. E. CARRINGTON, M.D., F.R.C.P.

Late Assistant Physician to Guy's Hospital.
NDTES ON PATHOLOGY. With an Introductory Chap-
ter by J. F. GoopHart, M.D., F.R.C.P., Physician to
Guy’'s Hospital. Edited, revised, and amplified by H. EveLyx
Crook, M.D. Lond.,, F.R.C.S. Eng., and Guy MACKESON.
Crown 8vo, 3s. 6d. [Now ready.

ALFRED H. CARTER, M.D. LOND.

Fellow of the Royal College of Physicians; Physician to the Queen's
Hospital, Birmingham, &c.

ELEMENTE OF PRACTICAL MEDICINE. Sixth
Edition, crown 8vo, gs. [ Fust published.

FRANCIS HENRY CHAMPNEYS, M.A., M.B. OXON., F.R.C.F.

Fhysician Accoucheur and Lecturer on bl:lr:;tetrin: Medicine at St. Bartholo-
mew's Hospital ; Examiner in Obstetric Medicine in the University
of London, &e.

I.
ECTURES ON PAINFUL MENSTRUATION. THE
HARVEIAN LECTURES, 18go. Royal 8vo, 75, 6d.

L Fust published.

11.
EKPERIMENTAL RESEARCHES IN ARTIFICIAL
RESPIRATION IN STILLBORN CHILDREN, AND
ALLIED SUBJECTS. Crown 8vo, 3s. 6d.

W. BRUCE CLARKE, M.A,, M.B. OXON., F.R.C.S.

Assistant Surgeon to, and Senior Demonstrator of Anatomy and Operative
Surpery at 5t. Bartholomew's Hospital, &c.

THE DIAGNOSIS AND TREATMENT OF DIS-

EASES OF THE KIDNEY AMENABLE TO DIRECT
SURGICAL INTERFERENCE. Demy 8vo, with Illustrations,
7s. 6d,

WALTER S. COLMAN, M.B. LOND.

Formerly Assistant to the Professor of Pathology in the University of
Edinburgh.

SECTIDN CUTTING AND STAINING: A Practical
Guide to the Preparation of Normal and Morbid Histologi-
cal Specimens. Illustrations, crown 8vo, 3s.

W. H. CORFIELD, M.A,, M.D. OXON.

Frofessor of Hygiene and Public Health in University College, London,

WELLING HOUSES: their Sanitary Construction and
Arrangements., Third Edition, with Illustrations, crown
8vo. [In the press.
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EDWARD COTTERELL, M.R.C.S. ENG., L.R.C.P. LOND.

ON SOME COMMON INJURIES TO LIMBS: their
Treatment and After-Treatment including Bone-Setting (so-
called). Imp. 16mo, with Illustrations, 3s. 6d.

CHARLES CREIGHTON, M.D.

ILLUSTRATIDNS OF UNCONSCIOUS MEMORY

IN DISEASE, including a Theory of Alteratives. Post
8vo, 6s.

H. RADCLIFFE CROCKER, M.D. LOND., B.S., F.R.C.P.
Physician, Skin Department, University College Hospital.
DIEEASES OF THE SKIN: THEIR DESCRIPTION,

PATHOLOGY, DIAGNOSIS, AND TREATMENT.
Second edition, with Illustrations, 8vo. [ Fust ready.

EDGAR M. CROOKSHANK, M.B. LOND., F.R.M.S.

Frofessor of Bacteriology, King's College, London.

I.
MAHUAL OF BACTERIOLOGY. Third Edition, col-
oured plates and wood engravings, 8vo, 21s.

II.
HISTURY AND PATHOLOGY OF VACCINATION.
2 vols., royal 8vo, coloured plates, 36s.

HERBERT DAVIES, M.D., F.R.C.P.
Late Consulting Physician to the London Hospital, and formerly Fellow of
Queen's College, Cambridge.
THE MECHANISM OF THE CIRCULATION OF
THE BLOOD THROUGH ORGANICALLY DIS-
EASED HEARTS. Edited by Artuur TEMPLER Davies, B.A.,
M.D. Cantab.,, M.R.C.P. Crown 8vo, 3s. 6d.

HENRY DAVIS, M.R.C.S. ENG.

Teacher and Administrator of Anasthetics at St. Mary's Hospital, and As-
gistant Anasthetist at the Dental Hospital ot London,

GUIDE TO THE ADMINISTRATION OF ANZAES-
THETICS. Second edition, fcap. 8vo, 2s. 6d. [Now ready.
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ARTHUR W. EDIS, M.D. LOND., F.R.C.P.
Senior Physician to the Chelsea Hospital for Women ; Late Obstetric Physi-
cian to the Middlesex Hospital.
TERILITY IN WOMEN: including its Causation and
Treatment. With 33 Illustrations, 8vo, 6s.

J. MILNER FOTHERGILL, M.D.
1,
A MANUAL OF DIETETICS. Large 8vo, ros. 6d.

1.
IHDIGESTIOH, BILIOUSNESS, AND GOUT IN ITS
PROTEAN ASPECTS.
ParT 1.—INDIGRESTION AND BILIOUSNESS. Second
Edition, post 8vo, 7s. 6d.
ParT 11.—GOUT IN ITS PROTEAN ASPECTS.
Post 8vo, 7s. 6d.
I1l.
THE TOWN DWELLER: HIS NEEDS AND HIS
WANTS. Post 8vo, 3s. 6d.

FORTESCUE FOX, M.D. LOND.
Fellow of the Medical Society of London.

STRATHPEFFER SPA, ITS CLIMATE AND
WATERS, with observations, historical, medical, and gene-
ral, descriptive of the vicinity. Illustrated, cr. 8vo, 2s. 6d. neft.

JOHN HENRY GARRETT, M.D.

Licentiate in Sanitary Science and Diplomate in Public Health, Universities
of Durham and Cambridge, &c.

THE ACTION OF WATER ON LEAD: beingan in-
quiry into the cause and mode of the action and its pre-
vention. Crown 8vo, 4s. 6d.

ALFRED W. GERRARD, F.C.S.

Examiner to the Pharmaceutical Society; Teacher of Pharmacy and Demon-
strator of Materia Medica to University College Hospital, etc.

ELEMEHTS OF MATERIA MEDICA AND PHAR-
MACY. With the New Official Remedies, 18go. Crown
8vo, 8s. bd.

—

JOHN GORHAM, M.RCS.
Fellow of the Physical Society of Guy's Hospital, ete.

TOGTH EXTRACTION : A manual of the proper mode
of extracting teeth. Third edition, fcap. 8vo, 1s. 6d.
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GEORGE M. GOULD, A.B., M.D.

Ophthalmic Surgeon to the Philadelphia Hospital, ete.
A NEW MEDICAL DICTIONARY. A compact concise

~ Vocabulary, convenient for reference, based on recent
medical literature. Small 8vo, 12s. 6d. [Now readv.

J. B. GRESSWELL, M.R.C.V.S.

Provincial Veterinary Surgeon to the Royal Agricultural Society.

VETERINARY PHARMACOLOGY AND THERA-
PEUTICS. Fcap. 8vo, 5s.

DR. JOSEF GRUBER.

Professor of Otology in the Imperial Royal University of Vienna, &c.

A TEXT-BOOK OF THE DISEASES OF THE

EAR. Translated from the latest German edition by
special permission of the Author, and edited by Epwarp Law,
M.D., C.M. Epin., M.R.C.S. EnG., Surgeon to the London Throat
Hospital for Diseases of the Throat, Nose and Ear; and by
CorLeEmaN JEweLL, M.B. Lowp., M.R.C.S8. Eng., late Physician
and Pathologist to the London Throat Hospital. With 150 Illus-
trations, and 70 coloured figures on z lithographic plates, royal
8vo, 2nd edition. [ Fust ready.

BERKELEY HILL, M.B. LOND., F.R.C.S.

Professor of Clinical Surgery in University College; Surgeon to University
Collepe Hospital, and to the Lock Hospital.
THE ESSENTIALS OF BANDAGING. For Managing
Fractures and Dislocations ; for administering Ether and
Chloroform ; and for using other Surgical Apparatus. Sixth
Edition, with Illustrations, fcap. 8vo, 5s.

BERKELEY HILL, M.B. LOND., F.R.C.S.

Professor of Clinical Surgery in University College.
AND

ARTHUR COOPER, L.R.C.P.,, M.R.C.S.

Surgeon to the Westminster General Dispensary, &c.

L.
SYPHILIS AND LOCAL CONTAGIOUS DISOR-
DERS. Second Edition, entirely re-written, royal 8vo, 18s.

.
THE STUDENT'S MANUAL OF VENEREAL DIS-
EASES. Fourth Edition, post 8vo, 2s, 6d.
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PROCTER 8. HUTCHINSON, M.R.C.S.
Assistant Surgeon to the Hospital for Diseases of the Throat.
A MANUAL OF DISEASES OF THE NOSE AND
THROAT ; including the Nose, Naso-pharynx, Pharynx,
and Larynx. With Illustrations, cr. 8vo, 3s. 6d. = [Now ready.

NORMAN KERR, M.D., F.L.S.

President of the Society for the Study of Inebriety ; Consnlting Pkysician,
Dalrymple Home for Inebriates, etc.

NEBRIETY: ITS ETIOLOGY, PATHOLOGY,

TREATMENT, AND JURISPRUDENCE. Second Edi-
tion, crown 8vo, 12s. 6d. [Now ready

F. CHARLES LARKIN, F.R.C.8. ENG.

Surgeon to the Stanley Hospital.
AND

RANDLE LEIGH, M.B., B.SC. LOND.

Senior Demonstrator of Physiology in University College, Liverpool.
DUTLINES OF PRACTICAL PHYSIOLOGICAL
CHEMISTRY. Second Edition, With Iliustrations,
crown 8vo, 2s. 6d. nett. [Now ready.

J. WICKHAM LEGG, F.R.C.P.

Assistant Physician to Saint Bartholomew's Hospital, and Lecturer on
Pathological Anatomy in the Medical School.

A GUIDE TO THE EXAMINATION OF THE

URINE : intended chiefly for Clinical Clerks and Stu-
dents. Sixth Edition, revised and enlarged, with additional Illus-
trations, fcap. 8vo, 2s. 6d.

LEWIS'S POCKET CASE BOOK FOR PRACTI-
TIONERS AND STUDENTS. Roan, with pencil,

3s. 6d. nett.

LEWIS'S POCKET MEDICAL VOCABULARY.
Second Edition, 32mo, limp roan, 3s. 6d. [ Now ready.

T. R. LEWIS, M.B., F.R.8. ELECT, ETC. :
Late Fellow of the Calcutta University; Surgeon-Major Army Medical Stafl.
PHYSIDLGGICAL AND PATHOLOGICAL RE-
SEARCHES. Arranged and edited by SIR Wn. AITKEN,
M.D., F.R.S., G. E. Dosson, M.B,, F.R.S., and A. E. Brown,
B.Sc. Crown 4to, portrait, 5 maps, 43 plates including 15 chromo-
lithographs, and 67 wood engravings, 3o0s. netl.
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LEWIS'S PRACTICAL SERIES.
MEDICAL MICROSCOPY. A GUIDE TO THE USE OF

THE MICROSCOPE 1IN MEDICRL FPRACTICE. By FREAN
WETHERED, M.D., M.R.C.P., Medical Registrar to the Mlddlesex
Hospital. Crown Evo, "with liluttratmns. g5, [Now ready.

MEDICAL ELECTRICITY. A PRACTICAL HAHDBUDI{
FOR STUDENTS AND PRACTITIONERS.
SON, M.D., and H. LEWIS JONES, M.A., M. I; MR(_.P Med:cal
Officer in charge of the Electrical Depanmem in St Bartholomew's
Hospital. Crown 8vo, with Illustrations, gs. [Now ready.

H'I'GIEHE AND PUBLIC HEALTH.
LIS C. PARKES, M.D., D.P.H. Lond. Univ., Assistant Pro-
i'es:mr of Hygiene, L-'I'll‘h"EfElt}" Callcge London: etc. Third Edition,
with Illustrations, cr. 8vo. [Wearly ready.

M.E.NUAL OF DPHTHALMIC PRACTICE.
y . HIGGENS, F.R.C5, UEhlhalmu: Surgeon to Guy's Hospital ;
L:cturtr on Dphthalmulﬂg}r at Guy's Hospital Medical School. Tus-
trations, crown Svo, 65,

A PRACTICAL TEKTBDDK UF THE DISEASES UF

WOMEN. By AKTHUR M.D. Lond., M.R
Lond., Obstetric Physician to lhe L-l:mdun Hus ltal Examiner in Mld-
w1fery and Diseases of Women to the Society o .ﬁpmh:naru‘:s of London ;

ete. Third Edition, Illustrations, crown 8Bveo, 108. 6d. [Now ready.
AN:‘ESTHETICS, THEIR USES AND ADMINISTRATIUN
DUDLLEY W. N, M.D., B.S., C.F., Administrator

of Anmsthetics at UI'I:I\-"ETEII:}" College Hospital and th: Mational Hospital
for Paralysis and Epilepsy. Second Edition, crown 8vo., 5s. [Now ready.

TRE&TI’I‘IENT OF DISEASE IN CHILDREN:
By ANGEL MONEY, M.D,, F.R.C.P, late Assistant Physician to the
Hospital for Children, Great Ormond Street, Second Edition, crown Bvo,

105, 6d.
ON FEVERS: THEIR HIST{}RY. ETIOLOGY, DIAGNOSIS:
PROGNOSIS, AND TREATM By ALEXANDER COLLIE

M.D. {Aberdeen). Coloured piat:s cr E'lm. 8s. 6d.

H.&HDBDUK OF DISEASES OF THE EAR FGR THE
OF STUDENTS AND PRACTITIONERS., By
PRI.TL,HARD M.D. (Edin.), E.R.C.5. (Eng.), Professor nf .&urnl
Surgery at h:ngﬁ College, London; Aural Surgeon to King's College
Hospital. Second Edition, with Lllustrations, crown 8vo. 58. [Now ready.

A PRACTICAL TREATISE ON DISEASES OF THE KID-
NEYS AND URINARY DERANGEMENTS. By C.H.RALFE, M.A,,
M.D. Cantab., F.R C.P. Lond., Assistant Physician to the London Hos-
pital. With [llustrations, crown 8vo, 10s. 6d.

DENTAL SURGERY FOR GEHER.&L PHACTITIUHERS
AND STUDENTS OF MEDICINE, Hg HLEY W. BARRETT
M.B. Lond, M.R.C.S., L.D.S., Dental Surgeon to, and Lecturer on
Dental Eurger? in the Medical School of, the London Hospital. Second
Edition, with [llustrations, crown 8vo, 3s. 6d

BODILY DEFORMITIES AND THEIR TREATMENT: A

Handbook of Practical Orthopedics. By H REEVES, F.R.C. 5. Ed 5
Senior Assistant Surgeon and Teacher of Fra:hcai Surger}' at the London
Hospital. With numerous Illustrations, crown &vo, 8s. 6d.

*.* Further Volumes will be announced in due course.
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WILLIAM THOMPSON LUSK, A.M., M.D.

Professor of Obstetrics and Diseases of Women in the Bellevue Hospital
Medical College, &c.

THE SCIENCE AND ART OF MIDWIFERY. Fourth
Edition, rewritten, with numerous Illustrations, 8vo, 18s.
[ Fust published.

JEFFERY A. MARSTON, M.D., C.B., F.R.C.S., M.R.C.P. LOND.

Surgeon General Medical Stafi (Retired).

OTES ON TYPHOID FEVER: Tropical Life and
its Sequelz. Crown 8vo, 3s. 6d. [Now ready.

EDWARD MARTIN, A.M., M.D.

MINDR SURGERY AND BANDAGING WITH AN
APPENDIX ON VENEREAL DISEASES. Crown
8vo 82 Illustrations, 4s.

WILLIAM MARTINDALE, F.C.S.

AND
W. WYNN WESTCOTT, M.B. LOND.
THE EXTRA PHARMACOPEIA with the additions
introduced into the British Pharmacopceia 1885 and 1590 ;
and Medical References, and a Therapeutic Index of Diseases
and Symptoms. Seventh Edition, limp roan, med. 24mo, 7s. 6d.
[Now ready.

ANGEL MONEY, M.D., F.R.C.P.

Assistant Physician to University College Hospital, and to the Hospital for
Sick Children, Great Ormond Street.

THE STUDENT'S TEXTBOOK OF THE PRACTICE
OF MEDICINE. Fcap. 8vo, 6s. 6d.

A. STANFORD MORTON, M.B., F.R.C.S. ENG.

Assistant Surgeon to the Moorfields Ophthalmic Hospital, &c.

REFRACTIDN OF THE EYE: Its Diagnosis, and the
Correction of its Errors, with Chapter on Keratoscopy.
Fourth Edition. Small 8vo, 3s. 6d.

C. W. MANSELL MOULLIN, M.A,, M.D. OXON., F.R.C.S. ENG.

Assistant Surgeon and Senior Dt:rrmnsr.fmur of Anatomy at the London
Hospital.

SPR&INS: THEIR CONSEQUENCES AND TREAT-
MENT. Crown 8vo, 5s.
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WILLIAM MURRAY, M.D., F.R.C.P. LOND.
Consulting Physician to the Children's Hospital, Newcastle-on- Tyne, &c.
ILLUSTRETIDNS OF THE INDUCTIVE METHOD
IN MEDICINE. Crown &vo, 3s. 6d. [Now ready.

WILLIAM MURRELL, M.D., F.R.C.P.

Lecturer on Materia Medica and Therapeutics at Westminster Hospital
I.
MASSDTHER&PEUTICS; OR MASSAGE AS A

MODE OF TREATMENT. Fifth Edition, crown 8vo,
4s. 6d. [Now ready.
I1

WHAT TO DO IN CASES OF POISONING. Seventh
Edition, royal 32mo. [ Fust ready.

G. OLIVER, M.D., F.R.C.P.
I

OH BEDSIDE URINE TESTING: a Clinical Guide to
the Observation of Urine in the course of Work. Fourth
Edition, fcap. 8vo, 3s. 6d.
{19
THE HARROGATE WATERS: Data Chemical and
Therapeutical, with notes on the Climate of Harrogate.
Crown 8vo, with Map of the Wells, 3s. 6d.

K. W. OSTROM.

Instructor in Massage and Swedish Movements in the Hospital of the Univer-
sity of Pennsylvania.

MA.SSAGE AND THE ORIGINAL SWEDISH
MOVEMENTS. Second Edition, With Illustrations,
12mo. | Nearly ready.

e

R. DOUGLAS POWELL, M.D., F.R.C.P., M.R.CS.

Physician to the Hospital for Consumption and Diseases of the Chest at
Brompton, Physician to the Middlesex Hospital.

DISE&SES OF THE LUNGS AND PLEURZA IN-
CLUDING CONSUMPTION. Third Edition, with
coloured plates and wood-engravings, 8vo, 10s.
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FRANCIS H. RANKIN, M.D.
President of the Newport Medical Society.
YGIENE OF CHILDHOOD: Suggestions for the care

ot children after the period of infancy to the completion of
puberty. Crown 8vo 3s.

SAMUEL RIDEAL, D.SC. (LOND), F.I.C., F.C.8, F.G.S.

Fellow of University College, London.

I.
PRACTIC-AL ORGANIC CHEMISTRY. The detection

and properties of some of the more important organic com-
pounds. 12mo, 2s. 6d.

11
RACTICAL CHEMISTRY FOR MEDICAL STU-

DENTS, Required at the First Examination of the
Conjoint Examining Board in England. Fcap. 8vo, 2s.

J. JAMES RIDGE, M.D., B.S., B.A.,, B.SC. LOND.
Medical Officer of Health, Enfield.

ALCU‘HGL AND PUBLIC HEALTH. Crown 8vo, 2s.
[ Fust ready.

SYDNEY RINGER, M.D., F.R.S.

Professor of the Principles and Practice of Medicine in University College,
Physician to, and Professor of Clinical Medicine in, University
College Hospital.

A HANDBOOK OF THERAPEUTICS. Twelfth Edition,

revised, 8vo, 15s.

FREDERICK T. ROBERTS, M.D., B.8C., F.R.C.P.

Examiner in Medicine at the University of London ; Professor of Therapeu-
tics in University College ; Physician to University College Hospital ;
Physician to the Brompton Consumption Hospital, &c.

1

A HANDBOOK OF THE THEORY AND PRACTICE
OF MEDICINE. Eighth Edition, with Illustrations,
large 8vo, 21s.
II1.

THE OFFICINAL MATERIA MEDICA. Second E_djt..
entirely rewritten in accordance with the latest British
Pharmacopceia, with the Additions made in 18go, fcap. 8vo, 7s. 6d.



H. K. Lewis, 1386 Gower Street, London. 13

ROBSON ROOSE, M.D., F.R.C.P. EDIN.

L.
EPROSY, AND ITS TREATMENT AS ILLUS-
TRATED BY NORWEGIAN EXPERIENCE. Crown
8vo, 3s. 6d.
1.
OUT, AND ITS RELATIONS TO DISEASES OF
THE LIVER AND KIDNEYS. Sixth Edition, crown
8vo, 3s. 6d.
I11.
ERVE PROSTRATION AND OTHER FUNC-
TIONAL DISORDERS OF DAILY LIFE. Second
Edition, demy 8vo, 18s. [Now ready.

WILLIAM ROSE, B.S.,, M.B. LOND., F.R.C.S.
Professor of Surgery in King's College, London, and Surgeon to King's
College Hosfpital, &c.

N HARELIP AND CLEFT PALATE. Demy 8vo.
with Illustrations, 6s. [Now ready,

BERNARD ROTH, F.R.C.S.

Fellow of the Medical Society of London.

THE TREATMENT OF LATERAL CURVATURE
OF THE SPINE. Demy 8vo, with Photographic and
other Illustrations, 5s.

DR. B. 8. SCHULTZE.
HE PATHOLOGY AND TREATMENT OF DIS-
PLACEMENTS OF THE UTERUS, Translated by
J. J. Macan, M.A., M.R.C.S., and edited by A. V. Macan, B.A,,
M.B., Master of the Rotunda Lying-in Hospital, Dublin. With
Illustrations, medium 8vo, 12s. 6d.

ALEXANDER J. C. SKENE, M.D.
Professor of Gynzcology in the Long Island College Hospital, Brooklyn.
REATISE ON THE DISEASES OF WOMEN.

With 251 engravings and g chromo-lithographs, medium
8vo, 28s.

-

JOHN KENT SPENDER, M.D. LOND.
Physician to the Royal Mineral Water Hospital, Bath.
THE EARLY SYMPTOMS AND THE EARLY
TREATMENT OF OSTEO-ARTHRITIS, commonly
called Rheumatoid Arthritis. With special reference to the Bath
Thermal Waters. Small 8vo, 2s. 6d.
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LOUIS STARR, M.D.
Physician to the Children’s Hospital, Philadelphia.
HYGIENE OF THE NURSERY. Including the Gene-
ral Regimen and Feeding of Infants and Children; Massage,
and the Domestic Management of the Ordinary Emergencies of
Early Life. Third edition, with illustrations, crown 8vo, 3s. 6d.

LEWIS A. STIMSON, B.A., M.D.
Professor of Clinical Surgery in the Medical Faculty of the University of the
City of New York, etc.
A MANUAL OF OPERATIVE SURGERY. With
three hundred and forty-two Illustrations. Second Edition,
post 8vo, 1os. 6d.

JUKES DE STYRAP, M.K.Q.C.P.
Physician-Extraord.nary, late Physician in Ordinary to the Salop Infirmary
Consulting Physician to the ~outh Salop and Montgomeryshire
Infirmaries, etc.

I.
THE YOUNG PRACTITIONER: With practical hints
and instructive suggestions, as subsidiary aids, for his guid-
ance on entering into private practice. Demy 8vo, 75. 6d. nett.

I1.
A CODE OF MEDICAL ETHICS: With general and
~ special rules for the guidance of the faculty and the public
in the complex relations of professional life. Third edition,
demy 8vo, 3s. neft.
II1.
MEDICD-CHIRURGIC&L TARIFFS. Fourth edition,
revised and enlarged, fcap. 4to, 2s. nett.

v.

THE YOUNG PRACTITIONER: HIS CODE AND
TARIFF. Being the above three works in one volume.

Demy 8vo, 10s. 6d. nett.

C. W. SUCKLING, M.D. LOND., M.R.C.P.

Professor of Materia Medica and Therapeutics at the Queen’s College,
Physician to the Queen's Hospital, Birmingham, etc.

I.

DN THE DIAGNOSIS OF DISEASES OF THE
BRAIN, SPINAL CORD, AND NERVES. With Illus-

trations, crown 8vo, 8s. 6d.

11.
OH THE TREATMENT OF DISEASES OF THE
NERVOUS SYSTEM. Crown 8vo, 7s. 6d.
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JOHN BLAND SUTTON, F.R.C.S.

Lecturer on Comparative Anatomy, and Assistant Surgeon to the Middlesex
Hospital.

IGAMENTS: THEIR NATURE AND MORPHO-
LOGY. Wood engravings, post 8vo, 4s. 6d.

HENRY R. SWANZY, A.M., M.B,, F.R.C.8.I.

Examiner in Ophthalmic Surgery in the Royal University of Ireland;
Surgeon to the National Eye and Ear Infirmary, Dublin, ete,

HANDBOOK OF DISEASES OF THE EYE AND
THEIR TREATMENT. Fourth Edition, Illustrated
with Wood Engravings, Colour Tests, etc., large post 8vo, 10s. 6d.

[Now ready.

EUGENE S. TALBOT, M.D,, D.D.S.
Professor of Dlental Surgery in the Women's Medical College.
IRREGUL.&RITIES OF THE TEETH AND THEIR
TREATMENT. With 15z [llustrations, royal 8vo, 10s. 6d.

E. G. WHITTLE, M.D. LOND., F.R.C.S. ENG.
Senior Surgeon to the Royal Alexandra Hospital, for Sick Children, Brighton.
CDNGEETIVE NEURASTHENIA, OR INSOMNIA
AND NERVE DEPRESSION. Crown 8vo, 3s. 6d.

JOHN WILLIAMS, M.D., F.R.C.P.

Frofessor of Midwifery in University College, London ; Obstetric Physician to
University College Hospital
CANCER OF THE UTERUS: BEING THE HAR-

VEIAN LECTURES FOR 1886. Illustrated with Litho-
graphic Plates, royal 8vo, 10s. 6d.

BERTRAM C. A. WINDLE, M.A., M.D. DUBL.

Professor of Anatomy in the Queen's College, Birmingham : Examiner in
Anatomy in the Universities of Cambridge and Durham.

A HANDBOOK OF SURFACE ANATOMY AND
LANDMARKS. Illustrations, post 8vo, 3s. 6d.

DAVID YOUNG, M.C,, M.B., M.D.

Fellow of, and late Examiner in Midwifery to, the University of Bombay, etc.

RDME IN WINTER AND THE TUSCAN HILLS

IN SUMMER. A Contribution to the Climate of Italy.
Small 8vo, 6s.
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THE NEW SYDENHAM SOCIETY'S PUBLI-
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gratis on application.

THE BRITISH FOURNAL OF DERMATOLOGY. Published monthly,
1&. per no. Annual Subscription, 125, post free. :

THE THERAPEUTIC GAZETTE. Annual Subscription, 10s., post free.

THE GLASGOW MEDICAL FOURNAL. Published Monthly Annual
Subscription, 20s., post free. Single numbers, 2s. each.

LIVERPOOL MEDICO-CHIRURGICAL FOURNAL. Published twice
yearly 38. 6d. each number.

THE NEW YORK FOURNAL OF GYNAECOLOGY AND OBSTETRICS.
Published monthly. Annual Subscription, 125, 6d. post free.

ARCHIVES OF PEDIATRICS. A Mﬂnt'hl%&]'uurna'l, devoted to the Dis-
eases of Infants and Children. Annual Subseription, 12s. 6d. post free.

CLIHIDAL CHARTS FOR TEMPERATURE OBSERVATIONS, ETC.
Arranged by W. RiepeEn, M.R.C.5. Price 1s. per doz.,

75. per 100, 155. per 250, 28s. per 500, 508, per I1000. -
Each Chart is arranged for four weeks, and is ruled at the back for making
notes of cases; they are convenient in size, and are suitable both for hospital
and privale cases.

EWIS'S CLINICAL CHART, SPECIALLY DESIGNED FOR USE
WITH THE VISITING LIST. This Temperature
Chart is arranged for four weeks, and measures 6 X 3
inches. 3o0s. per 1000, 16s. 6d. per 500, 3s. 6d. per 100,
1s. per 25, 6d per 12. :

EWIS'S NURSING CHART. 25s. per 1000, 148. per 500, 3s. 6d.

per 100, 2s. per 50, Or IS. per 20.

«,* Mgr. LEWIS is in constant communication with the leading
publishing firms in America and has transactions with them for
the sale of his publications in that country. Advantageous
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