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'lis lreois iia i llid «<n is th lictaunse of sypiilis, ansd< i s

trs'î1 lefore t' iii suai sigu s appe<ar. Tiseo Wassermnn îuî
reac(t imii is ar'sît tif tise gciseralsz:stiii cf tise s * iiffitic

iftiîsa nd s s Iticefr' I at c iii a ppeaîr iig. t t is thle saine

iii typlsoid fe'er. ii t lie first few ilays of thli fever the

typsusu hiscilli are iii thei blondt, and to sîsak an earty
uliagiiosis a bloosi culture is msade. Tise Xidal reactiosi is

t tc es si lt oif thle inifect ion, anud does <sot Iscuielosit i c
iot il thle iiseasi' lias beesi pre.sesît for scnsi' ti, -nse sa mpiv
dîsriîsg tihe second week, Therefore, to auke an early
diagisosis of typhsoiîd tever ste liok for tise tvjsboid bai'its,
Siiniiarly, te iak'e ais essriy dig o f syîbitis, we looîk for

thle caisse of syphis N thti T i'',uî iii o pol iduun We dlu ont

detay trealsîsent, waiting usictýisesraediy for tise Waîssernmann

tii heenie positive. Susccessful treatietit deîîeods on earty
diagiiosis.

Allcw une to gis'e a few fsgîire. showisig tiii impsiortance cf
early tliagniîsis, also showiiig tisat tse loniger tise infection
lias licen prt'seit Ite miore difficulit i to cure.

Tl'ise W assermianîn resiction is the snost delicate test we have

fisc controiling treatniesit. It heconies positive before tise
ordinssry clissical nmanifestations of stî-calied secondary
sypiliis are cvidt'nt. It roumais positiv'e after tise ctissical

sigus hasve disapîsenred.

I took seveiity-two cases of syphilis and divided tisem mbt
îsriniary. generalized and late cases. Prirnary cases were
tiiose wlîith sbiiwed toly a lîrimnsry lesion. GC.neralized cases
wcre tîsose tisat liad r.islse.s, rsucoîs pateties, condytoosata,
&îc. Late cases we'ri' tbosî' wiie îîresîstcd tesions, sucis as

taises, &c.
0f twesity-seven prssosry cast's, after :( fullcus of "'606,''

23 or Kï33 per cent, hait a negative ascnan

Of tisirty generaiized cases, 9 or 30 îsîr cn.sisowéd o

îsestve assmnsssnafter a foll course.

\liile oif l'sft,'i'n tate cases «lily 1, or 6'7 per cesît, sbowed

a uieg.tive asenss.

[ri otlîîr word,, thei loînger tise iii tîonseit tise nmire

dillii'îît it is 1, resîder tht' Wasst'rmîanniea se

Harrison gives a s'ri's oif cess slsowiîg soîiawhat sisiilar

ressîlts. Of si'veîstsr iiio i rimary cases, after a fuîl course
of sait ,saii 66 tit sc nega,îtive, or 8:35 per cent,

OIf 141 gencralihed i' S 2 were <egative, or 581 lier cent.

and tif 31 lstecaCses onily '29 lier cc-iii. w're îi'gtive.
Tihis al.sn. shows thi', îtilicnl1ty of renderiisg tise btîîod

negatis e tise lioger the inife'tiîs liass beesiirtsît Suî'i'îss.

fui aît isypislitis' t reataise'ut di'pessîs <ii tiic' uarly iniaugu rastion

of trî'atmesst, or, iii otliir words, c.îrly diagnsosis.

1 have nieutioîcit nsy ieiw's as regards tfl i me syphilis

iie<'ies gessersstizeîl. 1 have alotsîieticstioned tisst wiien

sypîhilis hi'comes gessersti'ieui tise centrat ni'rs'îis systens is

often issvolved, assî as M<îtt ssîys, - Whu once thsétyiao

saine orgssn 155 Trcj'ieii ;nllrlusm) ha cîteret tis ssia

flîsid it is douhîfsil wisetler it <'au cicr lc ersdicat,'t.' Asi

to tise frequseiscy with whicis tise cereblroasinai fluisi iýs
invotved. D)reyfus repiirted tise fisidinur of pistliolusgii'ssl cissarges

in tise spinalt tinid in nearly 80 lier cenit. tsf gt'ssirali'tc

sypili. Gnserish belii'ves tisss chanssges sire lîreseuit ils
nearty attl ass Mills found chanîges inu thie spinal thsist inî

flt psx ;er cent, ont of vighty-one c'ases of genemalireut
syphtilis, whicts cases dîlutinst show asnj' 'liîsii'ssl i'vidi'nct' of

diseusi' <of thse .esîrsît uservonims ystem.
It is ranc msl uore iilt lt o dtrivle tise Trpîseou sllidoau

nut oif tise central niervouis systesa tsau oI <if «tiser parts
of tise hi)dy. 'l'lie, best is sy to ccoîsilt this i8- iever iet the'
Trepoiîen pjilliîiiit get intîî tise uervicîs svatein. 1

Thils ceas
ouly be doue by essrly treatsînut,

Earty treaiîent deisensî on early ttisgîsosis.

By mnus of the dark ielil ex'snisitoo an earty dsagusoss

is posssible,

AN ABORTIVE TREATMENT FOR
CONORRHoeA.

By AETHuLI B. JAmiEs, M.B., Tor., (Xuptsin C.A.M.C.,
Canadian Military Hospital, Etchingiit.

Tise gon(eccs is readily destroyedl by certain chiseuicals.
Silver salts are nasl deadty to it, and î'onsequentty have
been more poputar in tise treatmeut nf gonorrhoea.

Tise ohject nf absortive treatment is tiserefore tb hring an
an active agent imb direct contact with tise organisms

tiefore t hey hav p~ e net rat cd tiso decî ly t o ai low t bis pro-

eedure. IL order tii do this there are several factors to

consisdîr, vi',. :1 bl touse .5 druig wlicl s noîs-destruetive

or noii-irritating to thse ti8sues. (2) To ssske the technique

simple, ~o t bat it can bc carried ont in any 1 ractitioner's

cilice. (3) To kccp our dtmg in contact witis tbe organismi'

until tbey have been kilied. (4) To have thse entire on-

,)[locat ion tif thle patient a nd havle hi ju sder conmplote contrai.

Ballenger [2 hia's reconjiended an excellent abortive treat.

nient, wiiich lie catis SadinAbortive Trestnient." Ile

lIt,i jîer.soiially iîifornied us that lie bas <net with absolute

sOiccess ini over oneC tisoîsasid cases. Our experienee witi

severai buindred cases at t he hase hospitais, Toronto, C'anada,

lias hecis t he saine.

In order to get rosiiits xitli Bailenger's treatment we muist

psy strict attention tii the foliowing i)recautiiins-
t 1) The case ist coule liier t reatnien t <t îring t fi it

I wenty-four bours after the disetiarge lias shown itseif. Soîne

cases have vieided, after coiniiig under tlîîs treatinent witiii
the tirst tliirty-six isours, a liehue oîitside tlîat period. Ili

sonsne cises treatmacit may be beguin very early, as an aiixioîîs

pastienit îiften repuort s tii lis phlysieianî on noting thle flrst
drop of pus. Our advice is bo adisere to using this treatoient

on cases reporting withiis the first twenty-four Isours after

notiiig discliarge. lu tise Arxny there sliould be greater

opjiortunity for men to 'oule îsîder Ibis treatmniit intime-

diatety. except in conceated cases, tban in civitian lîractice.

(2) Tl'h treatmniit 41ould be faitisfuliy earried ont up to

seven days. Most cases wilt show no disebarge or gonococes

oni tlie tlîrd or fourtb day, wiie soins cases riear up after

a sinigle treasînent. After seven days, if tise discliarge

p'rss. it is useiess to continue Ibis treatment, as thei

p)roces will have extended beyond the possibititiels of its
sciipe. Hoeeno burin is doue lu cnntinuing tise nethod

uptii tlue sventb day as tise loeat condition is iniproved by

it. t>wiîsg to incorrect observation hy somne patients treat-

tuenit niay be commenced tro late, both suîrgeon and patient

lîeing iii ignorance of tise truc date nf tise first appearance

of thle disoliarg. Tlhiesp cases, t lisig i ot a horted , are hiot

aggravated hy this treatment.

<3) A diagnostic smear sisould be takion iinmediately tise

pa:tient reports. Trhis shioutd not necessarily deiay tise ttrst

treatirient wlîile awaiting as bacterîngicat re'port iii case a

miîcroscope is not ut hnnd. A sunear witt keep indefinitety
on a1 slide, tint thé gonococesis stsouid bc sîttacked before

vatuabie tîîne is lost. If no slde is isandy an ordinary piece

oif wiîsdow gla"ei, îroperly eteasssed, wiit suffuce.

(4) Tl'h urine shnuld bie passed mbt two gtusses to make

sure lucre ii no posterior urettiritis hefore treatment is
conimenced. If both glasses are turbid it is useiess to
continue.

Th le metlîod is painiess, causes no great inconvenience to

the patient, and is easity carried out.

Tueh techniique is as fotiows :A fresisiy prepared 5 per cent.

sîttiî n oi argyrol is used. (>rgsinic conipounds deteriorate

r 'idly, .so iii order W0 be accurate a fresisty 1 irepared solution

siioutd be issed ecri day. Tise î<rnper anticant of water should
tirst be poured out and the argyr(il tînwder spriiikied siowly

on bo tht' water, not tise wnter on to the powder;. in the tutter

caisei precipitation of tise limoteins in tise lireparation takes

place, anîd tise silver does not go into solution.
Thse patient should first enspty bis isladder and tie ini a

recuraheut position. The parts are then cleaned, and a

syriage holding in more thon 30 miniims ila used to inject

25 oiinims oif tise solution mbt tise urethra. No more thoan

25 ininims qhould be used on aoy acenunit. A great mnany

failsires have heen due 10 distending tise sirethra with the

soltution. Our experience confirms Ibis f act. Ait tisat is
nc"îssary is t have tise argyrol snlution in contacet with tise

watts osf tise anterinr uretisra. Ton mach solution is liable

to drive tise gonococci hack îut tise posterior uretisra.

A simple înetisod nf injectiîîg tise argyrni is te inld tise

lirnis just bhbind tise corona betweeo tise first and second

fingers, plins uppermost. Wisen tise required 25 minims have

Ijeen iiijcctel tise fingers are pressed togetiser, wisile a ci'smp,

preferatsly as rubber-guardled intestinal clamp, is uppiied just

unterior to tise constricting fingers, cure iseing taken tisat

it is ot ton close to tise meatus. This now leaves both hands

free to work. Tise glane penîs and tise ineatus are now

thoroughty dried; etiser may be ussed tn an advantage, thse

lips of tise meatus are separated, wiped dry, and bruelied
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