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PREFACE TO THE THIRD EDITION

THE deadedly flattering reception of the first two editions
of this book, together with the great advances in our sclentific
knowledgs of gonorrhea, seem to justify the appearance of a
third edition. In preparing this edition, the alm has been to
retain as nearly as posalble, the aizs of the Iast edition. Auch
that was not deemed necessary for the present edition has been
deleted and the space thus gafned has been used both for a
fuller chscusslon of much that has been considered basic and for
the presentation of a wealth of new material.

In mast of those places where the older material has been
retained, it has been necessary to make extensive changes m
order to bring it In ine with modern thought. So great has been
this need that there are but a few of the older chapters that have
not been greatly amplified or entirely rewritten. The addition of
sixteen entirely new chapters to the main body of the book has
been fistified by tbe introduction of such thmgs as prolonged
hyperthernna sulfanilamide and its dervatives, and the estro-
genic hormones nto treatment by the advances In coltural meth
ods by the need for better technic in both diagnosis and the tests
of cure and by the many other things that have been added to
our knowledge Aside from these, the “National Campaign for
the Control of Venereal Discases™ has brought out many things
that deserve the greatest consideration if we would cvercome
much that fs pelther to our credit nor to the best advantage of
our patlents and those with whom they may come in contact
In a disamalon of thess things, a third section of eleven chapters
bas been added upon “The Medical Profession and Gonorrhea
Contral,” in which meny of our slns of omission and commission
are polnted out and suggestions for their cotrection made. Many
new illustrations charts, and tables have been added.

In bringing the book up-to-date, every effort has been made
to cHng to the safe and sane in the midst of much that {s not

?
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finally settled todey, as mach sttention has been paid to the
therapeutic shadows as to the highlights The constant aim has
been to darify much that #s cansing confusion—in ofrder that the
physiclan may be fornished with a safe working-basfs for the new

In the writing of the present edition, I bave been ever
consclous of the great change that has occurred since the first
appearance of the book in 1928 In those days, ont’s reading
public was In no sense critical about what might be written on
this then, much neglected discase Today, it Is highly entical,
and refuses to be led far agalnst & tide of orderly sclence, Instead
of following those who make a great noise, it is developing the
habit of doing its own thinking and jt {s thinking through No
longer can men feel fres to write almost anything about this dis-
case without fear of challenge. On all sides there are those who
will analyze and pass judgment. This is as jt should be with a
disease that affects so many millions of human beings

In offering the present effort to an swakened profession I am
bopeful that it may in {ts small way serve a helpful purpose.
My thanks and sincere appreciation go out to all of these whe
through the years have stimulated me by thelr interest and kindly
treatment to the many whose writings have helped me so greatly
to those who kindly allowed me to use the flustrations accredited
to them and to the publishers for their countless courtesies

P S Prrovzx
1737 CaDeTaUT STREET
Pa



PREFACE TO THE FIRST EDITION

Trrs Is not a text book upon gonorrhea, nor has there been
any thought of making 1t so It Is just a simple story smply told.
Unhampered by the text-book wniter’s constant fear of leaving out
something that his reviewer would expect to find the reviewer has
been forgotten and the story told as my expenence has taught 1t
tome The text-books are needed, as the encyclopedas are needed,
23 repositories for the known facts. There s also need of books
that offer more ircedom of discussion and wherein these data can
be arranged In & manner more easily understood. Most text-books
upon gonorrhen leave us with a feelmg of confumon and a desire
to have the story told in & sumpler way with more about the disease
itaelf as it really {a. We wouald be told in & way we can under
stand how to trest it—just & mmple good plan of treatment and
what to expect of it These are the things I have tried to do

I well recall my own ignorance of gonorthes and its treatment
during my years of general practice, and how little real enhghten-
ment was to be obtamed from careful reacings among the text
books. They had the facts—too many of them—but these were
so arranged that try as one might, it was almost mposible to
visushze and co-ordinate them  When it came to the question of
treatment the vast array of good things to do was so danling as
to afford purxling confusion rather than real guidance With so
many good plans of treatment suggested any choice seemed a good
one There was too much chelce and, in an fort to care the dy-
eise more quickly then anyone should expect s0 many methods
often were tried that no plan had a real chance to do good

[
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In those days medical men freely voiced this confusicn upon the
subject so that there was no reason to think my fmpression was
exceptional  Subsequent years of contact with countless out
spaken general practitioners and urologists have given no reason
to thinl that conditions have changed greatly in this regard. The
same general confuslon about gonorrhen and its treatment still
exists the same foollsh things are thought and done and the public
pays in more ways than one At least 90 per cent of those afilicted
are treated by men who frankly confess to themselves, and to ther
medical compenions that they really have but very meager knowl
edge of the saentufic facts of the disense and of the precise methods
of its most effective treatment.

If such things be true, and that they are can be shown by very
little inquiry among physiaans there can be no question regarding
the value of reteling the story so that one really can visualize
what the discase does and what we must do {f we would be of most
eficiency in its cure  To this end an effort is made In the following
pages 50 to correlate and armange our knowledge of the discase
that it can be camly understood to unravel the endless skein of
pseudo-science that has been spun about 1t to strip it of its over
load Hitherto the avaflable facts have been obscured and welghted
down by countless misinterpretations discoverable or deducible
facts have been neglected  Consequently treatment has blundered
along for years out of mind It is high time 1t should find the sound
and well-defined course that is open to ft

The lterature particularly that from the laboratory teems
with truths which when arranged in their proper places and inter
preted i the light of our dinical observations show that we have
often been in error at times foolishly 50 In the hope of correcting
same of these things I have not hesitated to take truths where I

have found them and to interpret them as my expenences with the
dlecase have taught me that they should be interpreted  In this
it fs possible I bave been wrongat mes 1150 there will be the more
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grounds for discumion or difference of opmlon and this 1s a disease
that needs much more discusmion  With a thousand good debates
upon gomorrhea the medical world might awake from its prolonged
lethargy regarding it and we should then know fer more about It
when the smoke of battle had deared away The public mght at
least hear the word gonorthea, as It has the word syphils and would
become wise enough to demand of the professian more knowledge
and better treatment then hitherto offered it Such & result would
work much good Publicly unspeakable and medically outcast,
ganorthes has Imped through the years & ventable nobodys
child It is & serious disease and 1t needs sedons attention

In the present serles of discussions no effort has been made to
include all of those subjects in our modern text-books. To do so
would result in more confuvion than danty There 15 no need to
repeat those matters of techmic that are mo well described else-
where The highest type of urology cannot be practised withoat
the use of both the cystoscope and the urethroscope. The fmmense
value of these instruments is beyond question and the technic of
therr use {s better described than I could attempt. They are how
cver imstruments that only should be used by those specially
truined to use them They can do more harm than good mn the
bhands of those who have not perfected thempelves 1n thelr use
Their imperative need is Fumted to such & very small percentage of
the cases fierein discussed that they have been mentioned to con
demn ther too frequent use &t times when no instrgments shonld
be used

One who reads these pages with & closed mind wall find much to
criticse for there has been no hesitancy about stepping out of
besten paths wherever the higher ground or even virgin country
Dbas seemed to hold the paths of truth It haa been found necessary
often to show a cruel dimegard for some of the rdols that have
been worshipped for years. This 13 one of thoss instances wherain
the hoped-for end amply justlfies almost ary means. If these pages
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can do even a little toward bettenng our understanding of what is
unquestionably our saddest and perhops our most prevalent dis
case I shall be well repaid for all the effort they have cost and for
any entidsm they may bring

1t is with sincere appreciation that I acknowledge my mndebted-
ness to all of those who through ther wntings or suggestions
have helped to lay the foundation whereon these pages are based
It 13 an equal pleasure to acknowledge my debt and express my
thanks to Dr F S Schofield for originally having urged the
wnting of the book, as well as his continued interest in its prep-
aration to Mr S C Childs whase generosity made possible
much of the research work that helped so greatly in the under
standing of a number of questions regarding the disease to Mr
Erwin F Faber for the great interest shown in the preparation of
the illustrations most of which are his work and to Mr R. W
Greene of the W B Saunders Company for lus many kindnesses
and courtesies

P S Priovzx
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GONORRHEA IN THE
MALE AND FEMALE

IRTRODUCTIOR

WHEN the first editiom of this book was written the geperal
clintcal knowledge of ganorrhea and its treatment were not of &
nature to glve much warrant for boasting or pride. The printed
word regarding the dwsease was coutradictory to the point of con-
fudon. Largely it was based upon what our forefathers in medl-
cine sald and thought before Nelsser discovered the gonococcus
and Finger described the pathologlc proceases it engendered
Desplte the foundation strocture that these and other workers
supplied the foundation was {gnored and men talked, wrote and
did Iargely as they had before. They carrled down through the
years the sayings and bellefs of those old masters of the almost
purely clinical dsys, regardless of the fact that many of them
were In direct contradiction to the known bacterlologic, pathologic
and biclogic charncteristics of gonorrhea.

No one with even a smattering of knowledge regarding these
scientifically proved things could make a large proportion of the
old inherited teachings fit into our modern conception of the fac
tors undetlying Infections diseases. And, most certalnly he could
not apply them to the easily provable characteristics of gonorrhes
itself The moment he approached the consideration of thm
diseaso from the standpoint of modern views he could not help
discovering that, largely we were on the wrong track  In our lack
of real interest in the disease and those who had it, we had skipped
the switch and continued along what used to be the maln road
We had placed our most valuable cargo onto an almaost forgotten
stding end gone on down the rails with brakes off and whistles
tooting, disregarding stop signals and fmportant statlons, Smcke
soared, steam hissed and winds blew and when It was all over
we had succeeded In reaching almost a scientific dead end.

T 7
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Overwhelmed by the pathos and futility of such a journey the
writer scolded lus way through several hundred pages of text,
waving stop signals, calling names poking ndicule, moaning dis-
tress exhibitmg atrocities and dong other equally umttractive
things in the hope of checking this onward rush. He used harsh
words fram which be tried to ease the hurt with others of a more
kindly nature. He stormed he coaxed he, figuratively caressed
and nlmost, he wept on paper that a profession he revered might
see the light that stood glaring at it from high mountans. And,
a3 fre rereads these fumings in the light of mind more mellowed by
the passage of eleven short years, he wonders that a highly send-
tive profession ever let him survive. The fact that they did and
contmued to shower upon him kindliness and friendship s to their
everlasting honor and glory and, if he survrves until the “rocking-
chair gets him ” be will have many things for pleasant recollection.

Now with the exception of one thing the picture entirely has
changed. Our really valuahble cargo 1s an integral part of the
sclentific train and we have dropped most of the cars that gave
us dend weight and no attractive advantage. We are watching
and obeying signals and we safely are headed toward goals that
mean much to our fellow men. Thus, in the first two «ections of
the present train ane finds few passengers who have no right to
ride. So few In fact that there is no great need for an avalanche
of scoldng  When we come to that third section, however, we
find much that would justify critical analy«is and perhaps a little
of the old medicine that so often brought New Englanders to the
“ducking-stocl” If in that section, the third sectlon of this
edition, the wnter seems a but critical at times it i3 not that he
does not love his brothers but solely becanse he believes that
there are some things that require frank, straightforward treat
ment if men are to see and heed.

Science has moved on and with the march of sclence other
things have moved on 23 well There have come to be many
groaps of high-minded gentle-souled creatures who gloriously are
imbued with the bellef that they are their “brothers keepers.”
They are pot what might be called “social busy bodles ” but are
thoughtful earnest, courageous individuals whose high parpose
is to do their parts In the making of a better «afer kinder world
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They are not long halred reformers, nor are the moves they repre-
sent, as are so many of the day, symptoms of a world at economlc
unrest. They are the social applications of Christian splnt. They
grasped the torch and while we, “their companions, slept, were
tolllng upward through the night.”

Busy at improving our own house of sclence and all of the
furnityre that is in it, we have not realized fully how rapidly and
surely the wuorld outside its often narrow confines has moved to-
ward the correction of countless evils and misfortunes. It is our
history that soclal moves often have caught us mentally and
temperamentally nprepared to fallow readily with dignity and
good judgment the coumse that our high calling ahould have
prompted us to take. And today among all of the others that
confront us thers i3 one that we aro singularly fifitted m our
present attitude, to follow There is Iaid at our door, largely
from the outside a natiomal campaligo for the control of the s0-
called venereal diseases. A campaign that, above all things, wants
to go along with us fn perfect accord but that undoubtedly will
go on without us if we fall to respond.  That we should fail niterly
is unthinkahle. But we never should lose sight of the fact that
we are, by the natnre of things, more fitted to be the leaders than
the fallowers, that there are many gradations betwesn signal suc
cess and dismal faflare and that there is far more of what shonld
be tn success than in failire,

As the writer with years of experience on both the madical
and xoclal sides of the questions involved, analyzes our present
state of mind and action, he finds much that fs not conducive to
signal success, much that we must overcome, and overcome
quickly if we are to be of the service that, of right, we should be.
If as ho makes this analysis on paper he at times seems to be a
bit overcritical he hopes that his scoldings may be met with as
pruch tolerance as were his former ones and that the effort will
be viewed as his perhaps misguided way of leading us to see
ourstives as many see us  Certainly he has no destre to be smart
or mkind and even more certainly he has no wish to offend.
Largely he has trod a comparatively lonely road in social fields
and craves the campankonship of his fellows,

It Is not the writer’s intention to produce In the third part of
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this book =z trentlse upon what has come to be called  Social
Hyglene.” Others, notably Nelson and Crain' ansd Long and
Goldberg * recently have attended to that matter far better than
he possibly could hope to do It is his intention to confine himself
solely to those phases of the matter that are of vital interest to
us gs phyriclans things that often stand as our errors of omission
and commission, in the hope that we may correct some faults we
have that are none too much to our credit.

Geoorrhes, 5yphits end Public Health, Tbe MacmMlan Co  New Yark, 1918,
Sochal Hygiene, Lea and Fehiger Philadeipbla, 1538,



Part One

GONOCOCCAL INFECTIONS IN THE MALE

L APPLIED ANATOMY

In an understapding of few buman diseases fs it more essential
that one have a thorough knowledge of the structures Invalved
than s the case with gonorthen of the urogenital tract. Such &
knowledge 1s mare accurately obtained by a careful dissection
of the parts Iu this way one gains & better idea of the actual
slxe, arrangement and functional activities of the varjous struc
tures that play such & prominent part in every phase of the dis-
ease. He who grins his first knowledge of them from the text
book and then turns to the dissecting table usnally is surprised at
the extent to which be must alter his ideas as to dre. For, almost
Invariably, he has visualized themn as many times their actual size,
though the textbooks have given their measurements in inches or
centimeters.

Added to a knowledge of anatomy must be a famiarity with
the surface histology of all the lnings of both the wrinery and
genital conducting structures. The gonococcns ahows a striking
predilection for certain types of mucous membrans and, unless
one knows the locations and varylng degrees of susceptbility of
thess cellular structures and where they are he cam nefther under
stand the diseass nor Intelligently apply treatment.

Further there is needed a clear visualization of the functional
mechanizm of the mmacalar controls of both systems If one would
understand the reasons for many things that, otherwise, makse the
diseass and its symptoms matters of grest mystery Upon such
depend the possibility of diseass localteation and the abillty to
follow its coarse.

By the nature of things, our study In the male has to do almost
entirely with the bladder the nrethra and its adnexa. 1t is rare,
indeed that gooorrbea paxses above the bladder or if it does
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the ureters and kidney pelves are so richly endowed with curative
povwers that such infectlons are quickly and spontaneously cured
except in thoss extremely rare instances wherein the gonococcus
has gained entrance Into an upper urinary tract that becomes
occluded fmmediately thereafter
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Fig. L—Diagammatic outbne of the kower urogemital tract

Viewing the middle and lower reaches of the tract we seca
dilated portion the bladder emptying fts contents through an
elongated channel, the urethra from which amafl mucous channels
extend {nto what we have come to call the adnexa. We sce this
clongated channel closed except during urination and seminal
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emlsslon, by one of the enarcling muscles or sphincters  One of
these, s decidedly weak ope, Is placed at the bladder ontlet and
the other, having far more strength, from 3 to 4 cm. distal to the
vesical opening  The second sphincter marks the dividing line
between the anterior and posterdfor portions of the urethra and,
by its tonic contraction makes the anterfor portlon practically a
blind pouch between urlnations. This tomic contraction also
serves us well from the standpoint of local treatment efforts as it

Fig. ? —Dbrgrammatic mideectirn view of the lower mogenital tract.

glves us the possibility of injecting substances into the anterior
arethra for the treatment of it alons without any of the material
escaping into the posterior portion unleas too much ftuld has been
used or too much force applied. It has been determined by many
measurements that the average anterior urethra hes a capacity of
10 cc. of fluid. One, however ahould not mistake average capac
ity for safe capacity in those patients with a penis smaller than
average. For they are the low capadty ones that help to make
the average fall to 10 cc  Thus from the standpolnt of retaining
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fluids 1o the anterior portion without baving any of them pass
through the distal sphincter into the posterfor, it is safest to Inject
not mare than 6 cc. of fluid in any of them. With this safer
quantity it is obvious that the entire anterior urethral mucous
membrane is brought into contact with the medicament by tiasue
pressure alozne, no matter how capacious may be that portion of
the canal

From the standpoint of the dralnage of purulent products,
man was not treated too kindly In the constructlon of his poaterior
urethre.  Here we see a section of the canal lylng between two
sphincter muscles and dependent upon either urination or the
forcing of its weaker constrictlon for the emptylng of purulent
products. We find emptying into it some rather important mucous
chamnela which, because of this faalty structural arrangement, are
greatly menaced by gonococcal or otber infections of this portion
of the urethra. Thls Is particularly true of those channels lead
ing Into the prostate gland, and it is seldom, Indeed that gonococ
cal infections of the posterior urethra fail to pass Into this gland,
Such a frequency of Infective extension does not apply to the
seminal vesicles and epldidymes, however Gonorrhea rarely
passes for great distances through long narrow mucous channels
by continuity of structures. For this reason some form of back
pressure elther of urlne or irrigating solution must serve as a
transferring medfum in most infections of these structures As
theso influences will be discussed at length In a consideration of
both seminal vesiculitis and epldidymitls there s little need for
elaborating upon them at this junctare.

In its greatest simplicity the lower urinary tract in the male
is a double-bulbed syringe The Iarger bulb the bladder, is con
nected with the smaller bulb the bulbar portion of the anterfor
urethra by a short tube comprising the postertor and membranous
portions of the urethra. This Inferfor or distal bulb superimposes
the true barrel of the syringe the anterlor urethra, at the distal
end of which Is the nozzle the smaller-calfbered external urinary
menatus. Not only dees it resemble o double-bulbed syringe In
outline (Fig 1) but it has about the same action The larger
bulb forces its contents through the urethra by the contracture of
its musculature or by pressure of the abdominal contents and
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tmuscles.  After thiy has been accomplished, the lesser bulb con
teacts to force out any fluld left n that portion of the barrel

The Blodder —The urinary bladder is a muscular bag that
quries In size in different individuals. It Is capable of forcible
contraction when inflamed or frritated, which contraction not
uncommonly raises hatravesical pressore to such & point that the
internal sphincter §s forced open and the posterior urethra b sub-
jected to n force that may be the means of disense spread Into its
sdoera. Aside from soch complication-producing contractions,
our interest in the biadder in this discase largely b confined to
that trlangular portion at its base which we call the trigese. As
Iater will ba discussed, gonorrhen ssldom passes beyond the tri-
gone by virtus of the fact that the gomocncews rarely penctrates
mucots membraney of the type found in the general bladder wall

The trigone, beartng a different type of eplthellum, is that
portion of tha bladder base that would be bounded by lines drawn
{rom ureteral orifice to areteral orifice and from these pomts to
the vesical outlet. Gonococeal infection of this portlon of the
bladder oceurs fo practieally every case whereln the posterfor
urethra becomes infected.

The trigoee with much sccuracy might be termed the push
button of the bladdes for it fs the stretch placed upon It by the
distending bladder that wnmily gives the first comclons call for
urfnation  Even instrumental pressure upon it when the visoms
ia entirely empty causes the same deaire. Upon the slightest
inflammation or frritation of this expanse of mucous membrane
its message-sending fs stepped up and it often reaches & point
where even the presence of a few drops of urine in the bladder
will camse such an excemsive excitation as to throw the entire
viscus into forcible mmcular spasm. The extent of these re-
actions  however differs with different Indfvidualy, as differs the
nervous instability of the patient. Some mare stolid indrviduals
experience Httle dificutty even in the presence of violent-appear
ing inflammations, while in others life is made almost mbearable
by even congestions of the trigone.

The Poyterior Uretkra —Passing almast perpendicularly in
the standing position from the vesical putlet, the posterior urethra
extends for {rom 3 to 4 cm. to the posterior leyer of the triangular
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ligament. As has been polnted out, its drainage possibilities are
of an extremely poor order, a fact that has much to do with the
serjousness of its Infection. TWhen jt becomes filled with purulent
products they elther force their way through the veslcal sphincter
into the bladder or lis there until urination flushes them ocut.

In the center of the floor or posterior wall of this portion of
the canal lies an elongated, spongy mass of tissue the verumon
tanum  Through it pass the ejaculatory ducts to open usually,
on thelr own sides of the sinus poculans, a shallow mucous pocket
passing into the center of the mass of tissue. Into the suld to
ench side of the verumontanum empty varying numbers of minute

ducts from the prostate gland The openings of these ducts are
o small that they usually cannot be seen even under the magnlf
cation of the cystoscoplc lem. Some of these openings also are
found to each side of the midline on the anterlor surface of the
median lobe of the prostate gland, the so<called declive.

The posterior urethra is entirely surrounded by the prostate
gland but, despite this is quite distemible. It displays a decid
edly low order of nervous sensibility—so low In fact, that even
caustic substances can be applied to its surface without great
discomfort to the patient. This is in marked contrast with the
sensitiveness of both the trigone and the anterior portion of the
urethra. The mocosal surface is readily penetrated by the gono-
coccus but displays rather a high order of curative reaponse ‘This,
however is decidedly interfered with by feeding Infective fod In
the prostate gland

The Membromous Urethra —Entirely within the grasp of the
distal sphincter the cut-off muscle this portion of the canal is of
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little importance from an infective standpoint beyond the fact that
# serves an a slight barrier to the ready pessage of infection back
ward from the enterior urethra It exhibits no glandular off shoots
and its mucous membrane being firmly attached to the subjacent

Panlly portion of the arethre, 14 Foss perkvlarks 15 Externa? orinary metts,

structures, it is not a site of stricture formation. Strictures, when
they do occur in this reglon are at its function with the anterfor
urethra and really belong to that portion of the canal.

The Anterior Urethra —This portion of the urinary canal ex
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Ligament. As has been painted out lts drainage possibllitics are
of an extremely poor order, a fact that has much to do with the
serlousness of its mfection. When it becomes filled with purulent
products they elther force thelr way through the vesical sphincter
futo the bladder or lie there until urination flushes them out.

In the center of the floor or posterior wall of this portion of
the canal lies an elongated, spongy mass of tissue, the verumon
tanum. Through it pass the efaculatory ducts to open usually,
on their own sides of the sinus pocularis & shallow macous pocket
passing into the center of the mass of thsue, Into the suld to
cach side of the verumontanum empty varying numbers of minute

Fig 3 —Posterior urethral orjentation.

ducts from the prostate gland The openings of these ducts are
s0 small that they usually cannot be seen even under the magnifi
cation of the cystoscopic lens. Some of these openings also are
found to each side of the midlime on the anterior surface of the
median lobe of the prostate gland the so-colled dedlive.

The posterior urethra is entirely surrounded by the prostate
gland but, despite this is quite distensible It displays a decid
edly low order of nervous sensibility-—so low In fact, that even
caustic substances can be applied to its surface without great
discomfort to the patient. This is in marked contrast with the
sensitivenem of both the trigons and the anterdor portlon of the
urethra. The mucosal surface 13 readily penetrated by the gono-
coccus bat displays rather a high order of curative response. This,
however is decidedly interfered with by feeding infective foci In
the prostate gland

Tke Membramous Urethra —Entirely withm the grasp of the
distal sphincter the cut-off muscle this portion of the canal k of
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tittle importance from an infective standpoint beyond the fact that
it serves as & slight barrler to the ready passage of fnfection back
ward from the anterior yrethra It exhibits no glandular off-shooty
and its mocous membrane being frmly attached to the subjacent

strictures {t Is not & site of stricture formation. Strictures, when
they do ocenr in this region are at fts junction with the snterior
urethra and really belong to that partion of the canal.

The Anterior Uretkra —This portion of the urinary canl ex
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tends from the anterlor layer of the triangular ligament to the
external urinary meatus. Its average length is about 15 cm. and
{ts average circumference is that of a No 24 to 28 French urethral
zound It ks surrounded by the corpus sponglosum which, at its
distal extremity, expands into 2 hood like structure, the glans
pents (Fig 4)

For purpase of description the anterfor urethra usually ks
divided into three portions, the bulbar, the penfle and the fossa

Fg. 6 —Déugram showing the averugs
calfbers of the varioas portioms of the
arethra,

Fig. S—Afneckem of the balb and
pertneum. 1, Bulbocuvermomm. 2
Inchiocavernoses. 3 Transversos perinel.
axtern

navicularls On both the floor and the roof of the first two are
the openings of the glands of Littré and the crypts of Morgagn!
while on the roof of the foasa navicularis occurs a larger mucous
aypt, the lacina magna. The bulbar portion of the canal ex
tends from the membranous urethra almost to the penoscrotal
angle. Itis the most dilated portion of the entire urethra and into
its floor on each elde of the midline enter the ducts from Cowper’s
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the fossa navicularls Generally it interprets pain as cutting or
burning in character

The fossa navicularis comprises the distal centimeter of the
canal Its mucosa differs from that of the rest of the anterior
urethra in that it is covered by squamous cells that are cosely
attached to the subjacent glans On fts roof as has been said Is
the lacuna magna, and at its distel extremity iy the narrowest
portion of the entire canal the external urinary meatus At its
junction with the penile portion there Is a slight narrowlng the

Fig 7-—Crom-soction of the prostate gland st the kvel of the verumontenm
4 Duxts of tho prostatic dnd B Epcultory dects € Posterlor wrethrs

valve of Guérin. At times this is a vell of tissue bearing an open-
ing of decidedly small caliber and causing the same back-pressure
effects as a true stricture.

Thke Prostate Gland —This large compound tubular gland as
has been stated entirely surrounds the posterior urethra fnto
which its acinl empty through a number of openings Though
commonly described as of the sire and shape of a horse-chestnut,
it frequently shows wide vanations of both It, also normally
varles in sise at different ages n the same individaal. While most
prostates, when digitally palpated per rectum do show 2 median
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furrow much like that of the horse-chestnut, it Is by no means
uncommon to encounter those that bear no such resemblance.
Many are normally flat and some extend much farther upward on
the sides than they do in the midine.

In youth the gland is rather amall and gradoally increases in
size until at fifty years or above it normally may reach three or
four times its original sire. The proetates of large, heavy-boned
men usually are definitely larger than are those of thelr smaller

on posterfor nerfsce 9 Coapamle. (After Toldt)

The copsistency of the gland varles greatly in different indi-
viduals. In some it may be so soft as to feel like spongy tisue,
whils In others it may be 30 firm 43 to arouse & suspicion of pos-
sible malignant change It also varies much in mobility In dif
ferent men.

The bulk of the gland 13 composed of the socalled Iateral and
median lobes only a small partion of it being made wp of the
anterior and posterfor lobes. The acinl are imbedded in 2 thick
stroma of connective and muscular tissue and the entire structure
ts enveloped by a heavy coat of fibrous tisze The efaculatory
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ducts pass diagonally downward and forward throngh the pros-
tatic substance between the posterior and median lobes.

The Semuinal Vesicles —The seminal vesicles lie beneath the
base of the bladder with thelr lower extremlities fn contact with
the upper aspects of the Iateral prostatic lobes, From slightly to
their own sides of the midline they pass diagonally upward and
outward with thelr upper extremities underlylng the point where
the ureters emerge from the bladder wall. Between them lie the
dilated portions of the vasa deferentla, the ampullae,

1 2

Eucuhiory docte F Ampullee of the vas deferestise. O Seminal vesice.

The individual veside {s a convoluted sac showing many
mucous infoldings, Its lining of tall columnar cells rests upon
a dense muscular coat. At Its lower extremity Is an opening at
the valvelike junction of the ejacnlatory duct and the ampulla of
the vas deferens. This mechanism Is o arranged that flulds com
ing through elther the vas deferens or the ejaculatory duct flow
into the vesicle before they can escape into the other cnnal

For drainage the seminal vesicle s dependent upon ejacula
tlon or perhaps a trus overflow of retention. Its greatest pro-
tection agninst gomorrheal extension from the posterior urethra



is due to the bength srmall caliber of the sjaculatory duct and the
previously stated fact that Infection seldom travels through such
channels by continulty of susface. This b 8 fortunate drcam
stance whith In the writer's opinlon, hunits seminal vestoolar
infectlon In {his disease to not more than 1 or 2 per cent of
the cases. Its aignifionnce will be discawsed further in the chapter
on Seminal Vesiculitls

The Vass Deferentia —These mucous channels, spprox
tmately 45 em. in length, pass from thelr dfiated portlons the

g 10 —Digrammatx oxilre of the prosste gand, smboel voider, wd am-
pullae to dinstexts the normal dicectazs { their fuch

smpullae between the ureters and the bladder wall, curve over
to the internal inguinad rings and pasy down to the epididymes.
Becxuse of thesr length and narrowness and protection by the
ltog vacrow ejaculatory ducts they rarely transmit {nfection by
contlnulty of strizctare When this does occur bowever the great
swelling of the ves deferens where {t prases over the ureter has »
tendency to cauze some Interference with drainsge in the cor
responding side and for aabort time rarely more than a day there
mav be symptoms of acuts ureteral block.
Al
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The Eprdidymes —These structures attached to the lower
posterlor and upper surfaces of the testes, are composed of count
less convolations of a single tubule. Each tube receives efferent
tubules from the testls at {is upper pole and merges into the vas
deferens. It has been shown by roentgencgraphic studies that
opague media injected into the vas deferens pass only a short way
along the tubular convolutions of the lower pole, and that it is
not possible to force them through the entire length of the epid

Fi 11 —Disgram of the posterior sarfaces of the biadder and bulber poction
of the wrethra, 1, Urviens. 2, Ve deferestis and ampaliae. (Note that the ves
puses between the oreter and the biadder wall) 3 Seminal vesides 4 Prostats
gland S Cowper's glands, 6, Bulbar urvthra 7 Bladder wall

idymal tube even under great fluld pressure. Thus in gomo-
coccal Infection the true tubular gonorthea is confined to the
lowerpole The peritubular inflammation of which there usually
is much, extends throughout the length of the epldidymal mass
howrever

Tke Testicles —So far as gonorrhea {s concerned the testicle
itself probably never is involved. As a result of clase pathologic
studies the terms gonorrheal orchitis and epididymo-otchitls long
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aince have fallen into disuse. Upon the rarest of occasions, acute
epididymal swellmgs may Interfere 5o greatly with testicular

drenlation zs to canse sloughing of the organ or later atrophy
Cowper’s Glamds —These two small, compound racemose
glands lie between the two layers of the triangular ligament, each
to {ts own slde of the membranous portion of the irethra. Thelr
ducts penetrate the anterlor layer of the triangular ligament and
pass downward forward and mward through the bulb of the
Fig. 11 —Diagrama of the lowwr scmbual paem. 1 Ver deleress. 1 Fpid-

umnlmln 3, Vam effeccotfs 4 Reft traie. § Lobulir sroctmo of feath.
C(After ToMdt)

corpus sponglosum to empty on the floor of the bulbar portion of
the anterfor urethra at paints about 2 cm. distal to the bulbomem
branous junction. The ducts are extremely parrow and their
openings are 30 amall that they are invislble even undsr urethro-
scoplc magnification.

Parasrethral Ducts —The occurrence of minute mocons chan-
nels that extend in varying directions through the glans pents s
by po means rare. Usually these ducts empty throngh almost
micrascopic openings at a point fn close apposition with the ex
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ternal urinary meatus They offer Ideal polnts for the prolonged
colonization of the gonococcus. Occasionally there is a doct
pasaing from the upper portion of the urlnary meatus which par
allels the urethra for varying distances

The Parafrenal Glands —These tubular glands members of
the Tysom group of glands, pass from each side of the frenum into
the celtular tissue below the corpus spongrosum They do not
connect with the urethra unless abscess formation breaks through
the intervening tissue, but obtaln thelr infections via the preputial
1ac.  When infected they wsually abscess and, unless carefully

S

Fig. 13 —Dugmms to show the more common koations of the openings of para
wrcthral simoe and the coarms parsoed by these aboormal mocou chanmels,

treated have a tendency to retain Infectlon for long perlods of
time.

The Penfle Intcgument —The skin of the penis and partic
ularly that of the prepuce is underlald by extremely mobile areo-
lar tissue which is draioed by both velms and lymph channels
These at times become Inflamed as the result of trauma in the
presence of gonococcal infectlon of the anterior urethra. The
Iymph channels drain matnly into the inguinal lymph nodes which
in scvers gonorrhea, rather commonly become infiamed, causing
the so-called gonortheal bubo a complication occasioning discom-
fort but devold of danger



II. NORMAL HISTOLOGY

TuERE have been many very careful histologic studies made
of the entire nrogemtal tract by those well able to differentiate
the vartous, types of tissze. As one compares the findings of these
investigators regardmg the mucpus membrane of the male ure-
thra he meets with mamy differences of opinion as to just what
varietles of cells line the different portions of the canal In such
a comparison it early becomes apparent that the differences are
not with the histalogists but with the urethrae, that, while In most
individuals certain definite statements can be made in this regard
there are also those in whom marked exceptloms occur

A knowledge of the types of cells that lins the different por
tions of the urethra is of the greatest importance to one who would
understand gonorrhee In the male. From a study of the course of
the disease it {s much in evidence that most individuals possess
urethral mucosae that rather closely follow the description most
commaonly met with {n the textbooks upon the subject. For this
reason, a brief description of thess will be given first and, as the
aberrations from what we will call “normal” are evidently not
rare, those then will be pointed out.

In most Instances the fossa naviculans for a distance of al-
most a centimeter fs lined with stratified squamons cells Beyond
these we find columnar cells as far as the bulbomembranous junc
thor. In most areas there Is but a single layer of these cells while
in same there are several layers of differing shapes bepeath the
saperficial cells—tound cuoboldal and candate The columnar
cells Ikewiss, lino the many small glandolar off-shoots of the
canal. In the depths of these canals we find true secretory
epithelium.

Beginning at the bolb b, Junction, and extending
throughout the posterfor nrethra, bladder and ureters fs what has
been called tramsitional eplthellum though the smaller mocous
channels emptying into these structiures are lined with columnar
or cuboldal cells.

37
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At rest, transitional epithelium Is practically a stratified cubot
dal epithellum that flattens out into squamons like cells when the
cavity It lines becomes fully dilated. As the dilatability of these
cavities differs greatly It is apparent that In some areas the cells

Fx. 14 —Diagmm to ilustrats the Jocations of the various types of mncows
membrane b the nmle urogental tract. Afl of tho channels lesding from the
wabs tract wre hmed by columaar cefls,

are never really flattened out, but remain as stratified elements of
varylng shapes. As these changes scem to have s very definite
relation to the susceptibility to gonococcal infections it fs well
to consider them carefully The membranous urethra, befng in
the grasp of the compressor urethrae muscle and the posterfor
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urethra, being surrounded by pruch muscle tissue as well as the
decldedly resistant prostatic substance, their dllatability is def
initely bmited. 1t 15, therefore, probable that thefr cells remaln
s stratified cells of considerable thickness and never flatten out
like thoss of the bladder wall. Likewise, the trigone and the
vesical outlet, bemng rather firmly fixed to the subjacent tissues,
do not dilate sufficlently for their cells to become greatly fattened
The same could be sald of the ureters and kidney pelves

While there are some slight differences in the submucosae of
these areas they seem not to be of any grest importance in our
present study except so far as they favor the dilatability of the
different surfaces. The bulbar, membranous and posterfor ure
thrae have marked musculatures that are almost absent anterior
to the bulb.

The efaculntory duct hes no dreular muscle tissue except near
the seminal vesicle while In the vesicle, ampulla and vas deferens
the clreular muscle fibers are marked. Al are lined with colum-
nar cells. In the lower extremity of the vas deferens and the
epididymal tube many cells present cilia, which, however are
ponmotile.

The general bladder wall is lined with cells which when the
viscus Is undllated, are exact counterparts of those of the posterior
urethra and trigone. As the viscus dilates, however they change
#0 greatly in shape as to become but twro layers of flattened or
squamons-like cells,

Viewing the foregoing as the normal it is fmportant to realiza
that there are dectded varlations fram it in some individuals and
that these variations may in a measure explain some of the
clinical differences In the course of the disesse In the chapter
on “Influences of Histologic Structure” we shall consider the sub-
ject from the standpoint of the varying susceptbilities of the
different types of mucoss, but we should have a clear conception
of where these types are found.

At times, the fossa navicularis {s lined with colimnar cells and
not with squamouns. In some, the expamse of colummar cells ex
tends from the fozsa navicularis to the verumontaram.  In others
the cotummar cells disappesr at the anterior extremity of the bul
bar portion of the anterior urethra and are replaced by transt
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tional cells. Again, all histologists have encountered islands of
squamonus cells thronghout the canal and many speak of islands
of columpar cells in the posterfor urethra.

From this it will be seen that structural differences afford
ample reason to expect a number of clinlcal variations in the
course of gonorrheal urethritis in the male that, as different types
of cells differ in their ability to withstand Infection by the gono-
coceus, certain urethrae are less protected than others and would
be expected to behave differently To some Nature has been
kind, while dealing less amicably with others,



1. THE GONOCOCCUB

Lixy the disease it produces, the gonococcus got a bad ety

maologleal start, for the meanfng of its name {s a berry like
organism that causes o flow of semen It Is not berry-like and
po one would mistake the discharge it produces for semen [n these
more eplightened days. Morphologically ft presents two hemls-
pherrcal bodies divided by a dutinct transverse space and has been
Iikened to the flat side of n coffee bean, Under ordinary condi-
tlons {t maintains this definite shape both in cultures and in the
purulent discharge of the disesse Unfortunately it ks not the
only bactertum that presents the same appearance under the
microscope. Not only do ts fellow members of the group Neis-
senae resemble §t but many other coccd during ther stage of
division resemhle it 80 closely that they cannot be differentiated
from it by microscoplc study alone This is 0 of many elements
of both the streptococcns and the ataphylococous,  Coccodd forms
of the colon bacillus often must be studied with extrems care if
they safely are to be differentiated from it. The same 18 true of
the pnetumocoecus.
With the exception of the meningococcus and a {ew of the
rarer forms of the Nelssenae these germs are by no means rare
in the urethra. In fact, some of them are to be found m the
urethral secretions of a large percentage of Individuals both In
the presence and absence of irritative symptoms It §s because of
this frequency of occurrence and the great difficnlty in differentiat
ing them from the gonococrus that some differential stain mrust
be used If one would safeguard his dlagnosis of gonorrhea. To
pronounce a given discharge as one cawsed by the gonococcns just
becawse be finds diplococcd of typical abape b to accuse an un-
fortunately large number of individuals of having that disemse
who in reality do uot have it Desplte thls fact, which no one
can deny it {s not unusual to encounter {n the writings of even
well-known nrologists the statement that stalning with methylene
blue alone is sufficient for & safe dlagnosls.

4
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It has been the writer's privilege on not a few occaslons to
convert by ocular demonstration some of these urologists. There
has drifted down throngh the years the impresaion that one was
safe in pronouncing as gonococel any diplococdd of “typlcal”
morphology that were found in the polymorpbonuclear keakocyte
‘That this {s far from a safe assumption is to be ahown with the
atmost ease by a differential stain, the Gram method. With inter
esting frequency the staphylococcus In fts fisslon stage is to be
seen in the polymorphonuclear leukocyte. Not only Is thls con-
fusing morphology present in some of the intracellular staphyl
ococed, but it not Infrequently is so of all those present. The
writer always keeps a few such slides In his office as a lesson for
those who are so sure of their ability to distinguish the gonococcus
when they see it. Onpe spread is stained by the Gram method and
another 18 stained oaly with the counterstain used In this method
The latter is shown first and almost Invariably pronounced the
gonococcus by the ‘autbority  When the other spread showing
that the intracellular diplococd are definitely gram-positive is
placed under the lens, the “authority” rapidly gets over his cock
sureness. Whether or not he later throws out his bottle of methyl
ens blue depends entlrely upon the type of individual he happens
to be Opportunities have not been wanting to demonstrate that
even the most ahiftless and easily satisfied of doctors insist upon
the performance of a reliable Gram staln when the spreads come
from their own urinary conals. What Is demanded by frightened
doctors should be Insisted upon for their frightened patients

The Gram method of staining is based upon the observation
that, when bacteria are stnined by certatn dyes and then subjected
to the action of fodine one of two things happens The dye fs
made alcohol- and acetone-fast f.c., it does not wash out or it is
not influenced thus and the color does wash cat.

Smear + dyo + loctine + akobol or tcvtone = T DO dre

Thus, gram-positive bacteria hald the original dye and it is
washed {rom those that we call gram negntrve” and belng thus
decolorized one must stain them again with a dye of another color
to be able to see them under the microscope  Aside from these
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two great groups of bacteria there are some that show what we
have called “Indifferent staining, In that gome of the elements
are gram-positive and eome are gram negative,

So far as the bacteria that infest or infect the urogemtal tract
are concerned, one must not assume that the gram-poaltive group
are all fnvarlably gram-positive  Indeed it 1s extremely common
to find many gram-negative elements amang those that we seldom
think of as being anything but gram-positive. This is partic
ularly true of both the staphylococcus and streptococeus, and one
frequently sees gram negative elements of both of these cocci that
are truly diplococcal in morphology  Fortunately for dlagnostic
purposes, one practically never sees thess aberrant forms unasso-
clated with other definitely gram-positive elements He may find
an occasional detached diplococos but, as a rule, they are In
clusters of their fellows that carmot be mistaken. This s a3 true
of intracellular as it Is of extracellular bacteria. For this reason
It {s general, and safe costom to disregard gram-negative diplo-
coccd that are found in or near clusters of definitely gram-postive
ones. In very young cultures of staphylococci most or all of the
alements may be gram negative, though they become positive an
longer growth Such, unfortanately fs not the case in urethral
spreads, a fact that makes the above mentloned custom diagnos-
teally safe (Figs. 15 and 16)

Another fact regarding Intracellular gram-positive cocd fa
well worth bearing in mind. Such bacterl are digested by the
leukocytass and an they undergo this digestion they loso their
alcohol and acetone-fastness so that they take the color of the
counterstaln.  In other words they become gram-negative. Thh,
however they rarely if ever do to a uniform degres Thm
one finds In the same cell coceal and diplococcal forms that range
through all of the dye intensithes from the dark purple of definite
gram-posltiveness to the palest pink of the almost digested
“shadow forms. These multicolored hacteria safely can be as-
sumed not to be gonococcl.  For while it #s not onusual to see
becilH and cocdl in the samo leukocyts, there Is little probably
pothing to suggest that the same cell takes up cither gomo-
coctd amd staphylocoed or gonococdd and streptococdd at the same
time
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Turning to the possibility of definitely gram negative coccl
taking on gram-positive characteristics, It can be said that, though
several investigators clam to have made gorococd undergo such
a change, the weight of bacterologic evidence is entirely agalnst
such a possibility Herrold* puts forth the daim that the gomo-
coccus can be made to undergo a change in calture so that, “True
altered gonococet vary from the extreme of salidly gram-postive
coceal and bacillary forms includmg pleomorphism, through in
termedlate types with labile tinctorial characteristics like those of
pleomorphic streptococar and diphtherolds, to definite gram nega
tive rods and filaments.” He further states that, “similar altered
types can be seen in «mears of gorococci m all stages but in
much greater varety and predominance during clinical improve-
ment and when cure {s spproaching ”

Such an observation, if true would put an entirely different
face upon what has been safd above  For years ont of mind these
gram-positive bacteria have borne the designation of secondary
mvaders and so far as discase spread is concerned they have
been disregarded The wnter has paid no attention to them what
ever and if Herrold were correct, he should have reaped a verl-
table harvest of Infected wives and sweethearts a thing he most
certainly has not done  On clinical grounds alone such a view
as Herrold s 1s decidedly untenable Though interesting 1t safely
can be dismissed from the clinical picture of the disease where it
only would serve to increase uncertainty as to cure. The same
microscoplc pictures are to be found in the urethrl secretions of
countless patients who have never had gonorrhea.

It always has been held that gonococe were not digested by
the ferments of the polymorphonuclear leakocytes. Stnee sul
fanilamide has been in use in the treatment of this disease, as else
where has been stated there is some reason to belleve that such
a view may have to be modified in those whose disease b favor
ably influenced by this drug  For close study of these intracel
lular bacteria strongly suggests that some of them have been
changed in the same wny that happens with intracellular staphyl
ococcl.  In the same cell one may see deeply staining diplococeal
forms, less deeply staining monococeal forms and even what we

Am J Svph Gomor & \ea Db 20: 414 1926
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have been pleased to call ¢ shadow forms  If ths is universally
true, it may furmsh a cloe to the mode by which sulfanflamide
produces its commonly favorable results. Heretofore the leuko-
cyte only transported the gonococcus from place to place without
harming it, for there could be po doubt about the continued
viability of intraleukocytic gonococd. Cultures made from pus
wheremn practically all of the gonococd were intracellalar gave
thousands of colontes a thing that most certainly could not have
ocrurred if phagocytosls meant gonococcal death.

Among the many pecnllanties of the gonococcus the one of
greateat good fortupe to the human race Is that it dies imme-
diately upan drying. This fortuftous drcumstance greatly lmits
its spread, confining it to thoss individuals whose susceptible
mucons membranes come into contact with fresh gonorrheal dis-
charges. There I8 further human good fortune in the fact that
this bectenum s also killed frmmediately by soep sotutlons and
other mild bactericades

THE GRAM BTAIN

Since the introduction of this method of staining bacteria was
devised by Gram there have been suggested many modifications.
Most of these have been almed at overcoming the Inconvenience
occasioned by the lack of keeping qualities of the anflme gentlan
violet originally employed. Unless kept In the ice bax this statn
rapldly deterlorates, and even when so kept 1t may separate. To
overcome this difficulty Welgert suggested the followlng

Solation A
Genthan vioket 10m
Anfina ol 9 e
Aleokol (95 per cvt) e
Scition B
Gentian vioket 1 0m
Distfled water 100 e

Aix 1cc. of A with 9 cc. of B and filter  These solations keep
indefinitely when separate but, when mixed they are not to be
trusted for much Jonger than two weeks.

Later Stirling’s gentian violet solution, made by the sddiien
of 1 part of a saturated alcoholic sotution of gentian violet to 10
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parts of & 5 per cent solution of carbollc acid, was suggested
This combination stands up indefinitely It has, however, a
tendency to overstain, Some have substituted crystal violet for
the gentian vialet.

Foe years the writer used a 1 per cent solution of methyl
violet 6B in distilled water with considerahls satisfaction. As an
added precaution, it has been suggested that there was considerable
vaite in dropping a few drops of 5 per cent sodium bicarbonate
ypon this salution while it was acting

It is probable tha! the most rellable of these initial statns Is
Hucker’s called jum oxalate crystal violet,
which is made by adding 25 cc. of & saturated alcobolle solution
of crystal violet to 100 cc. of an aqueons solutfon of 1 per cent
ammonium oxzlate. The tendency of this solution to stain rather
deeply Is not eltogether & misfortune when one is dealing with
gram-negative bacterle. This is rather easfly overcome by
further dfintien with water, If one wishes to do so  The solutlon
keeps Indefinitely

Of perhaps more importance in the carrying out of the Gram
stain Is an assurance of good and sufficent lodine action. Quot
ing from Stitt Clough and Clough, ‘Sheppe and Constable
demonstrated that when exposed to light and heat the fodine
solution used in the Gram stain may become acld owing to the
f{ormatfon of small amounts of hydriodic acld, which exercised a
discoloring effect on normally gram-positive bacterls, According
to Kilduffe sodlum bicarbonate will neutralize the acld formed
in the lodine solution as well as any that may be in smears made
from ecld secretions ' Hence Kilduffe advised the following
solution

Todme crystals 1 Gm.
Potambum locide 2 0m.
Distilied water 240 .

To this solutfon was to be added 60 cc. of an aqueous 5 per cent
solation of sodium bicarbonate.
E..RSHILP W Cloxgh od M C. Clough

“Practical Bactericlogy
F " (%h Ed) (By permimdon of P Bhki-
m‘nSmudCamp-nv Philadciphia, pablisbers )
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As 20 much of ones microscoplc diagnosls depends upon
clear-cut stalning, none of these observations are too trivial for
notice. Few things are more sure than that one can be sadly
miled by an mmproperly done Gram stain or ope in which though
properly carried out, the materials used are not what they should
be. Because of these possibilities it fs well to use stains that both
keep well and stain well. No mistake would be made in selecting
as an fnltial stain ammoniom oxalate crysial violet solution with
the feeling that it need not be watched for disintegration. And no
matter which fodine solutian is chosen, one should bear in mind
that the jodine gracmlly disappears from it, and, as it weakens,
it becomes much paler In color  It, therefore, should be watched
and discarded i {t falls much below its former denseness of color

As a decolorizing agent either alcohol or acttone can be used.
Acetone seems to decolorize spreads more rapldly, give a dearer
field and exerase its hleaching power less on definttely gram
poxtive elements.

For a counterstain, the writer prefers fuchsin becauss it gives
a clearer contrast with the dark purple of the acetone-fast ele-
ments. It Is more rapid in its action than safranine and Is kinder
to the eye than the lightly stmining Bismarck brown. This solo-
tion may be made by adding 1 part of carbolfuchsin (as used
for staining the tubercle bacillus) to 10 parts of distilled water
Carbolfochsin solution Is made by adding 10 cc. of & saturated
alcoholic solutfon of basic fuchsin to 100 cc. of & 5 per cent
squeous solutlon of carbolic acdd A O 1 per cent of basic fuchsin
in distflled water serves equally well

It is highly important that fuchsin solutions be properly
botiled if they are to be relled upon for good counterstaining in
the given dilutions, Placed in bottles of Jena glass they keep
for many months. If otber glam fs wsed the Imlide of the bottle
should be dried thoroughly have some melted paraffin poured
Into it and the bottle rotated in such a way that the entire inside
is coated before the excess is poured out. In such a bottle it
also will hold up for months. Its posaibllity of change gives value
to Its occasional imspection for reduction In color and the forma
tlon of small flakes denoting its uselemsnesy
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The Technic of the Gram Staim —Care should be taken that
the preparation to be studied Is evenly and thinly spread upon
the slide and that {t be either drled in air or by extremely gentle
heat, It then should be‘ fixed to the glass by a few quick pas-
sages over a flume in such a way that It fs not burned No
difficulty will be encountered in having substances rich in pus
adhere to the slide but urinary sediments, prostatic and seminal
flulds require the special preparation outlined later

When newly made stalns are to be used they should be tested
upon some known gram-positive material before too rmuch re
liance fs placed upon them unless ane prepares his own stains
from dyes known by previous use to be reliable Indeed, some
extremely careful workers urge the placing of & minute spread
of definitely gram-positive bacteria on the same slide with the
material for study so that a constant check can be made as to the
reliabflity of the staining method While this rarely is done in
routine practice, it would be & aimple matter to prepare many
slides 1n advance from a culture of known acetone-fastness as
they will retain this quality for many months after being fixed to
the slide.

1 A few drops of the ammonlum oxalate crystal violet are
placed on the preparation and allowed to remain for about two
minutes Ths may be shortened if the alide is heated untfl the
staln begins to steam. (Stirling’s gentian viclet stalns more
rapidly )

2 Wash the exceas stain off with distilled water

3 Apply tbe lodine solution and allow it to remain untll the
preparation turns brown It is a good plan to pour off the first
fodine solntion in o moment and apply some more.

4 Pour off the jodins and wash with acetone until no more
purple comes away

5 Wash with distflled water

6 Apply the fuchsin stain for about twenty seconds

7 Wash with water and dry

Stalned In this way all of the gram-positive elements are ol a
deep purple color and the gram negative ones are 2 brilljant red
Though usually red the nuclel of pus cells not uncommonly retain
some of the purple dye
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THE GONQCOCLUS AWD HEAT

For many years inveshigators have toyed with the ides of
curing gonorrhea by the rabdng of body temperature Iargely be
cause it had been poted by many that gooortheal discharge com
manly reduced in volume or completely disappeared during pro-
longed high fevers. Tbe fact that they just as commonly returned
shortly after the fever dropped to narmal, or near it, did not in
any zente erase the jdea that {ever had a curative influence upon
this disease As early as 1864 Hellendahl used Injections of
turpentine bereath the skin to camse elevation of body tempera
ture and was of the opinfon that it had great merit when it did
produce fever Throughout succeeding years hls experiments
bave been repeated by many and even as late as 1928 Nittis again

volced the same conclisions as were reached by Hellendah! sixty
four years before. Many other methods have been employed for
the elevation of the temperature of those suffering from gonorrhes
and most of them terminated in the comviction that there was
value fn the procedure but that It was not In ltself curative often
enough to justify lis general wse.

At was natural these observations rafsed the question s to
Just bow much heat was required to kill the gonococcs tn vitra,
Many bacterialoghits and near-bacteriologists turmed their atten
tion to the matter with the result that bardly tuo of them sgreed
fully upon the apswer Some sald the gomococcus was killed
quickly at 104 F and others aald 108 F was required. The
theory of the treatment of ganorrhea by local dlathermy originally

4
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was based upon this latter figure Its rather general faflure to
bring about cure showed that there either was some mistake about
the gonococcns being unable to survive that temperature In vitro
or that local temperatures were not ralsed that high by such
methods, In 1927 Schofield demomstrated that subcultures from
laboratory strains, when placed for ane-half hour in a water bath,
usually survived temperatures lower than 113 F and that new
cultures from fresh pus survived temperatures below 111 F

Fig 18

As no such temperature elevatlons were compatible with hu
man life such a finding naturally turned the attentlon of those
interested in the problem toward the determination of the length
of time this bacterium could survive at temperatures compatible
with human existence. Again there appeared many highly con
flicting answers, and it was not until the work of Carpenter Boak
Mucd and Warren (1933) that the questions involved were
settled with any great degree of sdentific accuracy Kendall
Webb and Stmpson repenated the work of these investigators and
obtalned essentially identical results 7 It, thus is apparent that
rellance can be placed o their results and that they can serve as
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an absolutely trustworthy foundation for thermotherapy against
this disease. Thess findings were briefly as fallows

4102 F There was very little effect upon gonococed o vitre

“104 F At this temperature 99 7 per cent of the gonococe!
were dead at the end of ten hours, but 50 per cent of ks cwlixres
were not sterlle at the end of thirty kours

1058 F Here 99 per cent of the organisms were killed in
four to five hours, but some required from elsven to twenty-thres
kowrs

‘106.7 F All cultures were storile in from five to fifteen
hours, (Using the same technic again Boak, Carpenter and War
ren upon 130 stalns of gonococd restated this figure as being
from six to twenty-seven howrs )

Prmarily, the treatment of gonorrhes by the pralonged eleva-
tion of body teruperature rests upon the direct kfling of gomo-
coec by the heat. Secondarily as the result of the behavior of
aome fow patlents after heat treatments at temperatures around
105 to 106 F for far shorter perfods than the fmmediately
preceding findings would Indicate necessary the theory Is being
put forth that there fs a prolonged effect after the treatments that
has to do with the sttmulation of the body’s defenatve mechantsm,
This possihle effect is not only thearetical but it is highly uncer
tafn, seemingly applying only to some few patients. 1It, however
has furnished encouragement to many workers elther not equipped
to or too Umid to ralse body temperature to 106 7 F and keep
it there for the foll thermal death time of the particular strain of
gonococd causing the given Infecion  One cannot help admiring
such timidity or concern for patient welfare In the carrylng out
of 80 dangerous & procedure, though he may question the real
valee of some of the efforts. One investigator who had had much
experience with prolonged hyperthermie volced his opinfon of it
in the following words to the writer ‘Prolonged temperaturea
of 105 F for from five to slx hours do not cure gonorrhea and
when you go ahove that you are decidedly in dangerous territory
Meybe you coald stand one death in a hundred but it would rin
me.” One finds muoch food for thought in such an opinfon and
also mmuch that raises a question regarding many of the reported
cures from the lower temperatures.
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GONOCOCCUS CULTURE AND DIFFERENTIATION

Though it has been possible for a number of years to lsolate
the gonococcus from mixed cnltures and to prove beyond doubt
that the organtsm obtained really was the gonococeus, it has been
a task to which the bacterialogists have in no sense flocked  ost
of those who were not attracted by the problem or were not in a
position where they were compelled to work upon It still held to
the old idea that thls was ane of the most difficult of bacterla to
grow and that there was lttle use in trying to fsolate it from mized
cultures when few would credit the findings anyway As the result
of this fesling that largely was justified by general conditions
untfl mthin the last five years mamy bacterlologists held to the
old prejudices and according to Carpenter’s later cited survey,
they still do

It is obvious that the call for these studies which now have
become a matter of vast soclal importance must come from those
who treat gonorrhea The laboratories that voluntarily will fit
themaelves to meet such a demand probably are very few In
extenuatlon of this attitude it Is only fair to them that there be
in the minds of those who ask for such studies a full realization
of the si1n of the task for the bacteriologist. The matter of isalat
mng the gonococcus and proving it such is not the decldedly simple
one of showing that a grven bacterium belongs to such groups as
the staphylococcus, streptococcus or colon bacillus  Nor are the
culture media so easfly made and Lept as are most of those re
quired from the group Identification or type determination of
most other common pathogenic bacterln  Some of these media
are difficult to make and to obtain the best results many of them
must be freshly made  Where calls are few one readfly can see
that such media often must be made after the specimen Is re
ceived & misfortune that only can be obviated by calls in such
numbers as to warrant the frequent making of such media.

Beyond the question of medin for initial growth loom those
of proper medlum for differential fermentative studies and the
preparation of fresh dimethyl-pera-phenylenediamine hydro-
chloride solutions for the rather generally used oxidase reaction
And even beyond these is the need for a technical skill and ex
perience that is gained only by the frequent doing of the same
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thing. It is the feeling of many, notably Zinsser, that flocculation,
precipitation and agglutination tests have not reached a stage of

great practicability though some careful bacteriologists use them
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Fig. 19—The ponococcs fram culture duzing

From such an array of things it easily can be seen that the
pomtive jdentification of the gonococcns in mixed cultures requires

Fiy. 20— Gomococers {ram calturs deng antolytic stage.  (Duvid Thameon.)
much material and even a larger amount of akill and knowledge.
It i3 a task far beyond the casual bacteriologist and the physician
and it will remaln so until far simpler means of Identification are
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developed. As has been shown, the real task is not that of grow
ing the gonococcus in pure cultures but in folating it from mixed
ones and then proving that it s the gonococas. Unfortunately

INFLUENCE OF HYDROCEN-ION CONCEN-
TRATION OF THEMEDIUM UPON CROWTH
OF THE CONOCocCUS [LXForssramms]

A ¢ 1

P
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T %“% A J
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Fig. 21

there has been developed no medium upon which the gonococens
alome grows nor is it lfkely that there willbe  There are a number
of media however upon which it will grow with varying degrees
of luxuriance I they are molst, of the proper hydrogen-lon con-
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centration (pH 7.2-pH 7 6), and incubated for a suffickent perfod
at the most {favorable temperature (34 -37° C.)

Regarding the need for alr or 10 per cent carbon dioxide as
the better environment for growth there long has been a difference
of opinlon emong many of thoss who have cultured this bacterfom
Some claimed better results fram normal oxygen tension, while
others were just as insistent that a reduction in oxygen tension
gave far more growths and more Immriant ones One can see
& suggestion that much of this difference of opimnion belonged to
the temperature at which the cultures were incubated in the fol
lowing table by Leahy and Carpenter ! Also he can ses that there
are better general results obtained under conditions of reduced
oxygen tension.

Rrsmms or Guszovs Exvirooor axp Toorsaroae ox m Isoamox ar 64
SDune or Tz GasocoocTR

Gasemcy Exvirenmond jar Isslaiion
Nomber of afr Numbes of 10
Growthe obtained at straim COy
HC 15 ac 71 per cont 4.;: Pl:-.rc::t
rc 2ar10 14

3 and 3T C. 4o 19 !Jq-rﬂ -
Total mymbex of strate 64 21

Of the media most appropriate for growing the gonococcus
Sttt, Clough and Clough * name the following Schwartr’s me
diom, Peloure and ViterPs calf-brain agar chocolate” agar
Cracke s medium (for blood cultures) and blood-streaked agar
While the gonococcus will grow well on 211 of these when they are
properly made and kept moist, by far the large maforlty of
workers now ose the socalled chocolate” agar  Leahy and Car
penter have made a modification of this which, tn their oplnion
glves even more reliable cultural resalts

Recently the Difco Laborntorles have made a special dehy
drated combination medium for gonococcal culture that should
remove much of the drudgery for those who make cultures The
writer has had no opportunity for trying this out as yet. Inquiry
of Dr Charles M Carpenter who has used much of it, eliclted

Am.] Syph Gaoor & Ve Dw. 207 155, 1938

Practics

of Bacteriology etc P Biakistons 3o & Co Inc Philadeinhie,
b od, 1935



56 GOMORNIIEA IN THF. MALE AND FEMALE

the following reply “I have no hesitancy {n recommending the
medium which the Difco Laboratories are preparmg for the isala
tion of the gonococcus  Comparative tests have been made in
Detroit, in the New York City Department of Health, and kere,
and it is a better medium than we can make In our own labora
torles. Furthermore, it {s very convenient for the small Iaboratory
that does not have the equipment for making special medis”
From so fine a recommendation by one who has carried out
such extenstve work in gonococcus culture and differentiation, it
is apparent that this medium marks a great advance in many

Flg. 22 —Mured entturs of Micrococtus catarthain (A) and gonococrms (BY on
chocolate® sgrr  (Kindnems of Dr Charies AL Carpenter )

ways It is known as Bacto-Proteose No 3 Agar and Bacto-
Hemoglobin and as complete directions for its preparation and
use come with each {ot, there Is little point In detafling them here.
In 1928 Gordon and McLeod! reported upon a study of the
production of axidase in the growth of the gonococcus and sug
gested the pouring over plate cultures of & 1 per cent aqueous
soluton of dimethyl-par-phenylenediamine hydrochloride to
demonstrate its presence This procedure more commonly
spoken of as the axidase reaction turns oxidase-producing colonies
J Path & Bact. 31 185 1973
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plok, and on further oxidation they deepen to a maroon and,
finally to black. Though a positive reaction does not signify that
» given colony Is gonococeal it does suggest that it is likely to be
one of the Nelsseriae If after the application to the plate of the
abave solution, such colonles are removed by a platinum loop be-
fore they become of too deep a color and quickly spread upon
proper medium they almost Invariably grow Such, however s

Fig 23 —Mlxd cudre from the uterioe cervix oo chocolate” ager  Black
Mots a1t wrms of gamococal growth thet have bemm swbjected to the oxidese
teat. (Kixiness of Dr Charies M Carpacter ] 8yph, Gosar & Ve Di. 30;
353, 1936)

not the case If sufficaent time has elapsed for oxidation to proceed
util the colony becomes black. Clase inspection of Figs 23
and 24 will show the striking visual changes produced by this
reaction. It is the opinlon of most advanced workers on the
wubject that the selectton of colonies for further identification by
this method s far simpler and more trustworthy than Is their
selection from visual growth characteristics alone,

After selection of the colany from the plate fermentation tests
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usually are resorted to It has been demonstrated that the gono-
coccns produces acld when grown on media contalning dextrose
but not on those containing maltose, the meningococcus pro-
duces acld on both the staphylococens on both while the Micro-

ﬂmmdﬂﬂy:mbylmmulcmﬂ

coccus catarrhalis does not produce it on either To demonstrate
this acid production visually phenol red Is added to the medium
as it is made.

Thomson s alkall solubility test, carried out by shaking sus-
pensions of pure cultures of the suspected bacteria n a N/20
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sofution of sodimm hydroxide, is based upon the varying degrees
nfimmcdmtelutolyshdﬂwnbythemﬂlndﬂhmtmm-
moaly offering confush fi
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are poured in Lest tubes containing the reagent and the result

immedintely b determined by the clearness or opacity of the
resultant mixtures  Though of comsiderable valoe 1t {5 in no serae
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50 accurate 2s are carefully carrled out fermentation reactions.
The gonophage wdentification test also may be employed

ACTION OF }}SEITA&HYLOCOCCUS AND
MALTOSE BRAIN ACAR
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CONOPHACE, IDENTIFICATION TEST FOR COROCOCCUS
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IV THE PATHOLOGY OF GONORRHEA

THE old descriptions of the surface pathology of gonorrhea
and to which we stlll cling painted for us pictures of epithelial
desquamation in the early stages. In the later stages they de-
scribed layer upon layer of squamous-like cells the superficial
ones of which even went on to virtual keratinization in the late
reparative stages. To one who has followed clasely the urethral
discharges of gonorrhea with the microscope it becomes perfectly
obvious that these older studies must have been made upon
patienis who had received much urethral treatment. If epithellal
cells ahed they appear in the urethral discharge and certainly
there are ot enough of them in discharges from gently treated
patlents during the early stages to support even the suspicion of
the surface denudations that were described. If om the other
hand strong chemicals are injected into the canal, large quantities
of epithelial cells appear, often enough to make one suspect such
breaks in surface continuity

Nor can one find in the later stages of the disease in gently
treated patiemts microscoplc pictures that fn any way would
suggest that such a reparative stage belonged to gonorrhea {tself
It is the habit of Nature that, when she starts such epithelializa
tion she overdoes the work by building up 20 many layers that
the superficial ones are cast off There 1 no stage of gonorrhea
in patients i whom the urethra has not had to protect Itself from
either chemical or instrumental trauma, whereln epithelial cells
appear in the urethral discharge in numbers as they most cer
talnly would under such a reparative process. Indeed the mo-
ment one sees these cells beginning to appear In quantites he Is
forced to conclude that the treatment he {s ustng Is infurdous to
the particular urethral mucows membrane to which jt is belng
applied  And, if he is wise, and wishes to diwcharge n patient
whose uripe is free from shreds he immediately uses a milder form
of treatment

Thus, while we msy accept the pathologle descptions of
Finger Ghon and Schlagenhaufer as being correct, we must raise

LX)
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a question regarding those others wherem early desquamation is
described. And we must view those descriptions of the later
stages of the disease as descriptions of things due to treatment
efforts and not truly the reactions caused by the gonococcns and
its tomn. Perhaps nowhere can one find a more conclse sum-
marization of the pathology of early gonorrhea as outlined by
the earlier German workers than is that of Keyes.! The studies
upon which these findings were predicted it will be recalled, were
made on prisoners before execution. Keyes description is as
follows Thirty-eight hours after inoculation, the gonocoed had
only just begun to effect an entrance between the eplithellal cells.
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¥ig 29—Copy { Finger's origmal flostratlon of the microscoplc pathology
of gooorrbeal wwthrite The pemctration of gopococd into the seberocoss, =
well a3 thelr extracelhdar Jocation, is well shown (5)  In thae epithethl interspaces
thers 1w much phagocytosts ( )

Tho lacunae of Blorgagni were crowded with gonococed dia
pedesis had begun and Intracellular gonococci were found among
the few leukocytes on the surface At the end of three days the
Inflammatory process was well under way  The surface of the
mucous membrane was covered with pus its epithelfum infiltrated
by bacteria from one mde and by leukocytes from the other The
taflammation shovwed four striking characteristics, viz.

1 The pavement eplthelium of the fossa navicularis, although
swollen with leukocytes, resisted the invasion of the gonococcd
almast absolutely

Cabot’s Urology Ird E4 1036, Yol 1 p 270 Les and Febiper Phiede-
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“2 The cylindrical epithelium of the penile urethra was gen
erally fnvaded

“3 The mvaslon was most marked ebout the aypts and
glands, which were packed with pus and gonococcl.

“4 The subepithelial connectlve tiasue, though showing evi
dence of mflymmation, contained few gonococod except in the
nelghborhood of crypts and glends.”

There have appeared in the writings of many the statement
that large quantities of round cells found their way into the tixsues
along with the leukocytes Otber careful workers have found

Fip. 30-Copy f Finger's oripmal fIhotrution, sbowmg & highe mugnifies
ton of the mucom membrane from his loregoing Jhadretian. In ft can be peen
mare pleinly the degres of phegocytic action present distal to the basement raem-
brana,

bat a small mumber of the former stressing the fact that large
numbers of polymorpboruclear leukocytes were present in the
subemthelia] tissues and the epithelia! interspaces That the
latter is pearer the true state of affairs in the patbology of un-
traumatized gonorthea seems to admit of Hitle argument. The
inherent tendency of sccumulations of round cells & to form
fibrous tiesue and in the urethral wall, fibrons tissue contracts and
forms stricture bands. In the absence of follicular alrcesses and
local trauma gonorrhes does not cause strictures.  Practically all
postgonorrheal strictures occur as the result of urethral tramma
5
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during the stay of the gonococcus in that canal or follow large or
small follicular abscesses.

In the deeper tissues there is hardly any evidence of phagocy
tosls the gonococct and the leukocytes lying side by side In the
epithelial interspaces many of the gonococcd have been enveloped
by leukocytes while in the urethral lumen phagocytosis is the rule.
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Fig 31 ~Draving from » bastologk sctiom of &a acate gonocrheal urrthrn
It has been shoms that the gooocect promtrated far beiow the hamrhest mem-
brazm and that whetw ¢ there were pooocoed m the daper toser thery were
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mpport Use wden that our ortthrsl mjection of bactedddes care gonorriea becus
of thar direct hecterscds! uction
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the introduction of sulfanilamide into the
would seem to render ohsolete onr former
Ing the defensive processes at play in the cure of
more closely ane studles the problem the more
vlnctdthatsucbbmtufnecaﬂtytheuse_
clder idens mpply with equal force in that large
wals whom we clasaify as sulfanilamide failures.
excellent reason to helieve that they apply jost as
in these individuals who are cured quickly by this
studies however muay prove this to be in error but
s no valid reason why we should throw aside all of
hrding the tissue reactive procesaes
hinly we can discard the thought that, became sul-
fations have some bacteriostatic and even bacten
in vitro this drug gains its valus from the fact that
nflamide in the arine. Urine does not get inta the
and yet, the Infection in this gland responds
tly as does that in the urethra in patients favor
d by the drug  Vest, HI, Harrill and Pitts have
tal evidence to support thns view In thelr
from which the following paragraph {s qooted.!
particularly interested {n the question of whether
exercised its actlon upon the gomococdd through
the tissue fluids  With this in mind we bave
followlng manner 4 patients having acute gonor
They were detrydrated the dav befors treat
fluids so that ft would be possible for them
a consldersble period of time alter beginning
were glven 0.08 Gm. per klogram of sul
oclock in the moming just afier volding. Two
did pot void a drop of urine umtll that night
ked changes had taken pilace In the character of
171G, 1928
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the urethral smears and scrapings and after the gonococet had
entirely disappeared The other two were catheterized several
times so that volding was deferred for almost twenty four hours.
The catheter was Irrgated with sterile water before removing
it, following which the urethra was {rnigated with sterile water,
50 that no urine coataining sulfanilamide would come into con
tact with the urethral mucosa. Though no harm resulted fram
catheterization of these patlents it should be made clear that
this was purely an experimental procedure to throw light on the
changes in the smears while the urethral mucosa was unexposed
to the presence of sulfanilamide in the urine.”

Thus we must go where we always have had to go for our
explanations of the mechanism of cure, beneath the mucous sur
face In both the sulfanilamide successes and foflures And as
we go there we find ourselves confronted with the same old need
for caution lest we magnify the things that fascinate and reduce
to diminishing proportions those that seem lacking in what the
newspaper fratemity calls “news value.  For theories are but
the dreams of our waking moments and frequently they differ
from those of sleep solely because they seem more plansihle and
aro almed better Often they serve as an ethereal foundation for
a structure of working knowledge.

Safely we may assume that the mechanisms at play in the
recovery from bacterial diseases are of many different naturea.
Among these may be cited such things as the neutrnlization of
bactenal toxins, bacterlostasls bacteriolyals phagocytoals with
and without intracellular digestion and the flushing out of bacterda
by tissue flulds. There also might be added the influencing agents
to such action that attractive-sounding group of dream warriors
that carry the tools of battle antigens aggressins, ngglutinins
precipiting and perhaps above all for our present purpose
opsoning.

One could theorize endlessly upoe which of these play major
parts in recovery and lack of recovery from this disense And
when he was through, be would find that he had only fogged the
issue. So far as the action of sulfanflamlde is concerned he might
be tempted to say that when the tissue concentration of this drug
reaches & certam point the gonococd are directly kifled thereby
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And, then, when he reviewed the work of Van Slyke Thayer and
Maharey he would find that it would be necessary to canclude
that there were patients who despite high blood coucentrations
of this drug falled to have high tissue concentrations  For they
had successes among thoso with very low blood conceptrations
and dismal faflures in some of those with extremefy high blood
concentrations. Of a certainty, he would be compelled to discard
30 simple an answer and fall back upon the need for some immuno-
logic factor that sulfanflamide stimulates in some individuals and
does not in others. He could begin by dismissung any flushing
out valne fram exuding tissue flulds, for in the sulfanflamide suc
ceas this exudation is stopped almost immediately and could play
0o active part in the cure. With seeming sathsfaction he might
tum to bacteriostams and bacteriolysis but he soon would find
himself lost in a mea of dreams for these processes so easfly
demonstrated in the test tube or under the microscope, would defy
his efforts to prove thelr presence in the timsue depths

One conld toy with the question of phagocytosis In the sul
fanflamide successes with far more satixfaction and immensurably
more chance to prove his contentions right or wrong It is here
that the writer seems to find hus most attractive theories regarding
the action of this drag and In order to tempt some one to prove
him wrong, be is gomg to build his house of dream-cards  All that
is needed to wreck the house s for some one, by a careful micro-
scopic study of pleces of tissue snatched daily from the urethrae
of stveral patients progressing favorably under sulfanilamide
administration, to show that deep-tissue phagocytosls is not in
any way stmulated

As was cited In the previous edition of this book it was shown
years ago by many investigators that gonococci rarely underwent
phagocytoss In the tissue depths that ft was common In the
epithelial {nterspaces and the rule on the tissue surface. It also
has been common and almost accurate knowledge that the cytase
of the palymorphonuclear lenkocyte, which was the only cell
proved to envelop this microorganinn did not digest It that it
retained its viahility despite phagocytcals The same Is true of
the tubercle and lepra bacilll and all of the Nelsseriae

Carrymg the first of these two observations further it fs safe
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to say that whatever there is of an opsonic factor it ordmarily
plays little, if any part In the eradication of those bacteria beneath
the epithelmn] Inyer They must be dealt with by either the bac
teriostatic or bactericidal action of tissue fluids. We know from
countless studies of bacteria that certam things stimulate phagocy
tosts and others retard it. And it s entirely possible that the
presence of sulfanilamide in the tissue fluids may bning about the
development of changes in these flulds that In some cases over
come the natural aggressions of gonococc and prepare them for
envelopment by the leukocytes  In other words, there fs supplied
that opsonic factor needed for bacterial phagocytosts

If for purpose of an argursent, one assumes this to be the
case be however finds himself faced with another Interesting
problem, viz. What becomes of the phagocytized gorococrd?
Obviously in the favorable cases, the stream of tissue flulds ceases
to flow into the urethre and, with them the escape of leukocytes
in numbers ceases. Such phenomena only could mean that efther
the gomococeal toxins to which {nflammatory symptoms are due,
have been peutralized by tissue flulds, the gonococd] are inside of
the leukocytes from which their toxins do not escape or that all
of the deeper lying gonococcl have been killed. That the last s
not the case Is suggested by the dramatic suddenness with which
the symptoms disappear in the most favorable cases For dead
bacterin liberate their highly irritating endotoxing and we should
expect a temporary increace of symptoms unless there also was at
play 2 toxin-neutraliring effect. If however there were to be
brought about a change in the natural resistive condltions enjoyed
by this germ that made its intracellular digestion a possfbflity, the
thasues, thereby wwould be relieved of both the gonococc] and their
toxins. For such rapld phagocytosis would check bacterlal
multiplication at 80 early a stage as to reduce greatly the ammmt
of gonococeal taxin upan which the symptoms depend.

Many months prior to this writlng the author became con
vinced from his studies of urethral smears from those who were
influenced favornbly by sulfanilamide that there was evidence to
suggest gonococcal digestion within the lenkocytes Later com-
parison of these slides with others from patlents who had had no
sulfanflamide has not served to shake this conviction In spreads
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from the aforementioned groups it was possible to demonstrate
differences in the morphology of intracellular gonococcl ranging
from clear-cut diplococeal forms to largs and small monococeal
ones and to note statning varlations ranging fram the deeply
staining qualites of mmmftuenced gonococdd on through the many
gradations between thess and real “shadow forms” in which stain-
ing was 50 faint a8 to make them almost invisible. Dr R. W
Jones has {lustrated & aimilar change in his recent article.!

Be all of thls as it may in the patients favorably influenced
by sulfanflamide there still remams a large percentage of patients
in whom the cure of gonorrhes is dependent upon the natural im
mumity efforts upon which we had to depend before we were elec
trified by those decldedly extravagant claims in the preas of the
world. Awsuredly nothing has happened that warrants the dis-
carding of that fund of knowledgs that we spent so many centuries
in acquiring. We still have need for an understanding of the
varled infleences of physiology, dminage, patlent conduct and
other things upon the course of the disease that are discussed in
other sections. We should not disregard the tiasus responses to
gonococeal toxin Iberation  And we can make good wse of what
imnunologlc interpretations our clinkeal observations of the past
can support.

Regarding the achon of taxins on the mucons membrane and
on the course of the disesse we would do well to remember the
following Important points

1 Gouorrhea 1s a purulent infection characterired by tfhe
liberatian of bacterial toxins into the tissue interspaces and upon
the freo mucosal surfaces.

2 This outpouring of toxins is highly irritating to the mucons
membranes.

3 These membranes continue to be sensitive to the toxins
for Indefinite lengths of tme.

4 Even the infecting into the urethra of filtrates of gonococcal
products will canse a profuse purulent discharge, msually within
eight hours,

5 The same reaction occurs with every emptyliog of the prod-
ucts of glandular or other infected pockets into the urethra.

Am.J Svph Oenor & Ven D M1 148, 1938,
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6 Such recrudescences of discharge usually reduce markedly
or subside within forty-elght hours whether treated or not.

7 Occasionally they continue for days or weeks.

8 One or two such toxin responses rarely retard cure greatly

9 Repeated toxin responses greatly delay cure and engender
prolonged purnlent discharges even from freely draining surfaces

10 The same Is true of repeated physiologlc Insults

Regarding the questions of Immumnity and curative reactions,
the years also have made it possible for us to lay down a nomber
of near-rules that serve us well in our understanding of many of
the clinical and epldemiologic phases of the disease Some of
these might be enumerated as follows

1 There apparently is no fixed fmmunity to this discase ex
hibited by the musceptible portions of the urogenital tract.

2 Curative proceases are developed solely against the par
ticular gonococel concerned In a given infection

3 So fixed is this that it rarely s possible to superinfect the
ndividual by the introduction into his urethra during a quiescent
perlod of cultures of his own gonococcl

4 Such a refractory state does not apply to gonococd from
another source as superinfection repeatedly may be brought aboat
from them

5 Each superinfection carres an Incubation period of three
days or more

6 If the patlent trangmits the dlseass to another, the change
brought about by the growth of his gonococe! in the new mocous
membranes may be such that he can become supenniected if he
later exposes himself to this new Infection.

7 If there are repeated trunaferences of the same ‘strain”
of the gonococc! as betwren husband and wife both parties be-
come gonococcus carriers and show only occasional and fleeting
symptoms

8 If elther exposes a third party the disease shows no such
mfildness of course In the newly fnfected one.

9 There is Littls reason to believe that thers is much difference
n viralence between gonococe! from different sources. Virulence
largely seems to be a matter of the mucous membrane upon which
the gonococcus finds ftself



DEFINSIVE PROCKES ADAINST GONURKHEA 13

10 Almost all of thase Infectsoms of a type we bave been
plensed to erll “virulent’ ocenr in individuals who have bad much
alcohol sex excrtement, or both, during the period of fncubation

11 Woamen Infected by men improving under or made carriers
by sulfanflamide medication usmally become absalutely symptom
less gonococens carriers from the start. (Later study may show
tho same in the male.)

12 Males infected by such females have florld gonorrhea.

13 Despite the mther general bellef to the contrary gumor
rhea does not lie dormant in males for years withoat producmg
symptoms Clase mvestigation practically always will reveal that
the seeming exceptions to this rule are in individuals who more
plaosibly prevarcate and stick to the story

14 The sulfanilamide gonococcus carrler may remain symp-
tor-fres for some months

15 During this carrier stage in such patients alcohol, sexual
interconrse and other things often fall to produce evidences of
diseare,

16 The ponsulfanilamide marital carrler does have symptoms
from tme to time which he dlsregards,

In additfon to the above there are a number of things that
have to do with what we here bave called the ‘tssue curative
respanses” that help us greatly {n our understanding of the many
clinfeal occurrences that otherwise, are so highly confusing,
Whils we may lack actual proof as to the real mode of actlon of
these phenomena, the years have given m many observations
which though we may have applied to many of them words that
were high-sounding cloaks of ignorance, are nevertheless the
foundation stones upon which our effort must rely  Here, again
Wwe can resort to pear rules to ahorten discusslon and untll we
koow more about the curattve processes at play in the sulfani]
amide sucoeszes we might even forget that drog for 2 while

1 Practically all individuals have in them the power even-
tmlly to gvercome mrocosal infections by the gonococos.

2 The readiness with which these curanive efforts are engen
dered differs widely in different individuals.

3 They are of & particularly tardy nature in female children.
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4 They are of such a limtted nature that they are only active
against the particular “strain” causing the infection.

5 They are the most delicately balanced of any discase and
they can be delayed or checked by many things.

6 They seemingly are developed m the Infected areas and
not in the system at large, and cure in one region does not of
necessity pramote cure in another, unless it be by the removal
of a feeding focus

7 There Is little to suggest the action of systemic antibody
formation, which seemingly s more of the nature of an overflow
phenomenon.

8 These curative responses commonly are augmented by
epldidymitls and usually are delayed by the graver systemic com-
plications such as arthritls and gonococcemia,

9 Inthislatter characterdstic they accord with our expcdencﬂ
in the use of vaccines in other dk In that overwhel
quantities of antigens check curative response

10 These responses once having started develop progres-
sively and increasingly until cure has taken place unless checked
by some one or more of the retarding Influences mentioned later

11 Diet, other than alcohol has no Influence upon them

12 Involuntary seminal emissions have no retarding Influence
unless the seminal vesicles are infected.
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Oxng of the most atriking characteristics of gonococeal Infec
tions is the predilection shown by the Infecting organism for cer
tain types of tissne. Just why this iy no one knows but there is
ample proof that certain histologic structures are completely Im
mune to gonococcal penetration, others Jess so and others are 8o
highly susceptible as to merit consideration as the ooe ideal and
vatiiral habitat of this bacterium. Not only are there marked dif
lerences in surface vulnerability bat there s an equally striking
difference in the abflity of these reglons to overcome the Infection
oncs it has taken place.

I one studies dosely the pathalogic histology of gonorrbea of
the mals urogenital tract, superimposes opon it that of the normal
histology and interprets both in the light of common clinlcal
knowledge, be will gain much that alds him {n his understanding
of the disenss location spread and curative effort. If to this he
adds a visualimtion of the infl of fc ar
upon the course of the disease, much that seems highly mystifying
will be understood with clearness. He will find that such 2 study
maken it possible to lay down some valusble rules regarding the
behavior of certain types of tissue toward this infection rules that
will serve him well in all of his contacts with the disease. These
rules may be stated briefly as fallows

1 Surfaces covered by squamous eplthedial cells are prac
tically tmmune to gonococea) penetration. They may be frritated
by the discharges from adjacent structures but they are not, in
themssives, gonarrhesl

2 Surfaces exhibiting columnar cells having no cuticular
layer and those in the urogenital tract heve nane are readily
penetrated by the gonococcus and show a posrer osder of im-
munity response than does any otber type of thasue

3 Surfaces covered by transitional cells show important dif
ferences In musceptibility and in curative response as follows
(a) Those expames that do not stretch but are In Intimate contact

]



76 GOKORRITEA IN THE MALE AND FEMALE

with thelr subjacent structures are highly susceptible to gomo-
coccel penetration end show & curative response far better than

imabiity of the gunocsccns to penetrats  cus esslly finds Hs way through Bis B
between the superficial bayers of oefy it tercelular macss futo #s submucoss
#4 practially fmmuna to gooococcal i Tt f the most sosceptible type of mem-
fection, brane.

that of columnar surfaces. (5) Those expamses lining organs that
stretch or are only loosely attached to thelr subjacent structures
are p‘rﬂ,cﬂcnlly immune to gonococeal penetration upless thelr
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Fipn 34 35 —Tranttional eplibeimm  This typs of cell Mnes the entlre major
tract above the membranows urethr It exhibits varying degrea of sosceptibility
o cifferent ragons. In the kidney pelwes and treters it appears to kavo moch
rative rmistxnce  In the bladder whers 1t difates wntll it bcomes atmost squamorns
fn type, a1 ko Fig. 35 it b practically Imamupe calew changed by urinary retestion
ot tragma.

surfaces have been subjected to constant irritadon. Snch surfaces
recover with striking promptness when the irritating influsnce
ceases to exist
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Interpreting these rules into clinical values we find that, 50
far as gonococcal penetration is concerned, we may disregard
those regrons lined by squamous cells. While this Is not of great
importance in the male, it is exceedingly so in gonorrhea of the
adult female. Before puberty the introlitus and vagina are lined
by transitional cells and the surfaces do not enjoy such freedom
from infection. In fact, they are exceedingly vulnerable to It and
they show & very low grade of curative response.

Returning to the male we find an anterloc urethra, except in
its distal centimeter, ined with the most susceptible type of epl
thelium—columnar  Also we observe some type of columnar
cells lining all of the smaller mucous channels that empty into any
ponh:ofv.boamnl. We find in these expanses a low order of

which is ly interfered with by those
thngahmrwnta put such curative efforts in abeyance or to retard
them greatly

In the posterior urethra we encounter an expanse of tran
sltional epithelium closely attached to the inderlying structures.
Such tlssues, though highly vulnerabls to gonococcal infectian
ordinarily show good curative respanse. But here we find native
curative power greatly retarded by the action of infective feedera
in the prostate. In other words the influence of anatomic strue
ture enters the plcture,

The trigone similar in structure to the mucosa of the posterior
urethra, shows an equal grade of vulnerability to infection but,
Iacking the retarding Influences of bacterlal feeders, it wsually
recovers from infection within a short time.

The mucous membrapes of the general bladder wall the ureters
and kidney pelves are practically Immune to gonococeal Infectlon
unless their surfaces are changed by the {nfluences of trauma or
the jrritation of fermenting retained urine

Taken In its entirety we observe a mucons tract which from
without inward displays varfed degrees of susceptibility and
native curative respanses to an organism that passes In that direc~
ton, At the beginning of its journey it must travel over an ex-
panse of Inbospitable mucous \; the lined
fossn navicularis. Almost, it would seem as If an all-wise Provi
dence in anticdpation of the entrance of thorns into the garden
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of love had tried to protect. Lile much of Nature s architecture,
however, this effort fell short of its purpose, for, in some -unex
plained way this nonmotils bacterlum Is able to journey to its
most Ideal hablitat, the columnar ined expanses in and com
municating with the anterjor urethra. In {ts onward fourney to
the higher reaches of the tract it encounters a none too efficient
barrier to Its progress, the cut-off muscle which it finds in tonic
contraction. Here the architect showed a slight degree of partial
ity to some while he fafled dlsmally with the vast majority He
gave to a few & squamous-lmed membrancus urethra, while to
others he presented a lining of transitional cells with thelr far
greater hospitality toward the gonococcus,

Artiving beyond this barrier, as {t commonly does, the gono-
coccus finds things much to its liking  Not oaly can it find a good
temporary grazing ground in the transitional-celled walls of the
posterior urethra, but {t finds it a simple journey into the prostatic
follicles and at least, part way up the cjaculatory ducts, where
things are far more favorable for It to live and carry on {ts life’s
work.

Above the vesical outlet the architect did a far better bit of
planning. True, be slipped a little in glving the mucous membrane
of the trigone so close an attachment to its subjecent structures
bat, at least, he did not add a lot of glandular acinl to # to keep
it constantly bedevilled by the irritating Influences of feedmng focd
With the general bladder wall ureters and kidney pelves he ap-
proached the ideal he placed beneath thelr linings an abundance
of areolar tissue that made it possble for the cells to stretch into
squamouns-like cells when these organs were dilated and, in some
unexplained manner bhe mede the gonococens dislike them unless
their surface became inflamed from other causes. In this there
is much for the giving of prase.

Viewmg things from the standpolnt of time, we find that,
during the acnte stages of gonococeal Infectlan our attention must
be centered both upon these expanses of mucosa covered by
columnar cells of the varlous types and thoss covered by trans!
tional cells that are intimately attached to their subjacent struc
tures., During the later stages we largely may disregard Intrimsic
nfection In these susceptible trans{tional-celled areas and view
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them salely as suffering from the constant {mtation of purulent
products exuding from the mimute columnar-ined glands emptying
upon them. Later as things merge mto that stage that we so
commanly call “chromic,’ we may begin to think rather heghtly of
the infection of those better-draining expanses with columnar lin
ing in the antedor urethra. Indeed they too, ara then the victims
of thelr feeding foci, upon which attentlon must be centered if
cure s to eventuate. It Is here that our thoughts most travel on
to the influence of anatomic structure In relation to the question
of dralnage.



VII. THE INFLUENCES OF ANATOMIC STRUCTURE

TrERoUGH a famillarity with the varying degrees of suscept!
bility and curative response inherent in different types of tissue,
ope easlly can understand where gonorrheal penetration s pos-
sible To stop there would leave him but poorly fitted to follow
the course of the disease and to treat it intelligently ~For there
are matters of anatormic conformation that must be understood If
their influences would be sensed to the fullest extent. Gonorrhea
is & pus-forming disease and like all such disease, the drainage
posibilities of the parts affected offer controlling factors of the
greatest importance, Not only do they play an important part in
the possibflity of disease spread but they play one of even greater
magnitade in the passibilities for recovery

So fixed are the factors that have to do with disease spread
that they lend themselves rather well to enumeration in a serles
of near rules about as follows

1 There is every reasom to belleve that the gpread of the
disease from one mucosa to another is ether by continuity of
surface or by the mechanical transference of gonocoecl.

2 So far as the urogenital tract is concerned, there is Little
to suggest transference by either the lymphatics or blood stream.
(We are not here considering metastatic gonorrhen but urogenital
progression )

3 The tonic contraction of the cut-off muscle presents a bar
rer against the surface extension of infection from the anterior to
the posterior urethra, though not an absolute one.

4 There is pothing to retard the extension of the disease into
either the urethral glands or the acinl of the prostate gland.

5 Because of tho weakness of the internal sphincter there Is
Hittle to protect the trigone from Infection once it has reached the
posterior urethra.

6 The fact that infection rarely passes for long distances
through narrow mucous channels by continuity of surface offers
great protection to Cowper’s glands the seminal vesicles and the

L
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epididymes. Thelr infectron usnally is the result of fluld back
pressure.

7 Because of their jnhospitable mucons memhranes, the gen
eral bladder wall, areters and Kidney pelves almost invariably
escape nfection

8 The gonococrus rarely travels for lang distances along in
hospitable mucous membrares—a fact that seemingly offers much
protection to the falloplan tubes in the female, as the uterine
mucosa offers this bacterium little encoursgement.

Turning to the Influences of drainage as it directly conosrns the
behavior of infection in the varlons portlons of the tract, we find
that s tke gbsemce of the other retardmy factors we can predict
for freely draining areas at least, reasonahle curative reaction.
Thus, an expanse ke the anterfor urethra shoald go on to gradaal
recovery  If we add to such an expanse an infected folllcle, its
curative abflity is directly dependent upon the drainage possl
bllitles of the follicle. If the Iatter drams well both will get well.
If on the other hand the follicular opening is occluded so that
its contents aro discharged only intermrtiently chronidty of in-
fection in both the follicle and its surrounding mucosa will be the
result.  Should the follicular opening become permanently oc
cluded, the infectlon of its contents and its walls will andergo
n lytic sterfliztion and its surrounding expanss of mucous mem
brave freed of fts Infective feeder will go an to recovery This
group of factors again makes it possible for us to lay down an
other list of near-rules on Infective behavior

1 A surface that draios well recovers well

2 Freely dralning expanses of mucosa hold thedr sensitiveness
to gonococeal toxins and continue to discharge as long as they
are subfected to the action of associsted infective feeders.

3 The tubular gland that drains well gets well.

4 A tubdlar gland that drains termittently remains infected
for long periods of time and occasions a urethral discharge each
tme it expels its contents.

5 A tubular giand that doea not drain at all ondergoes a Iytic
sterilization and ceases to be & factor in the gonorrheal picture

6. This Iytic sterilimtion makes safo the statement that a
mucous structure constantly in contact with the same gonorrheal

6
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pus sterilires itself (epldidymes, urethral follicles, falloplan tubes
and certainly, most cases of seminal vesiculitls or the writer s in
error about {ts rarity)

7 Occasionally, tubular glands undergo abscess formation

8 Compound racemase glands usually become abscessed when
Infected (Cowper’s and Bartholin 8)

9 Some tubular glands rotably the urethral follicles are pre-
disposed to good drainage.

ascnizey

Fig. 36 —Dugram to Mstrate the inflaences of dralasge Tpon curaine -
moose. s, Good drainege and good carathvs respomse. b Curativs ropones of
free mncom depends wpoa ghand dratmape  If thhs da good, cerathre respoose B
both is good but shower them & ¢, Inftration aroand the gland opening crose
bntenmttent dratnags and chronidty of hnfection ¢ If cormpletely occluded, Iyt
sterillzation occura and the ghind coascs o b a further factor in the dscese. ¢
Compound taber glands soch as the prostate are slow in recovering asd dratnage
often ot be encoaraged by digital sripping / Conmpound racemone ;hnd:nn-
ally abacew when Infected. 1f they do mot it waally b pecowary to
mwmﬂmummmw@«mmam)

10 Other tubular giands wsually have intermittent drainage
(pars urethral parafrenal, Skene s and the endocervical glands)

11 The parafrenal glands osually undergo abscess formation
when fnfected.

12 When parafrenal abscesses are Inclsed the depth of the
glands behave as do those in mumber 10

With these polnts fn mind and viewing the Jower male genlto-
urinary tract in its entlrety we sce that in many ways it {s ideally
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constructed for the prolonged stay of the gomococrns In the
anterior urethra we seo the pomibility of feeding foci remaining
for some Hme In Cowper’s glands and those of Littré by virtue of
thefr poorer drainage possfbilities. There I3 every reason to be-
liove that the untraumatired openings of the glands of Littré
usnally permit of sufficient drainage for the eventual removal of
thelr fnfective processes through the tissue curative responses and
withouat direct treatment of them. Such, however, Is not true of
infections of the glands of Cowper For when these are Infected
and do not go on to abscess formation, they hold Infection for
great engths of time unless drainage is promoted by digital knead
ing of the gland. Fortunately, infections of these glands are rare,
usually ocenrring In those patients who have been subfected to
high-pressare urethral treatments or who posseas urethral stric
tures of small caliber distal to the openings from the glands,

Passing backward we find the posterior urethra lying betwesn
two tonically contracted sphincters and entirely dependent for free
drainage upon the act of urination. Between urinations its con-
tained pus must lie there or if sufficent tn amount, it forces ity
way through the weaker sphincter into the bladder cavity Thus,
Dot only Is constant removal of Its exuded pus hampered but, dur
ing the stage of profuse suppuration, the pus fs held there under
soms pressure, apparently of suffident force to ald the pasage
of the gomococrus into the prostatic tubules and an to the true
gland acini.

So far as the infection of the prostatic acini fs concerned there
are years of evidence to show that they usually are capable of
wufficlent spontaneous drainage to encourage eventual cure with-
out mannal efforts to promote better drainage. There, also fs
abundant evidence that they arrive at the point of cure far more
quickly and surely if they are belped in their drainage by periodic
diglta]sn'lppdngoithegia.nd. Paming on Into the bladder, we

find conditions rather ideal for the spantaneous recovery of
the trigone from its infection. No soomer does pus ende from
the surface than it #s enormomsly diluted by the urine and dur
Ing the scute stage of trigonal involvement, the highly irritated
nerve ends ses to it that even the urine does not remain long in
confact with its surface.
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OTHER INFLUENCING FACTORS

Aside from the influences of histalogic and anatomic factors
upon the course of gonocoocal infectlons of the urogenital tract,
there are a number of things that serve to retard the natural cura
trve processes. If one may Judge from the Fifteenth Chapter of
Leviticus Moses was well aware of some of these and, though of
the atmost importance many of them have been viewed rather
lightly by succeeding generations That such could be the case is
hard to understand on grounds other than a lack of deep interest
in the disease itself For some of them are 50 obvious and so
potent for harm as quickly to offset the value of even our best
forms of treatment.

Just why these things retard cure Is pot known but thelr
results are so immediate and often o dramatlc as to leave not the
slightest doubt about the need for thelr obliteration from the
dlinical picture 1t is a fornmate circumstance for mankind that
all but one of them are 50 easily avolded that they could be over
come {n most patlents by a better type of instruction to the end
that greater co-operation is obtalned.

One does not need much expenence with this disease to recog
nize the importance of strict co-operation upon the patient s part.
Even with the most dramatic chnical responses obtalnable in some
patients from the aral inistration of sulfanilamide, these fac
tors rather obviously play & part in reducing the number of treat
ment successes.  Among those patients notoriously poor in co-
operating with the phyxiclan dispensary patfents the results ob-
tainable from sulfenflamide have been much inferior to those
obtainable in office patients where the standards of co-operation
are better  And in bed patients where these factors are absent,
the results have been almost unbelievably good

Of the things that exerdse definfte cure-retarding influences
alcobol and sexnal excitement stand out in bold relief  Just why
these things have such a marked influence in this direction remains
to be answered To solve this fdddle would add much to our
knowledge of the dlsease itself and, with the recent attention
directed toward gomorthea it s to bo hoped that some keen
investigntor will find the answer A like Influence Is injected by
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menstruation a fact that makes gonorrhea in the female o more
discouraging problem than {s that in the male.

Great physical activity In some patients Is almost as potent
for harm as are the foregoing, This influence wsually s more
striking in those whose dafly tasks are Iess strenvous but who
suddenly Indulge in prolonged physical exertion. Those whase
wsual occupations are of a physically strenuous character at
times, are adversely influenced by such activity, though usually
not to so marked a degree.  True, those who do heavy Iifting mare
commonly are the victims of epldidyrnitts than are others, a fact
that adds weight to the later cited causes of that complication.

The taking of long automobile rides acts much the same as
does heavy physical activity So trus is this that, befare the Intro-
ductlon of sulfanilamide one rarely encountered mild gonorrhea
in those who habitually drove a hundred miles oc more & day and,
even an sulfanflantide medication, are few amang them
It s quite cammon to see the clinical symptoms greatly increased
In patients who take but one long auato ride,

It 15 equally rare to ses gonorrhea pursne & mikd course going
oo to prompt cure In men who sleep with thelr wives during its
presencs. It Is probable that this fs doe to scxmal excitement
though many men disclatm such excitement, With them it is
only necessary that they sleep alons to cause the diseass to reduce
in severity and to respond well to the same treatment that pre-
viomly had been 80 lacking in results. This has occurred 30 com-
monly in the writer's experfence that he insists upon his patients
sleeping slane. Often, it ts not pomstble to bring about this change
in sleeping condittons mntil the patient Is convinced as the result
of prolonged erratic diseass course, that it may have some value,
As & rule a few nights of freedom from the female milleu make
such a favorable change in his symptoms that there is httle diffi-
culty in prolonging the perod of his salitary slumber

To these factors can be added the prolonged inhalation of the
fumes of alcohol or ether  That the latter {s so Is readily seen In
the behavior of gonorrhes in hospital interns who are in the
Operating room where ether 15 being administered  In few patfents
does such & profuse urethral discharge occur  The writer has
bad 5o opportunity to study the action of sullanflamide on such
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cases but has no hesitancy about predicting that they all will be
numbered among the drug failures

Under the former methods of treatment, workers in alcohol
fumes behaved in the same way as did our younger brothers in the
operating room. It is highly probable that a study of some of
those industnies where individuals spend many hours In an atmos-
phere of the fumes of other chemicals would greatly lengthen our
list and would urge their withdrawal from the vicious surroundings
#s & prerequisite to cure  Such a study would add much to our
present knowledge and might do much to lighten a heavy load
from the already burdened shoulders of industry



VI, THE DIAGNOSIS OF GONORRHEA

To the careful cliniclan the absolute diagnosts of gonorrhes
rests solely upon the demonstration by one mweans or another that
the gomococcns fs present.  He does not feel fustified {n making
a diagnosh of this disease, certainly not in the male solely becatuse
his patient has been exposed to poesfhle infection and hes de
veloped symptams simflar to those scen In gomorrheal patients.
He sees far too many cases of ponspedfic urethrit!s presenting
Identical symptoms with those of gonorrhea itwelf to make him
lean with much confidence upon dlagneses thus arrived at.

This attitnde upan his part is 2 deaded “tharn in the sde” to
thoss much harmssed individuals who spend their days In epldemd
ologic efforts to protect soclety from the ravages of this disease
and thelr nights in dream-warfare against an cbstructing medical
dogma, To them we often séem to be & group of timid, spmelees
creatures who will make a diagnosis of almost everything else from
4 suggestive history and a2 few symptoms and yet, bave not the
cotrage to say a patient has gonorthes unless we find the offend
ing germ.  They can see little rhyme or reason in our uowilling
Less to extract their grief-coals from the soclal fire, to stand up
bravely and say that this or that patient has ganorrhes when what
we feel iy gur sole proof Is lacking Seemingly they disregard
the fact that what we unhesitatingly call a gonococens their own
Iaboratories call A gram-negative Intraceltular diplococcus with
the morphologic and tinctorial characteristics of the gonococcus.”
This, however s po great misfortune for ws even if it may at
times appear timid and spineless on thelr parts We have the
patent with his symptoms. They have only the spread of pus
and o matter how they describe the gomococcus to us we make
the diagnoels of gonorrhea on the strength of the combined find-
ings, which s as it should be.

Of course, the health officer’s troubles along this Iine have to
do more with those who treat gonorrhes In the female than with
the male aspects of the problem  And one would be uncharitable
tolumwﬂntbehnotwonhyofou:lympumymmhap

.
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where It can be given To view him g5 a different kind of creature
is to overlook the fact that every physician fs in reality o health
officer with unescapable soclal responsibilities Were we faced
with the problem of controlling the prostitute until she no longer
carries the gonococcus, we would find ourselves of the same frame
of mind regardmg professional unwillingness to say that she had
gonorthea just because we could not demonstrate the presence of
the gonococrus and we would cry for help  In this regard, how
ever, it {s not immediately apparent that efther will come over to
the camp of the other For which reasan, it might be well for
each to turn his attention to the development of better ways of
finding the gonococcus when it is present.

To this end, as has been stated, there is great need that there
be a more frequent resort to cultural methods arnd that labora
torles fit themselves to make these studfes in smuch a way as to
command the confidence and respect of those who wish to avail
themelves of thelr possible greater safety Particularly Is this
true of gonorrhea In the female and, since the introduction of
sulfanilamide, it has become almost equally so of the male.

In increasing numbers male patients entirely devold of symp-
toms are presenting themselves to the physiclan for an oplnion
as to the cure of a recent gomorrhea treated by sulfanilamlde.
This, together with the fact that ane s own seemingly cured cases
present a diagnostic problem of no small proportions, renders im-
perative the employment of far more careful studles than hereto-
foro have been greatly needed. Before the use of this drug it
only was necessary to employ some provocative method to cause
the return of symptoms which made possible the easy demonstra
tion of the gonococcus in the urethral discharge thus caused. The
lack of a taxin respomse after such provocations In the patient
whose urethral discharge has disappeared following such medica
tion is the rule rather than the exception and, in the absence of
such a recrudescence of symptoms one must search fartber than
the urethral flulds if he would find the gonococcus. He must turn
more often to prestatic secretions seminal fluids and urinary sedi-
ments. And, if he would have confidence in his findings he must
use 2 technlc in the preparation of theso fluids that makes for
clear dellnention of their cellular and bacterlal constituents.
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All of these flulds 1n their unaltered condition fix poorly to the
slide and, as a rule, their microscopic study #s difficnlt and produc
tive of great ancertalnty Propetly prepared, however, they are
even more satisfactorily studied than most spreads of urethral
pos. Thus, it will be of value to outline a technic of preparation
that produces these mare reliabls results

Tbe sediment of centrifugated unpe, unless it contains moch
p or some glbumin, wsually is washed off during the process of
stalning M the urine be of a high specific gravity the contained
leukocytes are =0 small and compact that Intraceilular bacterla
are seen with difficnlty or not at all. Both of thess can be over
come by the following method

1 Centrifugate a tube of urine at high speed

2 Pour off the urine by quickly inverting the tube. The sedi-
ment vill remain fn the tip of the tube

3 FIUl the tube three fourths full of erther pormal salt solu
tion or dist{lled water and shake vigorouwsly until the sediment has
been washed fato the fluid.

4 Recentrifugate

5 Invert the tube and obtain the sedimented material from
ita tip with either a platinum loop or & very small cotten wrapped
applicator

6 Spread thinly on sHide, fix with gentle heat and stain by
Gram's method

The chofce between salt solition or dist{lled water as a washing
medium is not always one of great fmportance. If there Is much
moces present distilled water is the better despite the fact that it
often breaks the leukocyte wall so that the Intraceltular locatlon
of bacteria commanly must be amsumed becamse they are close
to the nuclens. Salt solution usually does not rupture the len-
kocyte wall, though it spreads the cell widely and it leaves no
doubt about whether or not bacteria are in the cell

THE PREPARATION OF PROSTATIC AND SEMINAL FLUIDS

Both of these fluids adhere 20 pootly to the slide that they are
likely to be washed from it during the process of stalning  Even
when they do adhere, the lenkocytes are likely to be a0 small that
intracellular bacteria are seen with dificalty if at all. The non-
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cellular parts of these fluids take the counterstaln in such a way
23 to make careful study extremely difficult. With prostatic
fluld the cells are clustered closely together, while the areas around
them are weblike 1n appearance With seminal fluld the cells
are likely to be in clusters while the entire background s more
palely stained with the color of the counterstaln. In order to
clear the flulds of these obscuring backgrounds, swell the cells so0
that the protoplasm is wider and to break up the clusters the fol
lowing method 1s advisable

1 Allow the flulds to flow Into a test tube about three fourths
full of either salt solution or distilled water and shake mntil
admixed

2 Centrifugate at high speed.

3 Invert the tube and keep it Inverted until the material for
study Is obtained in the way described under the treatment of
urinary sediments.

4 Spread thinly on a slide, fix with gentle hest and stafn by
Gram s method.

If ome is Interested In finding the gonococcus end pot trylng
to determine fts source these procedures can be combined Into
ane by digitally stripping the urethra, instructing the patient to
compress that canal while his prostate and seminal vesicles are
digitally stripped per rectum and then having him pass a small
quantlty of urine in & beaker This can be centrifugated and
carried through the procedure previously described for the stody
of urinary sediment.

It is seldom Indeed that these procedures do not reveal the
gonococens if it is present. Opne bowever should not be too
sanguine about a single negative finding. The gonococcus fs an
extremely small body and it fs not always present in great pum
bers for which reasons several prolonged studles should be in
dulged in befors confidence soars to too great heighb. Thﬁ
{s particularly true in patients seemingly cured by sulfanfl
and it fs well where possible to make such stodies after one of
more of the several later described provocative procedures have
been indulged In  Even then mistakes are possible and, where
the gonococcus has not been found it often is best to resort to
cultural methods Such studies should not be carried out while
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the patient ix still taking sulfaninmide. It Is far safer to allow
a period of two weeks to elapae before much credence can be
placed in pegative findings  Even then, they should be reatudiad
st weekly intervals for several weeks. In the interim the patfent
should have microscope alides with him and should be Instructed
how to make a spresd of any urethral discharge he may have.

CULTURAL V8, MICROSCOFIC DIAGNOSI

Apparently we have advanced st last from our old and, often,
sumbling ways of gonococars culture.  Blany of the older argu-
menty have besn put aside in comfortable resting places and far
more of them have disappearesd from present-day consideration.
Tbmetha:werewmdlybaseﬂhavemuﬁvedmmkoanumc
tively firm foundation for a far better type of laboratory work
wherein many of the older uncertainties cease to harass tha bac
terlologist to g point of stmnning cultural woek with this bac
terfum. N& only I it now possible to grow the gonococcus with
ease and certainty but, through the recent additions that have
been made in the differentintion of this mlcroorganism from the
confusing ones that » often serompany i, a trafued bacteriologist
hay little trovble ip proving 1hat he really has iscladed the gopo-
coceus,

As iy Iater stated, it is apparent that the older difBcnltien still
lingex in men s minds soffidently to deter them from giving the
matter the atteatfon {t 3o orgeotly needs  That labaratodes
thronghout the commutry have not risen to the occssion hy well
shown by the responses to a questionnalre sent recently to the
mrmicipal laboestories tn all of vur cities having & population of
50,000 or aver  These results are given in & article by Leahy
and Carpenter! as follows  “Only 37 of the 145 labaratores which
retemed the guestiomairs stated that cuitivation of the gono.
coccns was atteropted.  Fourteen of this group gave no date con-
cerning thelr results, while the remaining 23 reported the fwolation
of the organism. Of the 23 lab ries 7 were {req Iy mc
cemful, X oconsiorally saceessful and the resulty from the remafn
ing 11 varfed from 5 to 75 per cent bolation, the peroentags being
computed on the basis of snear examination. Only 2 laboratories

Am T Svph Gooae & Ven Die M M7 5854
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reported diagnosing more cases of gonococeal Infection by mesns
of cultures than smears ”

That these conditions are greatly in need of correction s
shown by the results of many studles carried out to determine
the comparative values of the smear and culture methods It ls
the opinion of all of those who have worked on the problem that
gonocoecd frequently can be cultured from the secretions of those
showing persistently negative smears This s particularly so of
both the female child and the adult. Neuman® cltes such a stody
among 537 prostitutes In whom gonococel were demonstrated by
first culture m 42 who gave negative micrascopic studles. Schu-
bert was able to culture gonococel from 13 (7 5 per cent) of
175 patfents male and female, in whom smear studles fafled to
reveal thoso organitms. Cohn® cultured gonococd from 6 chil
dren who were negative by the smear method in a group of 28
cases. And Carpenter Leahy and Wilson® In a study of 245
female patients found cultures positive In 205 (91 9 per cent) and
smears positive in only 107 (48 per cent) In other words,
cultural methods in thelr hands proved to be almost twice as
reliable as were the microscopic studies of smears

THE COLLECTION OF MATERIAL FOR CULTURAL STUDIES

In the male the collection of secretfons far cultural studfes
for ganococe I8 & very simple matter One merely has to wash
the glans penis with alcobol to strip the prostate, seminal vesicles
and the urethra and have the patient pass, Immediately there-
after » small quantlty of urine Into & sterile contafner Such
specimens should be placed i the hands of the bacterologist
preferably within a few hours 1If a longer time Is necessary it
is best to place them in the ice box for as much of this walting
period as is possible. Tt, therefore Is only necessary that alcobol
and sterlle containers be at hand.

In the female the story #s by no means such a almple one 23
cultures must be taken from the cervical conal the urethra and
perhaps from the orifices of Bartholin s glands Here however

Derwat Zischr Bertrn TH1 125 1937
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Ioid 13 55 1538
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there is not required any great amount of paraphernalia. Al that
is needed ere sterlle applicators, tubes of sterile broth and a
vaginal speculum  The vulva should be wiped with cotten upon
which no antiseptic is used. The urethra should be stripped, an
applicator passed tnto it and fmmediately placed in one of the tubes
of broth. If fluid can be pressed from Barthalln s glands it should
be treated in the same mamuer A speculum should be introduced
into the vagins, the cervical surface wiped with cotton, the plug
of mucts removed from the cervical canal with a dry applicator
and the cervix firmly squeezed either with the blades of a hivalve
speculum or & palr of forceps. An applicator then fa pawsed nto
the corvical canal, rubbed firmly against its walls and tnmmedlately
placed in a tube of sterfle broth. These also should be placed
in the feo hox until they can be transported to the laboratory

THE MICROSCQOPIC [NTERPRETATION OF URETHRAL DIBCHARGES

The microscoplc study of stained smesrs of the wrethral dis-
charges s of the greatest dlagnostic value. Only by such a pro-
cedure can those discharges that are of gonococcal origin be
differentiated from thoge that are not, for they have po constant
macroscople differences  In paints of importance they differ »o
widely however as to make the neglect of microscopy the height
of unfafrness to the patient.

Throughont the years there has been much effart expended
toward giving these stodies a wider range of value, particularly
in so far as the queston of prognoss was concerned Certain
general mpresafons have been created that are not altogether in
accord with the scientific facts.  Particularly has thix been evi-
denced in regard to what one might call the ‘phagocytic ndex™
of snch discharges, meaning the number of leukocytes par undred
that show phagocytic activity By some it has been urged that
marked phegocytosis was evidence of a high degree of resistive
power upon the part of the infected individual In other words,
the higher the ‘phagocytic index,” the sooner the individual re-
covered from his infectlon. Just how such an ldea, having so
little foumdation in fact, could have gained such wide credence b
bard to say It was rather generully belleved before Wrights
work upon the opsondc index and more generally so since,
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A close study of this Interesting phenomenon shows the truth
to be at wide varlance with such & conception. There seems to
be only one climeal occurrence to glve support to such a view,
and that one fs rarely encountered and even then is fnconstant.
We shall see elsewhere, that perhaps one individual out of about
every 200 of those infected by the gonococcus s extremely tardy
in the development of amy appreclable amount of curative re-
sponse. Such an individual it makes little difference what plan
of treatment is used continnes to have an urethral discharge week

Fig 37-—During the florid stags of the discume thers wre few If any ephihelia]
cells in the dlecharge and the gonococd are wrnlly ofl intracellular

after week. The clinfeal manifestations of his infection change
very little in long periods of time. Singularly enough, these [n
dividuals at times will have an urethral discharge fn which the
gonococcd are practically all outside of the leukocyte in which
there {s little or no evidence of phagocytosls. Seen at such a time
they seem to offer good evidence of the accuracy of the bellef
previously mentioned The extracellular location of thelr gono-
coced however fs not constant for the same individuals arill show
long periods wherein the phagocytic index is extremely high and
in whose discharges there seem to be no extracellular gonocoed
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Thamson has cited the complete absence of phagocytosis seen in
three Individuals with prolonged gonorrhea, two of whom had
had energetic treatment with gonococeal vaccines. At firat glance
zuch an cbservation would seem to be of great value, bart the writ
er’s experiences have not been such as to make hmm feel that
isplated observations lend much toward the solution of the ques-
ton. If continued over any length of ime the microscoplc ple
ture reverses itself too frequently

Fig. 13—On the first dxy of ¥ gonarrhesl dhchargs X ja cozxman to And both
fatraeelioler and extracllilir pooocoecl, a1 well a8 o few cpithelial celr The
mry pictore % commonly seen B the rabeiding stage of the dhasse,

Dr L. A, Markley cartied out for the writer & larger mumber
of phagocytic index counts on a mumber of patients, These were
curried out from early in the disesse an for an average of forty
eight days, From an analysis of bis chart, upon which have been
smperimposed graphic charts of the urine trends one is forced to
the followlng concluslons

1 The ratlo between the intracellular and extracellplar loca
thon of gonocoed in urethral discharges varies too greatly to be of
proguostic value,
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2 Such high phagocytie indices occur so commonly in chronte
gonorrhea as to throw a grave doubt upon the phenomenon as a
safe Index of curative progression

3 The phagocytic index depends upon the number of gano-
coccl present, and as there are usuafly more in the early stages
the index {8 usually higher

4 There is no definite relation between the phagocytic index
and the amount of urethral discharge, as a profuss dischargo may
contaln comparatively few gonococd and a scanty one the reverse.

Fig 39 —A crathra! discharge sbowing all of the contained pomocood placed
atrscefulady A stalved smoar ke from this smo patient & few days later
showed 1) of the bactera within the Jewkocyter

5 The clinfeal manifestations bear no fixed relation to the
number of gonococci in the discharge they aro the results of in
dividua! factors the varylng responses to gonococral toxins and
are not to be measured by microscopy

6 The entire work, though highly interesting is but u test!
mony to Dr Markley’s diligence and patience It has no greater
value than to show the futility of studies of the phagocytic Index
0 far a3 they offer us any help in our undenstanding of 2 given
case of gonorrhen.
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Aside from the determination of the presence or absence of
the gonococcus the greater value in our studies of these urethral
discharges is to be found In thelr cytologlc characteristics
While these have no such wide range of diagnostic or prognostic
utllity as some bave tried to glve them, they at times do furnish
us with some valuable Information The most important points
brought out by studies of the cellular elements m urethral dis
charges can be enumerated about as follows

1 Though a few epithelial cells are present in most dis-
charges the polymorphonuclear lenkocyte predominates In gon
orthen,

2 During the florid stage of gonorrhea the number of ept
thelial cells is commonly determined by the type of treatment
used, and s not a characteristic of the disease per se

3 The presence of large numbers of epithalial cells during
the florld stage of gonorrhea almest mvariably means the given
urethra s being treated by stronger chemlicals than it should be.
The occasional exception to this is dus to stricture of small caliber

4 The presence of large numbers of squamous cells in a
chronie discharge indicates elther much traumatic urethral treat
ment or a stricture of small callber The history and the size
of the urinary stream quickly give the answer

5 The presence of eosinophils in late gonorrhea is an Inter
esting phenomenon upon which we have been able to place no
slgnificance.

Added knowledge i3 to be galned by a study of the kinds of
bacterin present in the urethral discharge. In gonorrhea between
the second and fifth days the gonococcus has the field to itself
After this the other bacterlz particalarly staphylococel, begin
to make thelr appearance The more numerous these secondary
irvaders, the less numerous are the gonococch. In the presence
of urethral stricture or a long prepuce, these secondary bec
teria may and commonly do increase in numbers very rapidly
30 that within a few days the gonococcd are by far in the minonty
while there are hordes of bacterla of many types  So true i this
that the presence of a large assortment of bacteria in the subsld
Ing stages of the dlsease In & patient mthout a redundant prepace
almost always means that be has a urethral strictnre

T
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2 Such high phagocytic indices occur s0 commonly in chronlc
gonorrhea as to throw a grave doubt upon the phenomenon as a
safe index of curative progresaion.

3 The phagocytic Index depends upon the number of gomo-
cocel present, and as there are usually more in the early stages
the index Is usnally higher

4 There Is no definite relation between the phagocytic index
and the amount of urethral discharge, as & profuse discharge may
contain comparatively few gonococd and a scanty one the reverse.

Fig 39 —A urethral dmchargs thowing all of the contained gonococd phaced
axtracelinlerty Amhcdmrukmfmmﬂxhnm-p.ﬁmnfnﬁy’hiﬂ
showed all of the bacteris within the beukocytes,

5 The clinical manifestations bear no fixed relation to the
number of gonococd! In the discharge they are the results of in-
dividual factors the varylng responses to gonococeal toxins and
are not to be measured by microscopy

6 The entire work though highly interesting Is but a testl
mony to Dr Markley’s diligence and patience. It has no greater
value than to show the futility of studies of ﬂlephagucyﬂclﬂd’—‘
50 far as they offer us any help in our understanding of a given
case of gonorthea.



IX. MODES OF INFECTIOR

IN the male of all ages gonoerhen Is practically always the
result of sexunl contact. Acddental infection s of such rare
occurrence that one almost can dismiss the matter from sclentific
discumlon. Few things in life are more conducive to the most
strenuous efforts at deception than are gonococeal Infections in
male children, youths and married men. In others one rarely has
any difficolty whatever In revealing the fact that there was such
a direct contact. The contact need not be of a necessity per
vaginam, it may be rectal or buccal.

In male babies and small children careful searching practically
always will reveal that efther a nursemaid or some girl who Is In
close contact with the child not only has gonorrhea but has placed
the chil’s penls in contact with ber vulva.

Patients ocrasionally are encountered who firmly imist that
they have not “been with a woman for months” Almost in-
variahly these patients have acquired their infectloos from either
buccal or rectal coltns When accused of it they shamefully
admit it.

One does not encounter so many efforts toward deception to-
day among matried men as formerly was the case. The greater
sexual freedom of the dy largely has banished the shame element
which was s0 much in evidence but a few short years ago  There
are encountered {ndividuals who try to cover thelr recent sexual
transgresafons by denying contacts and hlaming the infection upon
the recarrence of an old one This §s particularly troe where
young married men consalt their older family physiclans. And
even older men try the same tactics at times. In the specialist’s
office, for one reason oc enother they rarely make strenuouws
cfforts at such deception  Perhaps they think he knows too much
about such matters to be fooled

Where one tries such a technlc it iy well for the physician not
to be too blunt in his contradictions however It fs becoming
Increasingly common for men to contract gonorrhea from erring
wives and the exercise of a little tact may be the means of saving

o
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a home. Though present epldemiologic procedure urges the abso-
lute need for getting all of the infected under treatment, one does
oot bave to be In such a hurry that he ralses susplcions that might
not enter the picture if a little more time and considerntion were
given to the surrounding circumstances.

Despite the fact that seeming contradictions appear in the
literature from time to thme, the writer has no hesitancy about
saying that this disease does mot lurk around the male for years
without making its presence lnown from time to time. The
fact that one physician reports the recurrence of a thirty year
old gonorrhea after the patient was operated upon, having been
in the hospital for some weeks Is not the swallow that makes
the summer The writer’s friend, Dr Stahloaker, bad an keo-
thcal case, only he went a little further and found that the pa
tient's nurse also had gonocrhea.

Whether the carrier states which at times result from suk
fanilamide will force a change In the above opinion remains to be
seen  The evidence so far fs agninst a need for change, for,
though such patlents may remaln symptom-free desplte sexual
intercourse and eleohol for some time, this quiescence gradually
fs lost. Most surely it will not Iast a year

In getting histores of sex contacts from those who denry them,
one gets little truth if he seems to sit in fudgment upon the pa
tient. There i3 no surer way to make the patient stick to his
story He tells hus story most freely to the doctor who hints or
says that he has done the same things himself

The patient s not always consclously lying if he says he ‘had
some drinks but there was nothing sexual’  The writer has known
of & number of patients who were sure they were too drunk to
perform sexually and yet had To one of this conviction who
had spent & night In a house of prostitution the writer suggested
that he ask his {riends who were with him what he had done He
vras sure that he sat downstairs drinking until he becarne so intoxi-
cated that they put bim to bed  The answer he got from both of
the friends who were with him was, that be had had intercourse
with two women and with a third one was too drunk to do any
thing but go into a profound stupor which lasted until late the
next morning



X. THE PERIOD OF INCUBATION

Fox many years {t has been our custom to explain away that
period elapsing between the acquisition and the clinical evidence
of gonorrhea by saying that it was the period required for the
transit and tissue penctration of the gonococcus. As we study
more closely the data upon this phase of the diseass it fs easy to
see that this only partiafly explains. It vwas shown by Floger
Tany years ago that tissue penetration was far advanced at the
end of thirty-six hours and, yet, we must walt usually another
thirty-atx hours for the clinical manifestations

Turning to a conideration of the life cycle of the ganococcus
and the fact that its toxin is endocellular ft s obvions that there
is really more to this perlod of incubation than we have thought.
Not only must the germ penetrate but it must complete its life
cycle and liberate its endotoxin after which some hours elapse
for the generation of the true tissue responses. Comequently our
Incubation period comprises the time required for transtt along
the urethral surface, penetration into the deeper mucoaal layers,
completton of the life cycle of a mfficiently large number of gono-
cocd to lberate their endotoxin as well as the time required for
a toxin tissue response  Evidently the time required for the bac
teriz to spread along the urethra is not moch of a factor as the
Incubation period in the male does not differ from that in the
female where the gonococcus frequently is engrafted directly
upon columnar epithelium

With a bacterium 8o susceptible to time changes in its life
cycle it Is but natural that cases should occur whereln the clinfcal
evidences of the disease were delayed far beyond & necessary
mintmum of ttme  Culturally almost any variation beyond this
minlmum can be produced. The “lag perlod” can be prolonged
greatly by slight adverse circumstances, as can the period preced
Iog autolysls It is clinically evident that, even with the same
“strain” of bacterla different urethrae show the widest range of

w01



102 GONORRHFA IN THE MALE AND PEMALY

reactions as to time and virulence. So pronounced Is this that it ks
obvlous that gonorrhea is really an individual disease and, 23
differ the food and environment of the germ, so differ the time
and degree of the tisue responses.

From much clinical observation, as well as many artifical
moculations reported by Finger and others it is evident that we
must conslder that our minmum incubation time in gonorrhea is
greater than forty-eight hours It Is more often seventy-two
bours or longer  Urethral discharges occurring at shorter perfods
than forty-elght hours are not new infectons Consequently we
are safe in siating that no discharge appearing within forty-elght
hours is due to a newly acquired gonarrhea, but probably s a toxin
respomse from the patlent’s older latent infection. We must not
lose sight of the fact that it also may be from a sexnal contact
shortly antedating the suspected one, and that the disesse may
have been given, and not gotten, on the later oceasion.

While clinically the wsual perfod of incubatfon is from three
to five days, one occaslonally sees patlents who bave developed
an urethral discharge one or more weeks after exposure. Such
delayed periods of incubation are probably more apparent than
real. It is probable the disease was present in such a mild form
that the patient was not aware of it until ke Indniged in something
that acted as an exciting factor This Is well {llustrated by the
case of a medical student who six weeks after a week’s wild sexual
orgy developed a profuse gonorrheal discharge the morning after
the consumption of & large quantity of alcobolic drink, though
he had bad po sexual exposure in the meantime.,

Another case in point is that of ane of two young men expased
to the same source of Infection. One developed a florld gonocrhea
promptly but the otber showed no sign of the disease. Smears of
the urethral moaus of the latter were negative for gonococct and
pus for a week after the former had developed the disease. At this
time, the one hitherto showing no symptoms consumed a falr
qmnﬂtyofwine,mduponthefoﬂowingmuminghadnpm-ukm
discharge Ining countless intracelhyl

From such occurrences it {s obvious that much care should
be taken in proving that nfection does not exist in the Increasing
number of married lndhviduals who consult doctors {n fear that
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they may have acqured the disease. It s patent that alcohal,
for example, at times can reveal infections that are & decided
menace because of their Iatency  And there is great value In with-
holding opinion untll the patient has been studled after the con
sumption of alcohollc drinks



XI THE CAUSES OF LOCAL SYMPTOMS

THE closer study of the condftions underlying the occurrence
of the purulent respouses of gonorrhen brings out many things
of interest and of value {n our understanding of the disexse We
have overlooked a number of things in this regard and have ac
cepted too fully the belief that the recrudescences of these objec
tive symptoms after perfods of comparative quiescence were due
to reinfections as the result of the emptying of retained bacteria
into the urethral canal. That this canmot be true is amply borne
out by the time required for the appearance of the urethral dis-
charge as well as the duration of it following the several causal
factors

It was painted out in our conalderation of the products of
gonococeal disintegration that the urethral discharge was due to
the irritative action of the endocellular taxins  In order to liberate
these taxina the gonococcus must complete {ts life cycle and its
cell wall must rupture  There #5 little to suggest that exotoxins
play a part If indesd, there are such substances liberated by the
gonococcus  In the pathologic plcture of the disease it is apparent
that there occur many opportunities for the storing up of thess
poisons as well as their subsequent evacuation Into the urethral
lurpen.  The infection passes Into such mucous channels as the
glands of Littré crypts of Morgagnl or prostatic follicles. Due
to the mucosal swelling their cutlets become blocked so that the
pus and bacteria in their depths disintegrate These retained
products should therefore be rich in gonotaxin and If suddenly
evacuated should cause an increase in urethral discharge pro-
viding there Is sufficlent toxin present.

It is much In evidence that the urethra rarely becomes de-
sens{tized to gonotoxin during the first few months of the disease.
In fact, thero is more reason to believe that it becomes increasingly
sensitized so that very minute quantities of gonotoxin create re-
sponses almost—if not quite—equal to those of the larger quant!

ties during the earlier qulescent perfods of the disease
o4
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Mucosal gonotoxin desemitization is solely & product of pro-
longed or repeated Infections by the aame “strain” of gonococcl
Some indrviduals never develop it and, in some it appears to be
developed, then lost and, possibly, redeveloped. It is not effective
against the tains of ancther “strain ™

Following the injection of gonctoxin (vsccine) fnto elther
the normal or the quiescent gonorrheal urethra there appears a
peotuse purulent discharge in from four to twelve hours This
discharge generally subaides by the end of fortv-eight hours. Such

Flg. 40 —Plettngm-Joop scrapeng {rom the foma mavacilate prior to the mpaction of
onotaxin foto the aptenor wethra No urothral dlacharge proest

a response agrees in every way with those seen 20 commonly =4 the
result of untoward events duritng the course of the disease, and
which we have always called reinfections. Against their being
due to the liberation of viable gonococd fnto the urethral lmmen,
and reinfections therefrom stand several things that have been
sufficlently substantiated to be called facts. It must not be for
gotten that superinfection by ont s own “strain™ of gonococdd Is
rarely possthle whereas the purulent responses in question pract
lcally always occur  Further it has been shown repeatedly that
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where superinfection was pomible, there was a perrod of over
forty-eight hours intervening between the Inoculation and the ap-
pearance of discharge and that the resultant superinfection dif
fered little in its course, if at all, from the ordginal infectfon. The
discharge of which we speak usnally occurs well wthin twelve
hours of the event causing it, and has subsided into complete or
comparative inactivity before the discharge due to reinfection or
superinfection could appear

Fig. 41 —Nonbacteda! wrethral discharpe four homy after the antedor urethnl
infection of gopotexin

From the data available as well as our common chinfcal obser
vations it therefore is obvious that these so-called “flare-ups ” 80
commonly seen in the course of the dlsease as the result of alcahol,
«exual excitement or direct trauma to the urogenital tract are
mucosal toxin responses and not in any sense reinfections. The
fact that gonococc] can be demonstrated in such discharges does
not disprove such a statement, for it {s not to be supposed that all
of the organisms in the retained pus were qutolyzed and the
|tberation of the viable ones should ocrasion thelr rapid multipli-
cation in the better culture medlum



THE CAUSES OF LOCAL STMPTOMS 107

There Is alnmdant clinical evidence to show that repeated
toxin resp following perlods of qui ¢ do much to upset
the delicate immunity balance of the disease. They are potent
factors tending toward chronlcty

One could indulge in much interesting speculation regarding
the obscure tissue processes leading to these taxin responses as
the result of the well known clinical occorrences producing them
Those occurring as the result of the passage of urethral instru
ments too early in the disease and the digital manipalation of a
gonorrheal prostate or Infected urethral follicle easily can be
attributed to pressure evacnation. On the other hand, those fol
lowing sexual excitement probably are due to the increass of
glandular activity physiologic to this state. The responses follow
ing the ingestlon of alcohol however, are not s0 easfly understood,
and are well worthy of close study They may be due to the
supposed  ‘wet muocosa” of alcobol and the secretory activity
comsequent thereto or they could be the result of the reputed
checking of phagocytosis due to alcohol In quantity and the con-
sequent liberation of more gonotaxin,

The r8le of the repeated recrudescences in retarding cure Is
lkevnse a fertfle fiedd for speculation. In It one finds many ap-
parent contradictions and much that mystifies. From the general
picture of the disease, viewed In the light of our knowledge of
tmmmity processes in other diseases, it might appear that long-
evity of the infection was due largely to inmsuffident antigenic
substances to stimalate the body’s feeble mmunity processes.
Under such cirammstances we would expect that such “fare-upa™
would be of benefit In that they would cause increased antigen
absorption.  During the first few months of the dlsease they how
ever have a definitely deleterions effect  whereas, in the presence
of chronk gonococeal Infectlons such recrudescences not only
may ba beneficial but are, at times, the apparent factor in promot
fng cure. Certainly we have much to learn regarding these seem-
ingly contradictory functions of the body and the local tiwues.




XII. THE TWO-GLASS TEST

Oun simplest and most reliable means of following the course
of the infection is by observation of the character of the volded
uripe  To this end it has been the custom in routine work to
make use of the two-glass teat, Obviously this test s only of
value during the active stages its value ceases when the discase
hes reached marked latency It Is really strange how such a
simple teat can be confused so thoroughly in the medlieal mind o3
this often is The most common misconception in regard to it
fs to view the occurrence of a cloudy first glass and a dear second
glass of urine as proof that the anterfor urethra alone is the seat
of Infection. So commonly are such mimnterpretations made, that
it will not be in any sense a waste of time to go over the matter
briefly

If the urinary bladder is full of clear urine and the patient
volds 2 ounces or more of urine into one glass and the balance into
a second glass, he obviously will wash out any pus or shreds that
may be in any portion of his urethra into the first glass, so that
the second glass will be clear It would make no difference If it
were a gmall quantlty of pus or shreds in the posterior or In the
anterior urethra  they would go Into the first glass.

Should there be such a large amount of pus produced in the
posterior urethra between urinations that it foreed its way through
the wealer sphincter at the veaieal outlet back into the bladder
there would be no clear urine for a clear second glass, The finst
glass would contain the urethral pus in the already cloudy bladder
urine and the second would be shghtly less cloudy from what
pus passed into the bladder from the posterior urethra and that
due to the trigonal infection It fs evident that the formation of
pus by the trigonal mucesa quickly stops so that it s usually 2
factor in only the first few days of posterior involvement The
clouding of thls second glass of urine after the substdence of the
trigonal suppuration would be entlrely dependent upon thelr being
sufficient pus formed In the posterfor urethra between urinations

to force the vesical sphincter When this did not occur the urine
108
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would revert to the former condition, first glass cloudy and the
sscond glass elear but would not In any sense prove that the
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posterior urethra was not infected. In otber words, soiling of the
second glass of voided urine after the snbxidence of trigonal in-
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flammation, is entirely a matter of the gwantity of pus formed in
the posterior urethra between urinations.

The degres of coudiness {s but an Index of the amount of
pus and the amount of pus is an index of the activity of the in-
fection. Obviomly, therefore it is a simple matter to follow the
progress of a grven case if one properly can interpret the two-
ginss test. This will be considered further in the section on “The
Clin{cal Course of Gonorrhea,” but it is well for ua to remember
certain peculiarities of this test and what they mean For the
test to be of most value the patient should have retained his urine
for & sufficient perlod to allow of the accumulation of his average
amount of pus, preferably for one and one-half hours, or longer
In the presence of marked posterior frritation this, of course, can-
not be done, but there should be some unlformity established re-
garding it. Interpretations based upon less than 2 ounces of
volded urine for the first glass are usually worthless.

The degree of clondiness or haziness is dependent upon per
fectly obvions and easily elicited factors and needs no comment.
Beyond this, one has but to remember that the presence of shreds
denotes elther a subsiding acute condition Iatency or chronicity
elther of which fs essily determined from the history of the case
under study

Tke purport of the varous combinations observed in the study
of the two-glass test can be tabulated briefly as follows
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Ont ahould not forget the importance of ruling cut cowdmess
due to phosphates by the addition of acetic acld or possibly,
arates by the application of heat. It In rare to see cloudiness in
freshly volded urine, as the result of causes other thwn those
mentioned, Iupuﬂmtsmﬂmglargeqmnﬁtlaofbahwmit
ot to see an b di of the urine
upon the addition of scetle acid.

To determine the presence or absence of mild or subsiding
posterior urethritis in the presence of & dear second glass of urine
it fs at times necessary to irrigate the anterior arethra to remove
any contained pus or shreds o that the first glass of urine voided
containg only the substances wanhed from the posterior urethra by
the volded urine.

There have been devised variom additions to the two-glass
test. Some of thess we as many as seven glasws and are of
questionahle value, They are aimed at determining the presence
of pus In such structores as the prostate and seminal vesicles
Judging of the presence of pus {n secretlons thenmelves opagque
by the extent to which they render the urine opague, has too Iarge
& margin of error to approach even falr accuracy  These secre
tions can be stodied best under the microscope, by the use of
which sccorney supplants much poor guesswork.




X[OI1. THE CLINICAL COURSE OF GONORRHEA

THE Introduction of sulfanllamide into the treatment of gon-
orrhea has served in no sense to clear up the rather general con
fusion regarding the clinical course of the disease. In fact, in
many ways it has deepened this confusfon in that it has added
variations not often seen before its use—variations that commonly
are of the most misleading character So troe is this that one no
longer can place so great a reliance upon that simplest and most
usefal of all methods of following the disease course—the two-
glass test—in patients to whom this drug has been adminfstered
As our experfences ncrease and we wander on past the romance
stage of this great discovery It becomes more and more evident
that though the picture is broadened In scope, there s fust as
great a need for that fund of knowledge that we gathered through-
out the years In other words, we still need the old and simply
must add to it what our experiences with the new gh e us warrant

for thinking is sanely based.
It was panted out in the previous edition of this work that
what is termed ack of r ’ is only occasionally a factor

in altering the clinical course of gonorthea. When it does play
a part it usuafly serves only to pralong the several stages of the
disease rather than greatly to alter its general course. Just how
great a part it plays in the precipitation of complications & im
possible to say There is little to suggest that those individunls
who, in the absence of demonstrable adverse influences generally
producing such thingy follow 2 disease course that we always
have been pleased to call virulent have any greater number of the
usually preventable complications than have those whoss disease
runs the shorter milder course so far as urethral evidences are
concerned.

Under the consideration of ‘The Causes of Complications” it
{s stated that aside from posterior urethra! mvolvement with fts
usually concomitant prostatic infection over 90 per cent of the
complications of gonorrhea In the male occur 2y the result of easily
avoidable infloences  And there 1s little to suggest that those n-
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finences are move prone to creste comphications in those with
tardy curative responses than in others  Indeed, the frequency
with which one encounters patients whose disesse huy continped
in & highly active state for long perlods of time daring which these
complicaticn-encoursging fxctors repestedly have been present
without the production of such complications, woukd tend to add
much welght to the belief that tardy curative response s not to
any great degres a factor in the marked variations in course that
complications produce

In this regard, Iater experience has convinced the writer that
his former belie! that blonds as & class were particularly prone
o run & prolonged discass course beset with great Hkelthood of

m way a litle overdrawn  He likewise sees the

neceasity for ebandoning a former conviction that Latin Americans
were simflarly singled out for slow immunity responses  His old
saying that, Blonds and Latin Americans think they sare the xalt
of the earth and the gonococrus thinks they are too ™ no longer is
tenable. Of course blonds do think they are the salt of the
earth bt the opinlon of the gonococcus bs not & great {actor in
their common differences in disease course  The secret of the
matter really is that the women think xs the blonds do and the
blands find Jt harder to avold sexual excitement long encugh to
give trununity responses & chance to develop  Gonorrhea In
strdctly cooperative blands behaves as it does in other well
behaved males The Latin Americans spproach the same in-
fluence from another angle  Sowme one once convinced them that
they have “hot blood  which they interpreted as meaning that
they must have sex outlets—gonorrhea or no gonorrhes. One
almost canmot avold the falrer sex and the other will not. The
disease aruwer In both is the same

The moxe closely one studies those cases presenting the pro-
nounced early symptoms that slwxys have been attributed to
virulence of infection the more he will become convinced that
bacterial virulence plays little if any part in the matter For
almytat irvariably thess are the patients who have subjected them-
selves to efther sexual Intercourse alcobol or both during the last
dav or two of the perfod of incubation as previously has been
sated.

]
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Thus in our studies of the course of this disease it is found
that we do not have to consider {ts victims under a vast number
of diffierent classifications If we divide them primarily into those
patients in whom the disease does not pass beyond the membran-
ous urethra and those in whom it does, we greatly narrow the field.
It really s not of great importance to place in a different category
those patients who are, or seemungly are, cured promptly by sl
fanilamide. Most of us have scen patients in whom local treat
ment alone caused almost ay prompt a dhappearance of symptoms
—patlents in whom the disease course was practically identical
with the most dramatic of sulfanilamide cases—and we now ses
no reason why they should be classified scparately There never
have been fixed rules of disease course in gonorrhea, there are
none todny and there probably never will be  There are definite
trends however which make {t possible to court clarity in divid
Ing cases fnto the two great subdivisions of anterior and antero-
posterfor infections. What changes complicntions, treatment
and other things make in these trends can be easily considered as
disease variants due to their several causes  We even might place
sulfanilamide-treated cases among our variants to make descrip-
tion clearer So for a while, let us forget all about sulfanflamide
and think of gonorrhes itself We can consider the former in a
later chapter

Gonorrhea in the male iy a disease wherein pus [s poured into
the urlne-conducting structures. The more active the dissase the
larger is the amount of pus  As the curative reactions develop the
pus gradually reduces in quantity until ft finally disappears. The
disappearance of pus is in po sense an evidence of care as the
ganococens may lnger long after there are no visible evidences of
its presence. The pus that is poured out not only escapes from
the urinary meatus but, also s washed out as the urine is passed,
2 fact that makes it possible to follow the courye of the disease by
& visual study of the extent to which the normally clear urine Is
clouded by the pus formed between urinations The purport of
these various urinary pictures ia described under the heading of
“The Two-glass Test.”

Some years ago in order to establish some standards whereby
to judge the results of some clinical experimentations, Schofield
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rod the writer made use of & method for graphically charting the
urine (rends during the course of gosorthes in much the same
wxy us temperatures are charted, After thus recording the two-
glass test in  pumber of elinic cases it became apparent that not
anly did the method furnish a record of events that could be seep
at a glance, but it made it possfble more easlly to discover Iack of
co-bperation upon the part of the patfent, Within a fow weeks of
such studwes much of the old confution vegarding the dinlcal
course of the disease was banished and n far better understanding
of what, before had seemed so contradictory was gained So
true was this 25 to engender the conviction that in no other way
could one more quickly famifiarize himsel{ with this duwease than
by going back over s sumber of old historles and graphically
charting the urine trends. Such a plan fs strongly recommended
to thowe who wish to banbh confision and see things s they
redly are

Charts for the purpose re very easily made upen stock ¥ Inch
quadiille raled paper by the use of & rubber stsomp wherton the
following urine pictures are properly spaced

?§?§?§§§~g
PRRREEE-

The 4paces betwreen the perpendicular fines of the paper each
represent twenty four bours so that & dot placed at their Inter
section with the sppropriats bardeontsl line makey the defly rec
oxtd. The recond can be made more conplete by writing fn the
trestmant cause of & change in urine trend or other things of
Interest mlong the horizantal Hnes as such things are written on
hospital temperature chasts

As one studies the scoompanying charts together with those
in the later chapters it becomes apparent that the first indicatien
we have that Nature reslly and succesafully {3 marshalling ber
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protective forces rests ina clanring of the urinary pleture. So true
{s this that the mark of good treatment is except with astringents
the speed with which it clears the urnary picture.

Perhaps the most characteristic thing in the course of gonor
rhea is the definite trend toward latency that Is shown by the ever
present line of decline, the length of which varies with the treat
ment and the type of case Little observation is required to
demonstrate the fact thot, from the onset of this line of decline,
there Is a progressive and coptinuous improvement In the disease
which, uninterrupted by avoidable influences leads on to care. So
true Is this that from the moment the urlnary picture begins to
clear we can attribute with safety any sudden change In it for
the worse to the treatment or the patlent’s conduct. Such being
the case it will be scen that durng this period, at least, wo find
in this method of charting the urine trends & ready and reliable
way to fudge of the efficacy of our therapeutic efforts as well as
the influence of actlvity and of dlet. As all of these matters are
fully considered under their appropriate headungs it is neediess to
enlarge upon them at this juncture

Viewing the question in its entirety the course of ganorrbeal
wrethritis Is far from the complicated thing we always have deemed
it to be It is susceptible of division into two great types anterior
and anteropoaterior  Each variety can differ in severity and each
mninterfered with, will occaslon a characteristic urinary pictore up
to the stage of complete latency Each picture can be changed
for tha worse by an assortment of ill advised and unfortunate
events and most can be improved markedly by gentle Jocal treat
ment. Each with or without treatments eventnally will reach
& stage of latency wheremn there are no subjective or objective
sfgns of the disease and during this stage the symptoms of the
disease generally can be made to reappear with the greatest ease.

So greatly does charting of the urine trends during the course
of gonorthes narrow the field and so closely do these trends
follow more or less fixed liney that it ts possible to base upon them
a number of rales that greatly aid us {n cur understanding of the
subject.  The more fixed and striling of these rules can be enu-
merated as follows

1 When charted the urine trends In the absence of trauma
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in its brouder seme ahow except at the onset of acute posterior
urethritls and epididymits practically horizontal lines or graduat
declines

2 Omee the line definitely declines toward the base line, §t
will continge to do so with but slight asciflation unless infloenced
by some preventable occurrence having s deleteriows effect on the
disense,

3 Except in the two conditiony named, sharp rises or de
prexsions of the charted Hne are not dos to the disease per se

4 Aoy sharp sise in the declining stage is an evidencs of
miseonduct on the part of the patient or overstrentony treatment,

5 The rise due to » single mild untoward event, i usally
of not more than three days duration. Great trauma, or repetl
tlons of it may cause a continued higher level of the charted line

6 A higher level occurring shortly aiter the fnstitotion of
another type of treatment and contiouing ro s evidence that the
trextment is being roughly carried out, or the substance used is
00 rong for the given cre

7 A xharp decline toward the base line except at the onset
of acute epididymitls s to be attributed solely to the treatment
meed.

8 A sharp rise following a long period oo the base line or
Just above it that fs not due to treatment, iy due to a toxin re
sponse and Is svidenon that the gonococta is sHIf present.

9 A penalstently high line in an untraumatized caxe Is evi-
dence of tardy develapment of reststance

10 An erratic line in the absence of averstrenvous treatment
denotes had conduct upon the patlent s past.

11 A persisting high line without declineg in » patient seen Iate
in the disease generally means that his first doctor gave him
number of large injections of gorococoa! vaccine

12 In the absence of astringent tnfections which render all
urine studiey useless a short horizoatal line with & sharp hne of
decline toward the base line shows good treatment gently used
5 good conduct upon the part of the patient.

13 If the first glass of urine stays definitely cloudy for thir
teen days or longer the posterior yrethra practically always be
coanes infected
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With these polnts in mind let us analyze some charts showing
the common and unusual trends of the urine picture during the
course of the disease

In the upper part of Chart I we see the urine trend of a well
behaved patient who received no local treatment. It will be seen
that, upon the first vimt, the first glass of urine was clowdy and
the second glass was clear, and that it remained in this state for
eleven days. On the twelfth day it started to clear up very
gradually and both glasses became entirely clear upon the twenty
fifth day After that the two-glaas test was of value only in show
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Ing the continued improvement of the patlent. It was no sugges
tion of cure which probably was not the case for less than two of
three weeks longer Such cases are rather unusual for untreated
gonorchea rarely falls to extend into the pasterior portlan of the
arethra.

In this chart one notes a decided evenness of course witbout
(he oocurrence of untoward events of & nature that do so much
to make gonorrbes the erratic disease we 20 commonly think It
to be. It also is to be noted that it exhibits the highly character
fstic long line of deciine so commeon to gonorthea In co-aperative
patients.
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In the second part of Chart I is to be seen an entirely different
urine trend as the result of dafly gentle local treatments instituted
in the first days of the disease. On the second day the urine trend
started on A omuch more precipitous line of decline in that the first
wrine contained only some small Sakes that could not be dignified
by the term shreds by the elghth day of the disease. On the nights
of the fourteenth and twentleth days there were imvoluntary
semival emiators.  As is invariably the case, unleas the seminal
veslcles are Infected these made no change In the urine trend
nor did they retard the cure in the least. Such urine trends are ex
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tremely common in well-behaved patients treated locally by the
method discuwsed later

In Chart IT we see two cases similar to the first case on Chart
I, except that both patients subjected themsetves to influences
caming a sharp but brief change in the wsual line of decline, As
previcusly was polnted out one or two such events during this
mgamr.lynu-utheduuucmnufortbewone. At tlmes, how-
ever they bring on d of the !
urethra. Such things, occurring while the urine picture I3 at its
peak, almost mvariably precipitate disease extenslon into the
posterfor urethra
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In Chart IIT we note one of the extremely unusual things that
have done so much to cause confusion, for, desplte repeated unto-
ward events the infection still remained confined to the anterlor
arethra. The patient’s wife knrew he had gonorrhea and where
he got it. Her idea of punishment was to strip in his presence,
carry out every suggestive contortion of which she could think
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and dare hum to touch ber  When ahe tired of this another dis-
turbing factor entered. Heran a prohfbition salomn” and every
time some real beer made its appearance he could not resist the
temptation of taking a generous sample. Between the two be
fafled to get rid of his gonocood up to the thirty-sixth day when
be lapsed treatment.

Chart IV demonstrates that some patients go on to prompt
cure desplte much phymcal activity of a nature that ususlly pre-
vents quick cure. The patient drove 100 miles on a motorcydle
each dey  After the thirty-sixth day he rode acreas the contipent
on his motorcycle and no signs of infection could be discovered
when be reached his destlnation  That thls is decidedly npusual
s shown by the fact that one very rarely sees gonorrhea rm 2
short smooth course In those who take dally long rides in auto-



THE CLINICAL COURSE OF GOUNORRITEA 121

mobdles  Almost jovariably they have a posterior extenson, no
matter how careful may be the treatment they recefve  Just why
this shonld be s hard to understand for certainly, comparatively
fesv patients are greatly harmed by the physical activity to which
they have been avostomed  Usually the physical actinty that
turmy the disesss for the worse is an unusaal one for the patfent.
The frequency with which these who do beavy lifting develop
epididymitls would seem to discount this view Here however
the trouble i not primarily the occupation itselfl but the full
bladder that the patient had when he so forelbly raised his intra
abxdominal pressure
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In Chart \ appear two urine trends whereln the diseass ex
tended into the posterior urethra. The first depicts the average
urine trend of a well-behaved patient who recetved o Jocal treat
ment. In the second is evidenced the far shorter line of decline
resulting from low-p intr ical frrigations with 1 8000
potamium permanganate solution  In neither case were there any
of the common untoward events that make proncunced changes
i the urtnary pictare.

Io the first case on Chart VI we see the urine trend of a
dispensary patient who was receiving oral medication. There i
Doted an mnuwsually early declining stage for such apatlent. On
the evening of the sirth day he put an end to this remarkabk
Crative resporse by sexual Intercourse.  Poaterior uretheal exten-
sion was cbvious on his visit three days Iater  After that he be
haved himelf and by the sixteenth day his urine trend had started
on & lony line of dectine which continmed without interruption
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In the second case on this chart is the urine trend of one of
the so-called virulent infectlans. As the result of much sexual
Intercourse durmg his period of ipcubation, his disease imme-
diately passed Into the posterior urethra.  Almost before he knew
anything was wrong in his anterfor urethrs he had intense symp-

CHART VI
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toms of posterior imvolvement. While such cases are by no means
commmon they occur with sufficient frequency to confuse unkss
one takes a careful history Moro often such patients have a
very profuse anterior arethral discharge for some days befors the
disense passes posteriorly  Occasionally treatment prevents such
disease extension.

CHART VII

Chart VII is that of a patient with posterior urethral involve-
ment who developed epldidymitls on the fourteenth day It ks
1sual in the beginning of this complication that the ontpouring of
pus decreases, 30 that the patient presents little or no urethral
discharge  This conditlon continues wntll the epldidymal swrell
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ing starts to subalde, when the discharge agein appears The
urine again clouds though usually not to the degree that formerly
held, it remains so for some days and graduelly clears. Com-
monly this second charted lne of decline is more precipitous than
is the case with patients who have not developed this complication
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Tras tender subject has been so0 carefully handled throughout
the years that one almost Intaitively approaches it with caution.
In all of the meetings of committees held to formulate programs
for the prevention of the so-called “venerenl disenses it has been
passed by with scant and decidedly hesitant consideration. The
fear of offending those who see It a8 the removal of one of greatest
bars to ymmorality is everywhere apparent In thelr reports  As
Nelson and Crain have sald of the committes to formulate recom-
mendations for a Venereal Disease Control Program in State and
Local Health Departments  “They picked the subject up carefully
between two fingers and dropped ft into the lap of the United
States Public Health Service  The committee on the Public
Heslth Control of Gonorrhea did lfttle better The conference
on Venereal Disease Control was a trifle more courageous In that
1t passed the following resolution “Resolved that the members
of this section go on record as belleving that the encouragement
of prophylaxs should be an Integral part of a vepereal disease
control program ”

To those of us who see value in disease prevention this seems
utterly foolish, but, when cne sits down to deliberate upan things
of a quasi-public character he must pay due respect to all shades
of public opinton He would be foolish, indesd, to bring down
tupon much needed moves the loud condemnation of thoee high-
minded individoals who fear that thelr children may be taught
that sexual pramiscurty can be made sale  And let no one
Imagine that there ars not millions who harbor this fear It came
out in an avalanche of protest during the World War and even
the greater public knowledge of these diseases today has not
brought s to & point where we londly can proclaim the fact that
both gonorrhea and syphills usually can be prevented in thoss
who have exposed themselves That such i a fact Is readily seen
In the accompauying chart of the incidence of these diseases
among members of the defemaive armas of the service. The im-

s
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pmnmeutt.herdnabownwunotduetouhlghcrnuteofmmh
alone. Protective measures played by far the greater part.
Though, as phyaicians, we are Interested in the question of
morals, gur major Interest s In the prevention and cure of disesse.
And here is ane field in which we can render great service. So
true fs this that each one should fit himself to carry out the needed
preventive measures that fall within his domain, and he should
do what he can 10 teach the erring ones how to escape infection
For It is none too much In evidence that those who once have
“worshipped at the shrine of Venus’ are forever thereafter golng

(]

Fig. 4} —Resalkts of & contined program fn thy Unlted States Armry—all farees.

to tread the straight and narrow path just because they fear that
Venus may have been tampered with by others.

That many physiclans either are not equipped to give chemical
prophylaxis or are not willing to do s0 has been demonstrated to
the wrter by the experiences of some of hls patients while in other
dties. Same have been told to go to the drugglst some others
have curtly been refused prophylaxis and others bave been told
frankly that the doctor never carrled it out and knew nothiog
abont it.

Astde from avoldance of sex contacts It is probable that the
condom offers the greatest measure of protection  That infectiors
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do occur In those who have used a condom during the sex act is
to be attributed to several causes. All too often the condom is &
faulty one. Frequently, contact has been made without the con-
dom, which later Is put on to avoid impregnation At times, ma
terial is gotten {nto the urethral meatus from the outside of the
tubber as it fs removed or s obtained from the unwashed scrotum

Much has been done of late years through pleas to the manu
facturery of such rubber goods, so that a far smaller percentage
of condoms are of inferlor quality than formerdy was the case
The other fanlts only are to be overcome by education of the
individusl—an education that would do much to imit the spread
of these dmeases.

The enormous value of chemical prophylaxis {x hardly to be
disputed, desplte the fact that many Infections occur after thelr
seemingly proper use by the individoal. Considering the decided
lack of manual dextertty of many men, the fact that many of
these preparations offered for sale are stale and highly Inefficlent
and the semi- or completely inebnated condition of their users, one
should not expect perfect protection at all times. An
to a3 near the ideal in this regard as is humanly possible demands
that such measures be carried out with efBclent bactericides by one
skilled in thelr mse. This brings the matter aquarely to the
physiclan’s door and throws upon him @ responsibility that be
should not evade He will prevent many infections If he teaches
bis patients these things and urges them to visit a physician as
early =4 posafble If they have been exposed.

It has been shown that the value of chemical prophylaxis
diminishes as time elapses. Carred out properly within two bours
of exposure few {nfections will take place This, hawever does
not mean that infectlons often cannot be prevented by prophyl
actlc megsures carrled out within the first twenty four hours. It
has been shown that the gonococems does not find fts way quickly
Into the epithelial interspaces  As fong as it fs on the mucosal
surface it can be killed by intra-ursthrally injected chemlcals.

The writer’s metbod of carrying out chemlcal prophylaxts con-
sistx In having the patlent urinate gently irrigating the anterior
urethra with 1 8000 potasalum permanganate sofution and when
this has dratned out injecting 6 cc. of 10 per cent mild protetn
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silver (U S P) The latter is held in the urethra for five min-
utes and allowed to escape. The meatus and glans penls are dried
and a 30 per cent calomel ointment s applied to the entire organ
and same of it forced into the meatus. A cotton protective dress-
ing is then apphed beld in position by two No. 10 rubber bands,
and the patient Is instructed not to remove it for an hour or more.

Strong proteln silver (U S P) in 2 per cent solution is per
haps the best thing for patient use, and it should be followed by
the applicatlon of 30 per cent calomel olntment. It s to be
remembered that 2 per cent solutions of strong protein silver cause
a decided purulent discharge for several hours after their wse in
maost individuals, and {t is well to avoid anxiety on the patient’s
part by appriring him of this fact. For the patient’s use, a %
ounce glass syringe with a rubber bulb Is safest.
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THERY is no disease In which progress toward cure ix depen
dent upon the avaidance of 30 many seemingly trivial things as
is the case with gonorrhea.  So true is this that, in the past, It was
the customn o warn the patient against many thiogs that we pow
know were of no imporiance whatever  Some of thess clder re
strictions were 10 well known to the laity that it practically was
fmposathle for the patient to give the full measure of co-operation
demanded of him without rather widely advertising the fact that
he hagd gonorrhes. Being unable to carry out all of the physiclans
admonitions he frequently used his own plessure and judgment as
to which onea if any he wounld follow and when patient pleasure
wndd judgment is followed in this disease, treatment results aeldora
are such as to be condudve to great pride for the physicien or
overwhelming comfort for the patient.

It was only natural that this state of affairy should engender
feelings of hopelesmess In the physician s mind~s hopelesansss
that far too often interpreted itsell in & looseness of petient in
struction.  Uniortunately oos cannct galn good results from the
trestment of this disesse by such measures  No matter how good
and careful may be his treatment, the patient can nullify it value
with the utmost ease  Thus t is obvious that therapeutic results
depend almost entirely upon what the patient does or does not do
In other words, the physician i at the merey of his patisnt today
Not o many years ago the patient was at the mercy of his phys-
iclan and ax one views many of the older forms of treatment he
cannot avald the feeling that he often deserved {ar more mercy
than was meted out to him.

To an entrmous extent, as previoualy has been said the old
turtful plans of treatment have been discontinued. Ten years
ago they 30 commeonly were Indulged in that the urologist spent
much of his tme in effocts to repair the damage that had been
done by the treatment.  Within the laet decade this has changed
20 greatly that one seldom encounters & patient made fomexsuy
2bh worse by the treatment recelved at the physician s handy.

® 10
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To bave made such changes as this in a afngle decade is one of
Medlcine s greatest gifts to mankind. If we had done no more
than this 1t would be glory enough Bat, fortunately we have
gone much further and, seemingly sare soaring to far greater
heights in our battle against this disease.

No matter where the therapentic trafl may lead us tomorrow
it is everywhere apparent today that so much of our success is
dependent upon patient co-operation that we must not lose sight of
the fact that he who reaches the greatest therapeutic heights Is he
who fs the best salesman of good conduct upon the part of the
patient. Not only must his imtial salexmanship be good, but he
must keep on selling during his entiro contact with the given case.
Never shonld he forget the common buman trait of following the
course of least resistance. Little children are taught by means of
frequent repetitions of the same thing Adults are but children
of a larger stature. At least, most of those with gonorrhea seem
to be. And he is wisest who does not assume too much ntelligence
for the most intelligent when they happen to bave this discase.
Our most successful advertising agencles win and hold their cus-
tomers by constant repetition of the same thing They do not
fog the lssue by variety We even might appropriate one of thelr
slogans that stared us in the face when we were children and still
is good ‘Eventually why not now? The patient eventually
mast co-operate if he would be well and he Just as well might do
so from the start.

As elsewhere Is stated, it is obvious that the Introductian of

Ifanflamide Into the t of gonorrhea has not removed
the need for patient avoldance of those things known to retard
or prevent cure  Our poorest results from the use of this drug
are obtained in our dispensaries where patient co-operation is at
its lowest, and cur best are gotten in bed patients where it s at
its highest. Were the results of this medication less immediate iz
some patients this fact would be far more in evidence.

Thus no matter what form of treatment is selected there s
imperative need that every effort be exerted to obtain a degree of
patient understanding and interest that will limit, or entlrely
remove from the clinkcal picture those things that so successively
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stay the therspentlc hand  So important Is ths aa to give great
valus to & separate conslderation of each.

Diet —It now rather generally is believed that most of our
{oxmer dletary restrictions were both foolish and peedless, To-
day bardly anyune seriously thimks that such things as fried
foods, meaty, fats, carbonated waters and the like have any influ
ence gne way or the other upon the course or curability of ganar
thea. Even the old restrictions regardmg pepper muatard and
ke things have been discontinued by most thoughtful dlinitiany,
Indeed, there fs more resson to belfeve that urine containing the
mimute quantities of such things a3 would be present, would be
favorably stinulating to the mucous membrane rather thag the
reverss  As a matter of fact, most phiysiclans feel that noarish
ment of the patient i too important for a neediess tampering with
lus accustomed diet, and that encugh has been done if they can
keep him away from all things containing alrohol

Alcokal —Just what the real actlon of alcobal s upoen the
curative processes againat gooorthea no one reaily knows  We ds
kndw from centuries of clinical ohservation that hardly any pa-
tlent s gonorrhen goes on to cure promptly and stesdily If ke con-
suroes {t. Not only fa the consumption of sicobol the greatest of
all cauaes of chronicity of Infection, but it playy almost an agual
8la in the production of many of the complications of the disease
So true are these things that theve is no one thing of more im-
portance to the patlent and thase with whom he comes in contact
than the abaok (dance of all alcobiolic beverages By fn
dulgence In them ha not only prevents his own cure but he far
o0 comimonly traasarits his lofection to others durlng the mental
#ates they induoe when used in quantity

That the profession Is none too gemerally convineed of thess
things &5 shawn by the number of cases referred to the urcloghst
becanse of long-standing infection  Almost as arule he finds that
such patents have been indulging in aleabol, sexinl excitement or
both during almost the entive duration of the fofection. The ex
Geptions are those patients who have been given largs doses of
sonocoreal vaccines or fAltrates. Questioning of the patlent al-
most Invariably brings out the fact that he efther has not been
warned against the malign infiuence of aleohol on thiy infection




132 GONORRIOEA IN THE MALE AND FEMALE

or the warming was grven in an off-hand manner at his first visit
and no more mention was made of it. Closer attention to this
would deny the urologrst of many much-needed comsultations.

Sexwal Excitement —Here, agaln, a little more general instroc
tion to the patlent wonld have its sad aspect for the urologist.
And a little less of routine and more of the particular would pay
immense dividends in disease prevention. It s not enough to tell
the patlent, as 50 often Is done, ‘to keep nway from women.” To
him that means do not have sexual intercourse, and nothing else
One does not have to have such fntimate sex contacts to catse pro-
longation of this infection Any form of sexual exttement will
do the same thing  Just why this should be the case is not known,
but that it is 30 Is proved by an amount of clinfcal observation
equal to that upon which our knowledge of the deleterious effect
of alcnhol in this disease is based.

Close observation soon will convince one that even minor
degrees of sex excitation may influence the curative processes of
patients proformdly  For instance it is only upon the rarest of
occastons that 2 man who sleeps in the same bed with his wife
during an attack of gonorrhea has his disease run a mild course
progressing to prompt cure.  Seemingly 1t makes little difference
how little regard sexual or otherwise, he has for his sikeeplng
partner the result s about the same so far as his gonorrhea i
concerned.  Upaon too marmy occasions for counting the writer has
changed the course of gonorrhea for the better simply by getting
patients whose wives ‘meant nothing to them from the standposnt
of sex” to sleep alone

Even the reading of erotic literature or the witnessing of sug
gestive performances may be enough to prevent recovery in some
patients, And some even are Influenced by the occurrence of
frequent sex dreams with or without emnissfon  As a rufe how
ever involuntary emissions exercise no harmful Influence except
in the individual with gonorrheal seminal vesiculitis. This is an
extremely fortunate circumstance for the frequency of these and
nocturnal penile erections s such as to prevent cure in many
patlents were they harmful.

From the foregoing it is obvious that one should go inlo the
influence of all forms of sexual excitement with every patlent fn
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a way that he anderstands thoroughly how much cure depends
upen their avoudance

Eiker and Alcokol Fumes —One who has tried to treat gonor
thes in hospital interns while on tonsil service and those indi-
vidoals who work fn alcohol fumes will have no doubt aboat the
malign Influences of both so far as this disense s concernad.  Not
onty do patients sublected to these Inhalations have a prolme dis-
charge &= long as exposed to them hut they have & vecurrence of
wch ducharge each time they are exposed to them. By the zame
token, a patlent with gonorrhea who for one resson or another is
given ether anestheaia will have 2 severe recredescence of symp-
toms shortly thereafter If he has had a moderately recent epid
idymitis he wsually can be expected to have & recurrence of it
within twenty four hours of the anesthetle,

Phyrical Actimiy —Ope canvot 13y down such feed rules re
gatding the Influsnces of physical activity upon the course of
gonorthea fun different individualy. In the main, it practically is
safe to say that, with proper precautions the physical activity to
which one i3 accustomed will not greatly retard his core  The
fact that men in the heavy industries show a far higher percentage
of epldidymitis does not discount such a view sitogether  The
Teve precaution of keeping the blsdder moderately emply useally
will prevent tids complication even in those whe do hesvy lifting.

There can be no doubt, however of the sdvense influence of
great phyyical activity in those who are not used to it. One who
tried to treat gonorrhen during the World War in those who had
Just been started in military tratning could not have the least
doabt of this, Never has the writer seen such seemingly virulent
gonorther as ocourved o new recruits statloned {n Philadelphia
at that time

Individuals who have sedentary occupations usuafly are made
svech worse by sach things as golf Jong walks or any other pro-
longed physical exertion. For soine reswm long automobile rides
have the same {nfluence even in those who previously wers aceny-
tomed 1o them S0 true b this that ane seldom sees miid gonar
then in those who ride long distances dafly  As 2 rule they have
2 profuse discharge for weeks after which they slowly drift into
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a atate of chronicity that scarcely anything seems to cure untl
they find a way to obtain a few weeks freedom from travel
The writer sees no polnt in placing male patients with the
possible exception of those who are to be given sulfanilamide [n
bed during the first two wreeks of an attack of gonorrhes, as so
often fs urged Nor can he sce a lack of wisdom in giving rather
a wide latftude to the physical activity required by one's daily
employment. If one properly educates his patients he will note
little difference between the course of the disease in different

groups. Usually the things attributed to occupation are due to
other factors far more easily controlled.

During the florid stages of acute posterior urethral Involve-
ment there commonly s good reason to nrge a definite curtall-
ment in physical activity This is particularly true If one pre-
scribes oplates for the relief of vesical intolerance to fluld, for
patents relieved by this means are more prone to develop epld-
idymitis upon siight increases of intra-abdominal pressure than
are those whase bladders refuse to hold more than a small quantity
of urne
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Personal Hygieme —As o preventative against eye infection,
patients should be fnstructed to wash thelr hands with & good
saap lather after handling the peuls or its dresaings A knowledge
that the gonococos almost immedistdy is killed by strong soap
sofutions does much to remove the patients ldex of his own un-
clemnlmess and males him leas fearful of hiy ordinacy contacts
with others  If added to this is the knowledge that drying also

Fig 41

Figr 45, 47 -Oid butterfiy 1ype of panlie droming. This dresisg ' rot wft
chtt ta prevest the by § the clotking wikes cadorsd sabtiens kave i e
bertad fato thy wathin [t moa atlsfectocy dreming for the collaction of wrethnl

howewes

kills the gonococcus ke has only to be sure that any clothing that
may have become contaminated fs thoroughly dry before othery
handle it and be feels like levs of & menace in his home.
Instroctions should be given regarding penile dressings, to the
end that types that do not iopede urethesd dralnage be used, Per
haps the beat type of dressing ia that shown in Figs 44 and 45
1 the patient secures s roll of 7 inch ganre bandage he can
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place a small portion of it in the depths of the bag and change
it frequently at little trouble or expense. Gaure makes a far
better drainage material than does the cotton the patient is 30
likely to buy If not told the difference. Such a dreasing is better
than the batterfly dressing for patients having any great amount
of urethra! discharge The latter dressing also is pot applicable
to the clrcumcised organ (Figs, 46 and 47)

Water Consumption —It does no harm for the patient to con-
sume large quantities of finlds during the early stages of gonor
rhee  Just how much good it does is highly problematical Dur
ing the mcute posterior stage of the disease it can add greatly to
his discomfort. His trigonal inflammation produces an intolerance
to flulds in quantity and even on a small fluid intake, he i both
busy and uncomfortable. On a high fiuld Intake he finds Hitle
time for anything but emptying hls bladder
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S0 much of our present-day treatment of gonorrhea has to do
with the application in one way or anather of chemleals to the
infected nmucous membranes that it is highly impartant that we be
femiliar with the reactions ol these membranes to varlous In
floences. One who hss had much expesience with the male urethra
is sure to be struck hy the fact that it has a mucous membrane
that oot only differs widely n {ts diffevent expanses but diffens
from other mucous membranes in many particalars.

Axide {som ity obviows delicacy of structore it bhas & decldedly
semsitive nervous mechamism It bs poor in tactile and tempers
tuve sense and i most individuals has the habit of misinterpret
ing almost any direct stimulation as burning pain. Ity true paln
sense often s exaggersted beyond that comman fo wost omrcous
aurfaces and it interprets its pain as of a cutting tearing char
scter It iy more semitive on its floor than on its roof and in jis
anterior than in its posterior segment, with the possible exception
of the vermmontayum in some individuals, This pain sense varies
sl from day to day for & strength of chemical that one day
cxusey great burping pain may bs borne with comfort on the
following, and sy camse greater pain than ever on the next day

Not only do the two portlons of the urethra differ In their
nervous interpretations, but they differ more markedly in thelc
bilitles 15 withstand chemfeal and instruments! trauma  The
anterior urethra mually will react violeatly to strengths of chem-
kaly that can be used with impunity in the posterior portion of
the canal  Oune doss not hesltate to use solutlons of silver nitrate
@ to 50 per cent in the posterior urethrz i need be, but he
would be unwise to use sven 2 per cent strength In the anterior
urethrn,  Not only woukd [t occmsion great bucning pain with
otreme burniog on urinatlon but it would engender ¢ profuse
urethral discharge  Farther the mie of 2 per cent sliver nitrate
©F stronger 10 the mucows membrane of the anterior nrethra is
kely 1o produce so much deep mucoa!l infiltration ax to encour

»
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age stricture formation, whereas no such results follow behind
the bulbormembranous funchon.

The anterior urethra has the habit, not usunlly found in other
mucous membranes of engendering an almost immediate purulent
response to even mild rntatdon  Not only is there an increase of
mucus but countless polymorphonuclear leukocytes escape into
the urethral lumen. So constant is thls purulent response to
urethral irritation that it offers quite a reliable indicattan of the
strengths of chemicals that one safely can use, Clinical experience
amply has justified the rule that anything that causes a marked
purulent response lasting for 2 number of hours s too strong for
the glven urethra and is not good treatment for gonorrhea.

Some few individuals have mucous membranes in their an
terfor urethrae that are highly imvensitive to pain and almost fall
to respond with a purulent discharge upon even severe irritation
Some quickly develop an urethral tolerance to chemicals and
others become increasingly sensitive to them So common are
these variations that it might be said with much truth that stan-
dards are lacling and that each individual must serve as his own
standard

The posterior urethra is almost lacking in purulent response
to the application of chemicals unless they be of a markedly
caustic nature Even then it rather quickly recovers its normal
condition usually without scar-tiasue formation,

The trigone has a sensitiveness to paln much greater as a rule
than that of the anterior urethra. This in consonance with its
natural bent, it interprets as an intense desire to empty the blad
der At thmes it is fust a dull, burning sersation. It shows &
ready purulent response  One may use without discomfort to the
patient a strong chemical in the posterior urethra, but one drop
of even a § per cent silver nitrate solution on the trigone will
occaslon great paln frequency of arination and marked vesical
tenesmus In many cases There is in this area little tendency
toward scar-tissue formation

Practically all of our treatment of gonorthea of these mucous
surfaces has to do with the application of chemicals to them.
When we turn to the consideration of just what these chemical
contacts do to the mucons membrane we encounter an abyss of
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ignorance  We find that we koow practically nothing of the
biochemical changes they engender, that we have no more semumre
knowledge than the fact that clinleal observation shows us that
some of them have an Influence for good.  We encounter an almost
untouched field {or investigation

Unfortunately our ignorance iy not confined to the setfon of
these substances upon the membranes but it Is about ay deep
segarding the blochemical changes brought about in them by the
Infectlon ftself Perhaps when we known more shont colloidal
chemistry we shall be in & position to determine just what changes
we are trylng to overcome with our treatment. And when we
know that, we shall be in 2 position to develop far better plany of
focal treatment than our empiricism has given us.

Until we have this kpowledge, bowever we shall hawe to
struggle along In our battle against this disease as best we can
keeping in mind & number of little things that serve as guldes
and prevent us from coarses of futlle blundering.  We shall have
to respect the fact that recovery from gonorrhea is lurgely a
mocous membrane process that the mucous membrane is strug
gling 30 hard in {ts battle that it fs far from baving the tolevance
to tosult enjoyed by it In its normal state and that we gain noth-
ing and may lose much by trying it beyond its ability to carry on.

MEANE WHERREY LOCAL TREATMENTS ARE APFLIED

An nbundant clinical experience throughout the years hay
demonstrated the definits curative value of certain substances
when applied directly to the infected expanses of the urethra. To
earry out these procedures many different methods have been
employed.  Some of them were of such & traumstizing nature that
they soon recetved just condemnation. Others not so obvionsly
Injurions lingered with us for many years often to the detriment
of the patient and his disense  Some that were ideal it properly
wed received much oriticism from those who did pot realize that
the fanlt way with themselves and not with the procedare.

It repeatedly hay been pointed out that the mucots memhranes
of this canal often strained to thelr utmost as the rexult of diveaye,
are imjured greatty by even the alightest trauma, When ane
realizes thoroughly the great part that drainage of mirmte mucom
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channels plays in this disease he has little difficulty in understand
ing how great a cure-retarding influence anything will bave that
increases the inflammatory reaction surrounding their small open-
Ings to the end that Intermittent dralnage is substituted for mod
erately free and constant drainage  Thus, it readily can be under
stood bow there easily could arise a series of clinical observations
among those who did not think through, that seemingly gave them
ample foundation for cnticism. Because of this, cur two most
valuable methods of Iocal treatment, hand injections and Irriga
tons have been condemned by large numbers of phyalclans as
procedures to be avoided in the treatment of this disease. Sing-
ularly enough, many of these who spoke most loudly agalnst them
substituted far more traumatic methods, such as catheters, Keyes-
Ultzmann syringes and sounds  And they then wondered why s0
many patients continted to have large numbers of shreds in their
urines long after the gonococcns was gone,

Often, it was pointed out that patients who were treated by
hand injections and irrigations developed more complications than
did others. Assuredly such a statement merits the closest analysis.
And as one analyzes it, he is sure to find that the difficulty was
solely in the way they were used  If one subjfects the gonorrbeal
anterfor urethra to fluld pressures that foree the cut-off muscle he
should not be surprised if practically all of bis patients have a
posterfor disease extension. If he gives posterfor urethral frriga
tlons under a hydrostatic pressure of § or 6 fest he should
expect to have an extremely high incldence of epididymitls, and
he should have no surprise over the numbers of those who de
veloped abscesses of the urethral follicles and Cowper’s glands.
These things are to be expected under such circumstances  Under
other conditions these complications are rare in co-operative pa
tients unlkess they have been advised to carry out the above pro-
cedures themselves without ad Instructlons as to thelr
dangers

Arnother reason why some have condemned the use of these
methods fs not altogether a camplimentary one they are too
much trouble Mankind alwzys has strogzled to find easy ways
to do tedious things and it is no untruth to say that some of this
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Qirit has entered into the cause for the sweeping cnticiams that
some have atmed at thess too means of Jocal treatment.

Hand Injection —In using band Injections for the treatment
of the anterlar urethra alone the question of urethral capacity
is of the ntmost fmportance. If oue infects too much fluld it
efther must pass Into the postetior urethra or escape alongaide the
syringe nozsle, And It takes very little synnge pressure to camse
It to flow beyond the external sphincter As has been stated
elsewhere, the capsaty of the urethra differs in different Ind
viduals, with an average at 10 cc. Thus to be safe, it 11 best to
Infect not more than 6 cc. This quantity, even in the mors
eapacios canal, Is brought by tissue pressure ioto contact with
the entire mucosa between the external sphincter and the meatus
Beyond question this also occurs if only half of the quantity b
[njected, us fs shown by the fact that the patient who uses 8 %
ounce urethral syringe in his treatments does fully as wel as

Fip. 48—The sfeat type of fyrhoge foc mrethra) Injectioms.

does he who uses & larger one.  Also he cunnot infect the fluid
{nto his posterfor urethra, nor can he apply & force that could
in any way menace the drainage possibilities of Ms urethral fod-
licdes. To wse or give to patients syringes that hold more fluid
is to increase the number of untoward results

In the application of medicaments to the anterlor urcthre it
ks highly Impartant that the canal be cleansed by urination imme-
dlately before the treatment. There alo s much o suggest that
2 better influence I ahtained if this portion of the canal js cleansed
furtber by befng wxahied with some mild antiseptic, sach as 1 8000
poteseium permanganate,

By the use of 2 larger uyringe, the physician will find it &
smple matier to pass fluids into the posterior urethra and bladder
In doing so it is highly fmpoctant that low ficid pressure be em-
played, i coovplications or tnjury are to be avolded. In order to
promote sphincteric relaxation an effort should be made to ehm-
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foate the patient s nntural fear reaction and to have him relax as
though urinating  As 2 matter of fact, it usually is easler to fntro-
ducs fluids into the bladder this way than by any other method.
One does best not to use too large a syringe, however as the
greater the aize of the syringe the less readily does the patfent
overcome his apprehension as will be pointed out under the dis-
cussion of posteror irrigatioms.

7

{

Fig 40 —The mfest and most con Fig $0—Easton wsthral brigetiag
reckent typs of apparatm for urethral o whh (be aothor's nospled
and intravesical hydrostatic tryations.  Doxde

Anterior Urethral Irrigations —There 13 reason to belleve that
mnch good acerues at times as the result of coplous irrigations of
the anterlor urethm. To carry these out without the danger of
forcing flukds Into the posterior portion of the canal, much care
ts required. There should not be more than 2% feet of fiuid
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pressure and the urethra should not be subjectad to thu for mors
than a moment. The practice of working the norle In and out
of the meatus rapidly as the fluld flows s not 1o be recommended.
The fiuid rarely flows cut as rapidly as it flows in and the sphincter
easily is forced. It Is much better to place the second finger under
the urethra to judge of its distention and immediately to remove
the noxzle as soon as this occurs %o that the urethra can empty
before more fuld is allowed to flow into ft. Skill In this i5 ac
quired very quickly

Postersor Irrigations —In order to carry out pastecior urethral
or intravesical frrigations with ease oot must have & siightly

T §1 —Avterior wrrthral irigaton I the finid presrs s Japt low tha teakc
cortraction of the cat-off rroecle will prevest eacapw ot the psterior worthra

higher fiuld pressure than b required for anterior irrigations.
This abould not be more than 3% feet, however as there s
definite danger In higher pressures for this purpose. One really
thould not force the sphi bt should age its relaza
tlon, Tn order to do this the spprehension element must be re
moved by the axsurance that it will not be painful.  Apprehension
I the patient # a very real thing In making it dificult or tmpos-
sible to secure sphincteric relaxation. And the lesa fuss the
physician makes about the matter the soomer he will sncceed.
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Another potent retarding influence s 2 lorge apparatus. Within
reason the amaller the {rrigating nozzle the fewer are the patients
who are unable to bring about sphincteric relaxatlon on the first
effort toward posterior irrigations. If one doubts this s only
has to try it with a large nozsle and then 8 amall one. Even
uralogic instruments 1 sight increase the physician s difficultles In
this regard, Particularly Is this g0 of Jewish patlents For &
long time the writer wondered why he had so much more trouble
in one of his treatment rooms than in the others The answer
proved to be a glass instrument cabinet in which an assortment

Fig. 52 —lntravesical kydrostatle imgeton.  Best carvled out with 8 Suid promue
of pot mare than 314 feet.

of urethral inatruments were to be seen. When the cablinet was
removed and a metal one put in its place the difficulty was over
come

Intravesical irrigations may be carrfed out with the patient
standing, sitting or lying down  The first is by far the most con
venfent for the physician and it does not get the patient’s thighs
discolored if stalning flulds are used The writer carries out his
irrigations with the patfent standing at a sink the top of which
is 26 inches from the floor If such treatments are carried out
on patients elther In a standing or sitting position, It Is extremely
Important to watch them closely during the first two treatments



and get them in a recumbent position at the first sign of oncoming
falnmess. Soch reactions are by no mesns rare at the first treat
ment and they generally occur in the patlent who boasts most
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loudly that there i no danger of his falnting Sailars, for some
reason, rlmost nvariably perform in this way at the first irrign
tiot  One rarely has such troubles with later efforts.

Uretkrol Instrumentotion —Probably the safest rule to make
In the treatment of gonotrhea In the roale is that ro Instrument of
any kmd soft or hard, should be introduced into the urethra while
the gonococcus fs present.  Obvlously the urethral mucous mem-
branes are far too delicate to be thos insulted when they are
acutely or even subacutely inflamed. And there Is Little to suggest
that the canal is not harmed by such procedures when the inflam
matory reaction has practically subsided The practice of passing
sounds In the latter group of individunls is advised by some, but
the writer can see only danger in it. As Is elsewhere stated, most
urethral strictures occur in individuals who have been treated In
this manner One does the patlent no kindness if he precipitates
by urethral instrumentation the outpouring of round cells that
later undetgo a fibrous tissue change and narrow his nrethral
lumen He had better have his gonorrhea a little longer, if there
is any curative value in such things than to nm the chance of
spending the rest of his life having a stricture dilated.

Esdoscopic Treatment —In England and on the Continent ft
1 far more common custom to treat gonorthea by topical applica
tions to the urethra through the endoscope than {s the case here.
In this country wo have grown increasingly hind to the gonorrheal
urethra—so kind, in fact that most thoughtful urologists are
rather scathing in thefr erdticlsm of such methods  Of these the
writer is perhaps more so He sees no call for such procedures
fn even the hands of the most skillful Some of the saddest
urethral sequelae he has seen have resulted fram this practice. To
bim the endoscope is definitely a postgonorrhea) instrument and
even then it fs needed 50 rarely as to need no description of
technic here

Keyes Ultsmann Syringe —In former days it was advised that
the symptoms of acute posterior urethritls (requently could be
allayed by the instillation into that part of the canal of a few
drups of 1 or 2 per cent silver pitrate solution Some still carry
out the procedure  Here again, it Is far better for the patlent to
have his symptoms a day or so longer than to spend the rest of
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his hfe having a strcture dilated  Certainly this procedure has
no value commensurate with its danger

SUBSTANCES USED FOR LOCAL TREATMENT

Countless chemical preparations have been used for the local
treatment of gonorrhea Almost &Il of them have been put forth
as & vast Improvement upon anything used before. Most have
enjoyed a brief period of favor but few have remained In general
wo for any great perlod of trme. As a rule theso have been
Lauded for thewr suppased gonococcldal values, & quality that they
largely lacked, though the lack of it was by no means the reason
far their gradual journey to the realms of the rarely-used. There
15 1o reason whatever to suspect that Just because a substance
may kfll or retard the growth of the gonococcus in vitro it will,
for that reason, exercise a curative efiect upon the disease. In
fact, our best results have come from the use of substances very
feeble in such action and we have been even more successful with
dilutlons that further reduced thess actions when present.

Probably in no other therapeutic field have we shown more
gullibility than we have exhibited In 50 hungrlly grasplng each
new substance, So true s this that one can predict with attrac
tive accuracy the stages of rise and fall in advance Almost all
of them have followed the same course. First there Is 2 period of
enthtrsiasm that must hearten those who manufacture the prepars.
tions There then follows a period of uncertainty preceding a
pertod of virtual abandonment.  One easily could mention & Jong
list of things that have followed such a trajectory Hardly has
one died before there Is a ‘better one to take its place. This
interesting cycle of events is worthy of some analysis, for there
must be some hidden reason for {t. Surely manafacturing chem-
ists do not changs the quality of their particular preparations at
the peak of their popularity and give us from then on an in
{erior product. Not onty has this cydle of events applied to those
things used for local treatment, but it has been equally obvious in
the course of those beautifully colared dyes for oral administra
tian. Thelr chief parposs seems to have been to discolor under
zrments for surely they did pot cure gooorrhea.

When we realire genertlly the reason for this enthnsissm ay
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a preliminary to deep disappolntment we, perhaps, will not grasp
s0 avidly for each new thing the detall man brings along as the
“long-sought for answer to all of our woes.” The reason is a very
simple ane and has to do more with the patients and ourzelves than
with the particular ‘new cure.” It runs about this way When
we become interested In some particular substance, our interest
begets patient interest. Patient interest Interprets ltself into
better patient conduct. His disease becomes milder and we at
tribute the change to the treatment. Belng sathfied of its greater
value we fall to show our early enthusiasm and, as we trend more
and more to the routine we get less and less patient co-operation.
As this wanes gonorrhea seems to be the same ald ducass and
we desert our new found friend for a pewer one so that we may
get another disappointment

We would do far better for humanity if we realized that the
storminess of gonorrhen generally bears a direct relation to patient
behavior If there is little co-operation, no local treatment fs
efficient, for the patient counteracts every gain we make. If on
the other hand we continually harp on the question of co-opern
tion, most gentle local measnres give an urge to curative response
if they are not used too frequently There Is little need to drift
from one thing to another and there certalnly Is little need if
any, to fill the coffers of the manufactunng chemists by employlng
things bearing copyrighted names when they have no advantage
whatever In this dfscase over thase that have been in the United
States Pharmacopoelz for years

Largely we have narrowed ourselves down to potassium per
manganate and strong and mild protein silver Years of exper
ence should have taught us that these give the same types of
mucosal response as do their far more costly brothers.

Mewtral Acriflavine is still used by some though it largely has
been abandoned by the majority of urclogists  Certalnly it does
pot act the same with mucous membrances as do the foregoing
and there fs little to suggest that it exercises any great curstive
tnfluence. Used in solutions of greater strength than 1 3000 it
can cause grest harm to the urethral mucosa. The writer once
removed the distal 2 inches of a patients urethra as though be
were withdrawing a piece of rubber tublng  In fact that ls what
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ft at first was thought to be  The patient had been given a 1 1000
solution of ncriflavine to be used by hand Infection four or five
times & day Within three montha after the removal of thi
urethral cast the urethra was shmost occluded by sear-tissee con-
traction. At no time did his Injections cause the least discomfort.

Potassiem Permonganate iy waed In vasying strengths foc both
hund Injection, anterior urethrad and intravesical irrdgation. In
the strength of 1 3000 it exrrcises & mucosal respomse equal to
5 per cent mild protein aitver (U § P ) Used In strength of
1 BOOG to 1 5000 it is cleming but only midly stimulsting. Xf
used in grester strengthy than 1 8000 as & wash prolimivery to the
introduetion of mild or strong protein sitver It causes the Latter
to produce & burning sensstion far greater than when weaker
tolution ars med.

Employed in 1 8000 solution ax an intravesical irrlgant it f»
of grest valne very frequently causing & marked change for the
better in the second glass of velded urine. Often, fta vas in
posterior urethritis that has reached a stetionary stage turns the
course of disewse quickly toward cure

M3d Proteiw SRoer (U S P ) is in the writer’s opinion far
superior I fts curative action in gonosrthea to any of the other
highly advertised mild silver proteinstes  As with afl substances
et for the local treatment of the discase different strengths pro-
duce varying degrees of muceal in different fndividoal
It easily can be shown that 10 per cent aolutions or stronger do
Tot exerciye & curative nrge in most patients comparable with that
obtalned from the use of § per cemt wolutloms.  Upon rave occa
shans patienty are encountered whe experience too severe & yeaction
from even this strength solution and in whom a 3 per cent soln
ton f mars benefictal.

Strowg Prosers Sdver (U S P} 1n 0.5 per cent solution pro-
duces a mucosal respomse analogous to that obtained from the use
of § per cent wild protedo sllver  As # rafe 1.0 per cent wolutlons
are (0o strong for frequent wse and 0.25 per cent solutfons are
100 weak to produce the maximum of benefit.  Because of Its Iack
of staining qualities strong protein sitver fs better for patient use

For use in prophylaxis the most appropriate streppths are 10
Per cent for the mild protetn silver and 2 per cent for the stropg.
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When used in these strengths they usually cause a decided puru-
lent response about which the patient should be told if undue
fright on his part 1s to be avolded.

Astringents exercise no curative valite, They have a tendency
to raise false hopes by hiding the symptoms while the disease is
still present. They are beat avolded In the treatment of this
disease

Mercwrockrome 220 i 1t is of any value in gonorrbea, s of
30 little that it can be dlamissed from consideration

Sver Mitrgte iIs far leas frequently used than formerly was
the case. It, however has definite value in some sluggrah cases
of anteroposterior Infection often producing a prompt carative
urge In strengths greater than 1 3000 it is too irritating The
most usually employed strengths range from 1 10 000 to 1 5000
To avoid the staining of clothing It must be used with care. Such
stains usually can be removed by the application to them of tinc
ture of fodme and then removing the remmining discoloration with
dilute ammonia water Stains due to mild proteln sflver, when
fresh, can be removed with a solution of bichloride of mercury
When old there usually Is left a slight yellowish ring around the
former stained area



XVIL. THERAPEUTIC ORIENTATION

Oxx who reads some of the glowing reports regarding the
efficacy of mulfanilamide in the treatment of gomorrhea can be
perdoned if the thought creeps into his mind that, at last, all of
the drodgery In treatment has been removed and fram here on
there is nothing but plessant saflng The statement that 90 per
cent, or some such number have been cured promptly of gonor
thes by the use of this drug has such a thrilling, satisfying sound
that the plights of those ten who did not get cured hardly enter hls
mind. Unless he is moderately old fn the ways of genorrhea and
the waves of boundiess enthusiasm that generally accompany the
introduction of new forms of treatment, he Is likely to think that
all of his problems have been solved. Ope needs many such
revelations before be reallres fully the truth of that old saying,
‘“history repeats itself  And, most assuredly she i repeating
herself 80 far as anlfanflamide {s concerned In the treatment of
gonotthea,

There i3 po doubt in the mmd of any clinldan, who has weed
this drug for the treatment of this disease that it s the greatest
single therapeutic advance of all time 80 far as gonorrhea is con-
cemed. To see active infections and their complications fade
fnto nothingnews within a few days is more than the most optl-
mistic of us ever expected to witness. And yet, that is fust what
happens—sometimes. He who expects it to occur in nine out of
ten of his own cases however probably is due for a rather sad
awakening,

1t is the history of this disease that he who first tries a treat
ment sets & mark for success that but few of his followers ever
reach. No one ever had zo great & success with potassium
permanganate as did Janet Corbus stands without a contender
for his laurels with gonococeus filtrate  Ballinger Iacks a rival
with his abortive method Corbus again, had the field with dlath
emy Boyd with acrifiavine Anwyl Davies with gonococcal
antitoxin Kol with albargin Demaonchey with his superstrength

st
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seadily onwnrd  Just why this should be is open to many sur
paises that it has its unfortunate aspects is beyond question,

1t likewise Is the history of this disense that he who dares to
raise & discondant pote in the midat of high enthuslasm i often
Tooked upon (for x while) with great disdain. It he sees among
the bexatiful highlights of the therapeutic picture a number of
res} shacdows and mentions the {act, be often becomes one whose
delight i life is supposed to be the taking of the beauty from the
rose, a real chtroctionist to the omward march of sclence Tt
only in the cold light of Iater reason that we more generally resl
ize that it is he who fafls to sound & nole of warning who does
the lesser service.

One who stodies Fig. 54 in which are shown the
of succesaful results obtained by different workers Is forced to the
conclusion that sulfanilamide s fn no sense the specific for gonor
thea that arsphenaming Is for syphills or quinioe for malaria.
That ft does cure many cases prowptly fs beyond question. That
it removes the symptoms of others but not the gonoooirus, s
equally beyond debate. That it fails utterly of any curative in-
fusncs whatever in others is cutstanding. The reasons why these
percentages differ so widely In different cities and in different
clindes in the same cities will alwsys be & matter of wondex to
both the specialist and the gesera! practitfoner  To analyze these
camses would be intereating but, in some cases decidedly hazard
ows. Suffice jt to refterate that history has repeated itseif

The wmisfortime of hyperenthusiasm regarding trentoumts for
Eooorther fally upon those comntless practitioners who see but
few cases of the disease and yet must treat it. It takes years of
frequent contacts with this disease even to approach a reat under
standing of its many vagaries and it is not to be expetted of those
whse opportunitles for such experiente are Hamited that they
v st in matare judgment upon the real valoe of pew forms of
freatment. They end theic patients by the nature of thioge, mest
rely upon others for this service And [t requires little thinking
trough to conclude that the side of faflure merits fust a Htsle
mote attention than does that of success  Ooe’s real probiem I
ot with the patient whose diseass fy cored with almoat lightning
ke rapidity His great concern is with the patients who carry
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gonococe] after seeming cure and with those who are fn no way
improved by this most remarkable therapeutic agent. And just
20 much ns be is dazzled by overstatements, is he lured away from
the things that are so ncedful in those cases that remain a menace
to soclety and to themselves, The clinical knowledge of the dis-
ense never a very fasdnating study to most physiciany s for
gotten or lald aside while each tries to emulate or outdo the most
successful.  And, unfortunately, {t {s not always taken up where
it was left off to the detriment of countless of the afilrcted. No-
where in the vastly improved and stimulated field of therapeutic
endeavor can justification be found for the neglect or discarding
of those means of Jocal treatment that have stood us in such good
stead throughout the years

It, therefore Is just as necessary that one krow these how
to apply them and what to expect of them as it was in presulfanil
amide days. Their need may be ltmited to fewer patients, but no
one can tell In advance which those patients will be. That there
will be many of them there is no denial and for them there are
few therapeutic short-cuts of promise certainty none that are so
generally and safely avaflable

There are many urologists who for various reasons start Jocal
treatments at once in cases of aarte anterior urethritis whether
they give the patient sulfanflamide or not. Some {nsist that such
& plan gives a higher percentage of prompt cures while others
Just as strongly expresa the bellef that sulfanflamide does better In
the absence of local treatment. Beyond a doubt, the question is
by po means settled  But there are those who feel that this and
other questions are absolutely settled and that they owe it to the
early case of gonorrhea not to trust too fully to sulisnflamide alone
and lose the decided value of the first days of treatment for those
in whom It falls. To the writer this sounds lke excellent reason-
ing for ke long bas felt that local treatment started In the first
few days of the dusease is many times more valunble to the patient
than Is that begun after the sixth day  In fact it {s the one way
in which to redoce greatly the extension of the disease Into the
postenior urethra It is rare, Indeed to prevent such extension by
local treatment {f it ts not applied before the sixth day after the

appearance of symptoms
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As one analyzes the decidedly contradictory reports upon the
percentages of cures as the result of prolonged hyperthermia in
scute gonorthen in the male he is prone to wonder why sach an
emsily standardized method could give such widely varying results
in the hands of workery equally fitted foo the task. When be
begins to senss the enormity of the repeated ordeals through which
sach patients must pass for cure and the rivks they van fn the
dodng, he i Hkely to wonder if the time saved for some Is worth
it {or the many  Surely gonorrhes in the male bears no mortality
comparable with that of prolonged hyperthermis. And when be
bears soch masters of the subject xs Carpenter and Warren say
that “The method ahould be reserved for the treatment of the
graver complications of gonorthen and those patients who have
resisted cure by other less dangerous and trylng therapentic meas-
ures* he senves that be will spase his patients much and deny
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them Httle {f be follows the dictum of these two schntists.  For
seldom has the fnvestigation of a treatment mesyure for this dis-
ese been more carefully sanely and honestly condocted and re
ported vpon than has thews.  (Ser also page 364 )

Even if profonged hyperthermis were all that yome have
clafmed ft to be it is by no means » type of treatment that conld
be made freely svallable to more than & very small percentage of
the fnfected. The personnel required for its proper use is such
A% ta put it beyond the financial reach of the largn majorlty of
thoae who contract the disense, Thus as with sulfanflamide, we
find LimMations that sgain throv us back upon cur alder methods
of treatment.

Qur wanderings into the fisld of biologic preparations have
done Hitle to solve cur problems. They more often bave fnficted
§eat harm wpon our patients in producing complications sod
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chronicity that otherwise would not have occurred. They hsve
brought the writer to a position where he freely recants an
older prediction to the effect that, “When the real answer to cure
is found {t Is more likely to come from the laboratory then from
the chemist.” Seemingly the compass now polnts In the opposite
direction
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During the last three years few things have received more
attention than has the use of the sulfonamide drugs in the trest
ment of gonorrhes. When this present editjon was written most
of our knowledge was centered around sulfanilamide alone. We
had tried & number of dertvatives which ether because of low
therapeutic value or the production of too high & percentage of
cases of peripheral neuritis were not passed by the Food and
Drugs Administration and thus, are not on the market. o then
had learned a Httle about sulfapyridine and the best of all of theso
derivatives, sulfathlazole had pot yet made its appearance.

Careful investigation by a committee composed of members
of the American Nelwerian Medical Soclety and the staff of the
United States Poblic Heslth Service! bas done much to extablish
the real curative value of sulfsnilamide itself That this work
was needed can be readfly seen by # study of Fig 54 wherein the
cure rates reported by different writers vared from 28 per cent
to 90 5 per cent in ambulatory cases  The figure sxrived at by
this committes ay the one most nearly giving the real truth was
30 per cent and there way needed much charitable interpretation
to place jt even that high In Hght of the cure rates obtainable
by the usa of either sulfapyridine and sulfathiazole it becomes
obvious that sulfanflamide is by far the poorest drug in the treat
ment of this disease Not coly does it give the lowest number of
spparent cures but its use is followed by far more symptomatic
relapses and asymptomatic carrier atates than either of the others.
Indeed, it {s the fixed opinion of the above committes and many
who have made the most careful studies of these drugs that
sulfsnilamide should not be wsed for the treatment of gonorrhea,

It Is one thing to say that mulfanilamide shomdd not be wed
for the treatment of gonorrbea and another to check fts use en-
threly  This is particulady true from xn economic standpoim
aslde fram the fact that drugs that ance come fnto common me
continue to be used despite sckentific evidence that there are far

JAMA N\ovember #1960
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better things avallable. The greater cost of both sulfapvridine
and sulfathiazole, while it may not be a vital factor among the
well-to-do, is a matter of much impartance among the too-poor
pay of dispensary practice. And, if great strides are to be made
in the campaign for the control of gomorrhea it is a matter of
paramount importance that the better drugs be made available
to them at no cost or at most, one that Is not prohibitive

In the mind of one who uses any of these drugy for the treat
ment of gonorrhea should be a number of highly fmportant things
that stody and clinical expenence have brought to light within
the last few years Without an understanding of these things
some of which are considered later in this chapter the physician
is sure to fall short of the great aid these drngs can give and,
what 13 worse, he Is sure to be the canse of 2 number of needless
transferences of infection to others. Unquestlonably the out
standing thing that our experience with these drugs has brought
out is their penchant for instituting totally asymptomatic carrier
states. Of course there alwnys have occurred small numbers of
such individuals particularly among females but this number has
been Increased enormouwsly amang males where it was compara
tively rare in presulfonamide days

It is perfectly true that most of these carrier states can be
discovered by careful cultural studies carried oat over a period
of two months or more after all symptoms have disappeared  But
1t i just as true that such prolonged probationary studies are not
likely to be common occurrences in the very near future efther In
most offices or in most dispensaries There are of course rev
eral reasons aside from a possible lack of interest that reduce
their likelthood The cost of such cultural studles, the difficulty
of transporting material to the laboratory soon enough the lack
of lnboratory facilities and like things play an important part bat
the patient frequently plays even a more important réle in that
most of them will not lend themselves to such things for long after
thelr symptoms have disappeared However it is the physiclans
duty to carry out as much postsympiomatic atudy as is possible
and then no matter what the findings ta instruct the patlent to
avold unprotected sexual intercourse for some months thereafter

as Is elsewhere suggested
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1In presutionamide days when a man transmitted the infection
to his wife ft was only necessary to wait & few days for her symp-
tums to appear to banish all doubts  Since the Institutlon of the
sulfemamide drugs into the treatment of gonorrhen this picture
hay changed very materially for most, if not all of thoss women
Infected by men whose symptams have been resoved by the use
of these drugs become abaclutely asymptomatic gonococcus car
riers from the start and wsually remain so for many months  In
other wurds, they have not the slightest reason to suspect that
fafection hay taken place. That it has can be caslly proved by
repeated microscoplc searches of the secretions of the cervix uterf
or Skena s glands for tha gonococcus or culture of these secretions

Though these carriens themselves may remaln asymptomatie,
those to whom they tranwmit the disease are by no mexns so
They wsually have the marked symptoms that so commmonly were
viewed as Infectlons by particularly virnlest stratos of gonococet.

‘The thoughtful physiclan who views this set of new conditicos
will naturally let his mind travel on to the question of pregnancy
and childbirth and will sez in them a czll for & higher leved of
sapicion fn his maternity work as well as need for the most care
ful ocular prophylaxis for the newborsn

Tt Is becanse of an early and repeated Insistence upon these
fextures of sulfonamide medication for this disease that the priter
bias gained the reprtation i some quarters of being opposed to
these drags  Nathing could be further from the truth. He feels
that they should be used semaibly and If poesible upon almost
every case of the fnfection. Bat being decidedly interested in the
reduction of infection and the protection of others he has cried
lowdly and leng sgainst the rather current belief that seeming
cures are real cures. He has sten far t00 mamy tragedies snd
oenr tragedies resuit from such foalish interpratations on the parts
of many who should have known better He has used these
clinical obaervations ta throw what commonly & called ‘the fear
of God” into the souls of the ensily convineed in sbout the same
wxy a3 Dr Perrin Long and others have med the peed for blood
tindies which comparatively few patlents can afford. We have
almed at the same thing but in different wayr though they have
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been fortunate enough to escape the suspicion of belng opposed
to scientific advances.

Where such unfortunate clinical occurrences so easily can
happen as is the case with these drugs in the treatment of gonor
rhea, it is fust as important that the physician be familiar with
thelr shortcomings as it s that he see the glorles of thelr action.
One would have no need to worry about the case that really Is
cmred provided be could determine the fact, nor need he be
greatly decelved by the patients whose Infections are in no wav
influenced by sulfonamide drugs. But the possibility of carrier
states is a real hazard which should make s all pause and should
urge upon us the necessity for the utmost care before we retumn
any patlents seemingly cured by these drugs back into socal
circulation  And he who uses all of his talents in extoliing the
glorles of any therapeutic achievement and fafls to impressively
exhibit {ts drawbacks Is not doing Medfcine an unalloyed service.

Toxic Reactions —From the bined reports of many work
ers it Is apparent that at least 50 per cent of the patients to whom
Ifanflamide was administered In the comparatively large dos-

ages generally used had one or several side-reactions directly
attriburtable to the drug A small number of these reactiom bave
resulted in fatalitles, while by far the larger number though at
times alarming have been of little apparent danger to the patient.
Most of the reported fatalities have resulted from agranulocytosis
and acute hemolytic anemia, while several have been caused by
bepatitis.

Most of these taxkc reactions disappear within a few days
after the mthdrawal of the drug Such, however {s not true of
the profound anemiss, granulocytopenins and hepatic reactfons,
which require much time for a restoration to normal If the patlent
survives. Unfortunately there has been no way discovered by
which one can single out those patients who are most Likely to ex
perfence taxic mfluences from drugs of this type In many such
reactions partake more of the nature of a drug idiosyncrasy hav
ing no particular reference to the size of the dosage In others
the Incidence of such reactfans bears a direct relation to the
amount of drug administered. It {s In the former decidedly {1
defined group that such dangers lwrk in a relnstitution of the
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medication after it once has been discontinued because of fts toxc
effects,

The toxic reactions resulting from this drug have been classi
fed differently by many writers. The best that the writer has
seen is that of Dr Thomas Fits Hugh and it is with his permission
that it fs reproduced here

1 Gevers! Malalw, falntocs, vertigo, beadache, toaituy and jamiinds. (Com-
mon bot relatively trivial)
2 Cosirel Nervews Sysem Mt amfeson asd optic peurlth, (Rare and

4 Hepally Acnis bepatith whth jundics and cholemis, (Rare but potesthlly
2erious)

$ Reyal Trarmisst bematnrts snd afbawdoars. (Rars and trivial, bt if com-
bined with bepatitis and arotemia (kb mxy becoms sedoot.)
& Condlac and Chrimiatory “Shock, pwecordial paln, anqyemis end fredb ardlac

& dcidetic Not g a ruls of cfinkeal boportasce.

? G oticarhal, vesicalar and perpeic
Jlons  (Vatiabio and powsihly fucressed by son exposarr, faidy comsmen
#5d not seriotw—sometines dalayed )

K. Fobrifs Irregeiir bat moaly pyrece after 8 week of reatnest.  (Not very

tsamon and oeally mot sriew exoapt dxgnostically )

u.A-mk Acrity [rogresive bemolytic smembs, (RaTe bat potentially sefout.)

smexmis. (Rarv awd sriown)

l)l-nb’ut Delcyed bot rnpidly dereoplsg sgranalocytosie.  (Rxre and

In Table I can be seen the comparative frequency of many of
these side-reactions as occurring among a series of 1625 cases of
gooorrhea treated by ERiott and Silver and to whom is owed the
privilege of ita reproduction.

From such an array of posible toxic reactions it readlly can
be seen that sulfanilamide and its allied chemicals are in no seme
things for hapharard administration. In fact, thers are those
totably Perrin Long who insist that sulfanflamide never should
be given to patients not subjected to constant blood counts  Most
careful students of the subject fmist that it should not be given
to thase who cannot be seen by the physiclan every forty-cight or
seventy two hours. Such obviously fustifiable positions put very
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TABLE I
AMALYSE OF SURIECTVE SIDE-KTACTIONS WITM SULYAMILANIDE
625 Casry
Numberof  Percentagr of
Symptom. pa
Weaknew n 360
Dirxines 67 g [
Dyspocs 60 0
Headache 3 1658
Anoreria n 160
Drunk feeling zﬁs }‘1 s
Sheeploess a
General aching 19 93
Nsoses 19 95
Cyanoss 19 93
Vomiting 9 45
Faver 8 40
MCum&-tbn ' 33
6
Diwrrhes 2 10
l_;u-zbdn 4 gg
1
Wpﬂn""""‘ 1 L0
mporary desfaoe
Urtlcaria 1 0s
Tode necroes of Hyer 1 03
Pacipheral peuritis ] 20
Hemalytic criss o ‘A4
Agrazlocytods 0 00

definite limitations upon the uss of this substance in ambulant
patients who cannot always be closely followed. They make
decidedly bazardous the prescribing of sulfanilamide tablets In
large numbers to dispensary patients, upon whose co-operation
little dependence is to be placed Indeed, after some distressing
experiences with patients of this type, Johnson and Pepper ex
pressed the view that it was far too dangerous for nse amocg
dispensary patients. The same opinjon has been expressed by
others as the result of equally unfortunats experfences.

In addition to the toxic symptoms given in Table I it seems
that there are two of mild degree that belong more particularly
to sulfathingole A number of workers have described multiple
swellings of the foints which easlly could be mistaken for gonor
rheal arthritis These swellings readily can be differentlated from
true gonococcal arthritts by a discontinuance of medicntion as
they dhappenr very promptly when the drug is withdrawn.
Others have described the occurrence of conjunctivitls which abso
clears up promptly when the drug is excreted from the system
Added to these fs the oplnion of some that mild skin rashes par
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ticularly on the exposed aurfaces, are seen more often than with
the ather sulfonamides With this view the writer's experiences
are at varfance, as ke eucountered a Jarger number of such erup-
tions while maing sulfanfamide than since he turned to sulfa
thizrole.

Dose for dase it ln evident that the toxle side resctions fol-
lowing salfepyridine administration are about equal In number
to those from sulfanilamide and that they do not differ In char
acter  So far as sulfathirzale is concerned the number of toxic
reactiony of moment by far lower than with the others. However
present costom i to wse much smaller doses of these two Iatter
drugs than was, and still is, the custom with sulfanflamide. Thus,
it s 1o be expested that on this lowered dosage there will be fewer
toxic reactions from yuifapytidine and that thoae from xulfethi
azole will be far less common.  However it never should be for
gotten that all of these drugs have davgerous poesihilities for some
patients no matter bow small the dosage and that it fs decidedly
unwfe to prescribe them for patlents who cannot be seen at
proper intervals by the physician.

Blood Comcentration —From the results of many atudies by
different investigators it # apparent that the question of blood
coacentration 1s hy po means as important a coe in the therapy
of this [nfection as {3 the case with preumonls and many otbers
Indeed, it fs questionable if blood concentration fs of sufficleat
impartance to justify the expense of such studles for thase of
{imited mears, The work of Van Slyke Thayer and Mahoney
bas shuwn that some of the most dismal treatment fallures oc
curred in those patients whose blood concentration resched mn-
wsally high levels and that soms of the most signal successes
oceurred where blood levels of the drug were exceedingly low
Became of these things most clinfelans limit sach studles to their
experimental wock and pay no attention to the matter in thelr
routine treatments nmiess taxic symptoms urge the wisdom of
them

Dezage —As data have been scevumulated #t has been demon
strated that with these newer drugs at tesat, It i not necessary
to emplay the high dosages r ded for sulfanfamide Nor
Is it necessary to continue medication over so long a period a3
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originally was deemed necessary These changes in drug ad-
ministration are fortnnate ones for several important rensems.
The lower dosage reduces the number and severity of the toxic
reactions and that, with the shortened perfod of medication not
only means that the drug 13 stopped before the late reactions are
likely to occur but greatly reduces the cost of the drug per
patient—n conmderation of moment in dlspensary practice and
one that reduces the burden of health agencles that furnksh these
drugs from pablic funds

It ks the consensus of opinion amang those who have carrfed
out the most careful clinical trials with these drugs that there is
no point in thelr administratlon for longer than ten days. And
there Is equal agresment that the drug should be discontinued or
another derivative instituted for the one being used If there Is not
an entire disappearance of symptoms by the end of the fifth day
of medication. Various schemes of dosage have been used by
different workers and those that follow have given thelr users
about an equal number of apparent cures

Days 1 1 3 4 s 6 1 8 9 10
Grams 3 3 3 35 3 3 3

Grams 4 3 3 3 2 1 1 3 2 i
Granns 3 3 3 2 1 1 1 2 1 1

As a general rule little is to be gained by repeat courses of the
same sulfonamide after a full course has fafled to produce a cure.
There are however exceptions to this rule as Is the case with
almost every rule one Iays down regarding gonorrhea, for it occa
stanally happens that a second course of perhaps slightly higher
dosage started from four to seven days after the termination of
tho first does prove of benefit

One can find po suggestion in the later experfences of any
careful students of the action of these drugs upon this discase
that there is the slightest value in their prolonged use This was
shown very conclusively by the previcusly mentioned studles of
the Cooperatfve Clinical Group upon the use of sulfanllamide and
there i3 no reason to think that exceptions need be made for either
of the other derivatives. In this study all suggestion of benefit
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from the drug disappesred sfter the second week and o most
cases after the first week. After this cases on the drog did little
better than did thase on local tremtroemt alone and witer two
months the reults in those patients who were oa local treatment
alope from the beginning were better than with those who ha
ing had sulfanflamide and remaining uncured after the sacond
week, were ou Joca! treatment alone thereafter  The results upon
those who raceived sulfanflamide at the beginnmg and concur
rent Jocal treatment, which 8150 was contimed alier the cessation
of medication were only slightly better than with those who had
local trestment only

Clemscal Respomses —It Is ohvious that the sulfonamide drugs
do one of three thingy to the clinka! course of gomorrhea—ihey
ether care make the patient sn esyrmtomatic gonococcus carvier
or they utterly fall of beneficial action. I these drugs are exercls-
fng & beneficial actlon upon urethral gonorrhen it s first evidenced
by & reduction in the amount of discharge and & clearing of the
valded urine, In most favarable cases the discharge i entlrely
gone In forty-elght hours but occasionally there i3 the slightest
amaunt of discharge even as late s the fourth dey of medieation
If there are marked Inflammatory symptoms in cases thus In
Buenced they subside with grest rapidity sad are gone by the thied
day &3 2 rule

Where these symptows disappear and leave the patient @ an
focared carrier state there may be 4 recrudescence of symptorns
batt, us g rule these do not ocour even though the patient rubject
Blmself to repeated experiences such as practically always stirred
smouldering fnfections to activity in presulfonamide days  Indeed
this asymptomatic carrier state mxy contime for many mooths.

In those patients whose symptoom sre In no way infloenced
by these drogs the infection behaves in every way as though the
drugs had not been employed  Such patfents respond to local
treatments as did similax cases before we had thene drugs and It
It general imprexsion that they have fewer complications than do
patients whose sole treatment has bean confined to local measures

Maharey and others have beld particalarly with sulfanlamide
that those patfents who had been allowed to muster up some fm-
munlty response before the drug was started registered a higher
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percentage of apparent cures than did those cases recefving the
drugs within a few days of the appearance of symptoms. While
this is of sclentific Intereat, it would be a mistake to make exten-
sive use of the idea in clinleal practice The risk of the disap-
pearance of patients from treatment before cure is far too great to
Justify & walting policy for the sake of a slightly higher general
cure rate. It is hardly good public health to increase the number
of treatment defaulters by a walting period.

When one considers that the average rate of disappearance
from dispensary treatment before cure has been promounced s
around 76 per cent, {t very readfly can be seen that such 2
method should not be employed as a deliberate policy among
ambulatory patients Meahoney's figures are based upon those
patlents presenting themselves for treatment late in the disease
aud upon haspitalized patlents who were under control

Ithubceushown that patients who fail to respond foflowing
sulfanflamid ration ly do o if placed on cither
of the other derivatives. But there is practically nothing to sug
gest that sulfanilamide does the same for fallures upon the other
drugs Some few sulfapyridine faflures respond to sulfathiazole
but there Is ittle data suggesting that the reverse Is trme

Returning to the question of symptom dissppesrance it Is
obvious that the two-glass test In such cases does not hold the
dlagnostic value that it does In patients upon local treatment
alone It has however the same negative value that it has in the
asymptomatic stages of any gonorrhea in the male, It is in no
sense 8 suggestion of cure as was shown by the previously men-
thomed commlittec’s stdy whereln one out of three cases rendered
symptom free by sulfanflamide and having 2 persistently clear
utlne for two weeks or longer still harbored the gonocoocus  As
the asymptomatic carrier rates for both of the derivatives named
ts far lower than is that of the parent drug this source of error
would be reduced of course but even that would not remove the
need for the most careful microscoplc and cultural studies as tests
of cure
Apparent Cure Rotes —The difficulty In the determination of
cure has brought about the use of that somewhat evasive term,
“apparent cure ” which ol course does not always mean cure
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any more than the syphllofogists equally evaxve term “ciinical
cure’ denotes true cure  However, the term has some Indicative
vilue in experimental work and & study of late work makes it
poasible 1o place the comparative apparent cure rates at 30 per
cent for sulfanflamide as agalnat 80 per cemt or better for both
sulfapyridive and sulfathiazole Indeed some workers have re
ported a5 high sy 97 per cent apparent cure rate for thess Istter
even in dispensary practice where all patients are ambulatory

That the term “apparent cure  does not always mean care i
becoming incressingly apperent as time goes on. It also is he
coming evident that & negative culture does not always signify
that the patfent iy through with his gonorrhen. There have re
turned to our dispensary anywhere from two to four moaths after
dismissal becuise of negative cultures sulfathlazols treated pa
thents with & gonorrheat discharge whose histories gave strong
evidence of there having been no new infection.  One almost in
variably ean get the sexual truth from male patients ao that these
cxwes conld not be discounted as those of patients who had misled
the physiclan. Some of them had hsd 1o sexual exposure and
sme gave too short an incobation perfod to support belief of a
uew infection. There of course have been patients who ungues-
tionably had new infections but all of these had an incubation
period of three days or longer whereas the dlacharge in the others
sppeared within two days of exposure.

In this regard the question has been raised about the pos-
slbflity of these drugs bringing about a mucosal change that
shortened the fncubation period of & succesding gonorrhen, From
& number of obaervations the writer fecls perfectly safe In stating
that such b not the case nor does the administration of these
drugs delay the appearance of what herem has been called » taxin
rezponse to Hberated gonococeal toxing upon & sensitized mrethral
mocosa. Such toxin responses where they do appear take place
well within twenty four boura of the event caunbng them x3 is the
case with patients who have not been given these drugs

It thus can be seen what enormous possibilities for the con
ﬂdo!lhhdlmuarcuawhourhmdsmmddlngnmgﬁ
Dlﬁmuundermtmemmdknpthcmtbncfmuhuttm
days. \ot that patients should be dismissed in 50 short a time
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but that 2 large percentage of those who did default would be
cured desplte thelr disappearance from ohservation for the re-
quired probationary perfod. The fact that some would not be
cured in that time and would mfect others makes the rdeal an
entrely different matter and urges the necessity for patient edu-
cation as well as a deep Interest upon the part of his physician.
It aloays bas been a conceded fact that much of the gonorthea in
the past was here because of the sins of omission or commission
of the medical profession. Here Is the chance for us to shed a
decidedly unattractive burden of responsihiiity for human mb-
fortune.

The question as fo the advisability of using local treatment in
conjunction with the sulfonamide drugs fs still an open one It
has been shown that cases under sulfanflamide administration and
local treatment registered a larger number of apparent curey than
did those upon the drug alone And with so low an apparent
cumrutcuthhpart&culudnq;nhowsitbwhetomelhz!wo

together In this way one stimulates i ity in these
destined to become drug faflures and reduces thc likelihood of
complications.

Local treatment under such circumtances has one other point
of definite value It is the observation of most workers of wide
experience with this disemse particularly in dispensary patients
that local treatment has s marked case-holding value This Is
of considerable fmportance with a disease that reguters so high
& percentage of defaulting patlents.

The actlons of both sulfapyridine and sulfathlzzole sre so
immediate where they do have a favorable action that there is
lttle apparent need for local treatment unless it Is for its case-
holding value

One who studies conditions in our present dispensaries for the
trentment of gonorrhea in the male is sure to be convinced that
great changes are needed if we are to reap the discase control
benefits that these drugs bave made possible In mast of our
citfes little has been done to rase dispensary standards above
thase that always have prevalled  Surveys have shown that from
50 to 100 per cent of the patients who visited such dispensaries
dlsappear before there was the least reason to suspect that cure
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had taken place, and it is safe to predict that even today surveys
would find the average lapse rate to be somewhere around 75
per cent in most cities

In few of our dispensaries are any real efforts made to change
these unfortunate conditlons. That they with little effort, can
be greatly improved Is easily demonstrated. In & survey of 7
dispensarfes It was shown that the lapse rates ranged from 54.8
to 100 per cent and that the only reason for the difference was
that some dlspensaries paid a litle more attention to patient
education and feelngs than did others If to this better treat
ment of patients {s added a follow-up service the lapse rate can
be much further reduced. And If to this is added 2 real social
service set-up whereln the patlent’s problems are considersd and
30 far as possihle solved these lapse rates can be reduced to
around 10 or 15 per cent.

In office practice the lapse rates never reach such heights as
the first named figntes They however are much higher than
most physiclans realire. And thelr percentage bears a fired re-
latlon to the efforts the physician makes to instruct his patients
A realization upon the part of both groups of physicians of the
enormous importance of the patient s first visit and action based
upon such a realization would do much in the way of pablic health,



XIX. ORAL MEDICATION OTHER THAN
SULFANILAMIDE

IT 18 safe to say that other than sulfanilamide and pechaps
Its allied chemical compounds there as yet, has been discovered
no substance which when taken orally exercises & curative effect
upon gonorrhea. It, even, Is almost generally conceded that noth
ing better can be sald of the ane that had the most devotees and
that lingered with us longest—oil of sandalwood. That it does,
at times reduce the urethral discharge and reduce the sensory
symptoms is a fact. But it equally is a fact that the discharge
ususlly returns when the ofl is stopped and whether it returns of
not, the gonococcus still holds the fiekd  Hence, ofl of sandatwood
has at Iast ssttled nto its rightful place in the treatment, a giver
of mental and sensory comfort to some {ew patlents and not &
cure Less and less often will it play its old réle of a social mennce
by Inlling the patient into a false belief of cure in the midst of
communicable i{nfection. Thus does God protect the women

The use of alkalis fs stfll urged by some and of these gxdium
bicarbonate potassium acetate and potassium dtrate are most
commonly prescribed  The argument for thelr employment was
that they relicved the burning and irritation of urination. One
could ratse several clinical questions regarding this ides, however
Alkaline urine more often causes burning on urinatfon than does
normally acid urine. Also burning on urination hardly ever
amounts to much in gently treated well-bchaved patients—
seldom enough to require medication There are far more
efficlent things than urdpary alkalinity for the control of this
symptom. Mild tmcture of opfum or codelne fs much more Im-
medlate and rellable

Sodfum bromide in 15-grain doses or perhaps, small doses of
one of the barbital preparations given before retlring olten pre-
vent annoying nocturnal erections and secure more restiul sleep
Calcreose in 20-grain doses at bedtlme frequently relieves noc
turnal vesical discomfort during the stage of trigonal Involvement

™
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and makes possihle the comfortable retatning of larger qnantities
of urme. In 10-grain doses at three hour intervels during the day,
it often adds much to the comfort of patients with pesterior in-
volvement and reduces the need for oplates.  Tincture of hyoscya
mus as an antlsprsmodic often adds to thelr comfort. So far as
the writer's experlences and observations go lttle s to be expected
from the oral use of the aro dyes beyoud a beautiful orange-red
urlne and stained tmder-clothing.



XX. THE LOCAL TREATMENT OF ACUTE ANTERIOR
URETHRITIS

In describing any type of trentment for this disease one should
begin with the frequently pointed out need for patient enlighten-
ment regardmg the nbsolute necessity of his avolding those things
considered under the heading of, “Patlent Co-operation and Hy
glene.  Without such co-operation local treatment and, often
sulfanilamide are just so much wasted energy and medication. In
grving such instrirction it is a mistake to assurne any high degree
of elther knowledge or intelligence on the patlent’s part, for this
18 one place where even the most brilliant of minds often fafl to
comprehend. Attention to such things {s none too easily gnined
from a mind filled with the jumble of ideas barn of the fact ke has
gonorthea. Particularly s this true of married men whose minds
are far too busy searching for acceptable alibis for home we to
be capable of intelligently receiving new thoughts of another ¢bar
acter Often it is best to ald with the alibls and get the mstter
finally settled before any efforts are made toward hygienk eutea
tion The newspapers are said to rate general inteiligence at about
the general average of the twelve-year mind and there is a very
definite advantage in keeping one’s instructions to the patlent at
about that level.

The writer’s vsual method is to say nothing about the matter
of hyglene until there is good reason to believe that the pa
tient’s mind has settled down to a point where 1t has good power
of reception. A few simple questlons directed to him nsually will
revenl whether or pot his mental ‘penctration time” is such as to
bring a moderately prompt answer When this state of mind Is
reached the discourse runs about as follows “It would be well if
you forgot all you think you know abont gonocrhea and let me
give you the facts as they really are. Thh Is a disease caused by
a germ that buries ftself deep in the tissues, much out of reach
of the things we use In Its treatrment. Typhold fever pneumonia
and most other germ diseases do the same thing  If you had one

17
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ohhcscdxs.maycnwouldknmvthnthmmryfcryou
to form some Fubstance in yous body that overcame the Infection
oc you wotld not get rdd of it In other words the real fob of
cmcww}ddependupcnymxpovmw{ormthﬁecumﬁvcmb—
stances. Whatever treatment of one kind ot another could do to
hdpywtomakcm&m}amwmmbcjwwmuchinym
favor but treatment could not make it wnnecessary for you to
produce them. In this regard gmorrhenhnotlnthelmtdﬂ
ferent from the others Tt is not what we do that cures you ‘That
wlyh:!paywmformthethlng;!nyo’urbodythatgetﬁduf
the germs., Inothawctdsgemnswd\dep@dsuponymﬁnm
themselves. Yow do the real job and we only help you do &t

*There Is one thing abont gonorrhea however that does not
apply 3o much to the other diseases Certain things that are com-
mmlydoncnmon!ywmpmtwammbmd!ngmm
Kances that cure but will make you wore, and often, will cause
szrbmwmpmxﬂomthuwﬂdnozmﬂywavddedm
The two most Impoctant of these are alcohol and sexual excite
memt, Byﬂmbulhmumbeﬂwlmwhhkzymdanythmgmn
containg even & little alcohol. And by sexual excitement by meant
mm}ysmlinmmnebmanytmngthummyoutobe
cotie #ven the least excited sexually  That tnclodes petting think
ing sexually of women watdﬁngmggesﬁ\-‘eplﬂmumruding
salaclous Hieratnre chryfewmenwbon)ctpwiththd:wivugo
o0 to prowpt cure Usually they have the disease for many
monibs and often they have mamy complications  For which
reason ymbldbenerﬁndmcxmscnow(mdecphgdm

Tn vome patients even strenuous exercise prevents cure and it
hwdlmcutymupbyﬂalcxzr&umumuuhupmsnﬂc. Long
amtomobile rides seem to be particularly harmful, and most men
H’hoﬂndhmrytoukcmemrtpmcd}yha\'egunqnbﬂzhu
runs x long stormy course. ATl of thete things mean 30 much to
mmtrymzymbadmrundmndwhxtthcymmd
uopthanmwifyouhaveadcdmtoxvddalatofmblu"

1t the patient looks Hke one who by mature would be non
co-operative he Is told  If you do not fallow out these simple
pmcﬂm}omlgmmtttaﬂlnwmcd{numﬁngyoumdmm
comsdder it & favor if you went elsewhere {or your treatment My
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interest is in curmg your disease and not In getting your dollars.”
Such patients somehaw or other get the idea that doctors will put
up vith anythmg a0 long as they get pald for It. Nothing jarx
them looss from such a view more quickly than being told to co-
operate or go elsewhere. Usually, thereafter, they make excellent
patients.

All patients are told that they can eat and drink what they
please 30 long as there is no alcahal in any of it.

In the old days, when moet of the treatments then in vogue
were singularly unfitted for the florld stage of gonorrhea ft was
discovered that patfents did better {f local treatment was delayed
untfl the symp of had subsided. This was per
fectly trio then as it would be today if the sume things were used
and dane. But times and treatments have changed so greatly that
the dictum, though it atill is followed and taught by some, appro-
priately could be placed In a case alongside of the famed dodo
bird. It certainly has little place in the modern local treatment of
gonorrhea in the male.

For many years the writer has insisted that, if local treatments
are not highly jrrtating in character, they should be started before
the fifth day and if they are of that character they should not be
started 2t all. In order to determipe the eficacy of treatment
started early and late he made a survey of 100 cuses seen and on
whom treatment was started before the sixth day of the disease
m comparison with the cases seen during the same interval on
the sixth day of the disease or later This latter number was
183 cases. Of the 100 cases appearing before the sixth day 14
had & posterior urethral involvement when first seen. Almost all
of these had had much alcabol or sexual Intercourse during thelr
incobation perfods. Six cases were nonco-operatlve in that they
indulged in alcobal or sexusl excitement during the course of
treatment and developed a posterfor Infection.

Thus there were 80 patients that could be called good expesi-
mental animals for efforts toward the prevention of posterior
arethral extenston.  Of these the dlsease was confined to the
anterior ursthra jo 68 or 85 per cent, and extended to the posterior

urethra i 12 or 15 per cent.
Of the 183 cases seen on the sixth day or later all but 14 had
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a posteriar infection when first seen and only 2 eventually escaped
such & diseass extension.

That the idea of a delay in local treatment becanse of florid
symptoms largely has been abandoned by uralogists is shown by
the result of a questionnaire sent to the members of the Amencan
Nelsserian Medical Soclety This showed them 50 overwhelm-
ingly of the opimon that treatment should be started at the pa
thent’s first visit, regardless of the acuteness of his symptoms, that
the Soclety at its 1938 meeting unanimously endorsed the pro-
cedare as well as a number of things regarding the treatment of
the disease  So mmportant are these, that those having to do with
antenor urethritis will be found at the end of the present chapter
In fact, they are £0 much in accord with those put forth by the
writer in the firat editfon of this book that the rest of this chapter
will seem more like an elaboration of them.

As was stated in the previous edlitions, ons Is far better off if
he knows one simple method of treatment and what to expect of
it than if he has a sketchy knowledge of a number of different
treatments. As = matter of fact, the underlying principles of all
of them are about the same, in that they all aim at local tissne
stimulation to the end that thelr curative efiorts are stepped up,
at the promotion of good dralnage, for the same resson, and at
the control of patient activities to the end that he does nothing
to retard the development of his curative processes

So far as the chemicals commaonly used for local treatment are
concerned one safely can abandon the idea that their virtue de-
pends tpon thelr ability to kill the gonococcus. By the nature of
thinga, they do not, fu bactericidal values, come into close enough
contact with the deeperying gonococd that, in reality are the
ones perpetuating the disease. Whatever good they do must be
from their cleansing value and thelr abflity to create a favorable
mucous membrane reachon.  Unquestionably there is a host of
chemicals that can do this. Same however seemingly do It better
than others and it has become common custom among urclogists
to narrow th lves down to p fum per and mild
o strang protein silver Few of them feel the need far other
things in the local treatment of this disease. Some few claim
great value for acriflavine In solutioms of 1 3000 or weaker buat,




GONORRHEA IN THE MALE AND FEMALE
entirt axterier wrethma b brrigated

176

un~mwummwmmhmmmm



LOCAL TREATMENWT OF ACUTE ANTERIOR URETHRITI® 77

in the writer's hands, it has shown Little to recommend it. In
stronger solutions as has been stated elsewhere, it §s devitalixing
to the mucous membrane sometimes causing true necrosis of it,
and withoat pain, if uted too frequently  In the weaker solutfons
it seems almost [pert.

In the local treatment of gonorrhea tero extremely immportant
factors are worthy of careful consideration. It Is 2 simple matter

Fig. 57 —Metbod ! fling the anteror wrrthra with solotion to be ratatmed.

to prove that that strength of solution that camses mild urethral
buming and & purulent response of but an hour or two in duratton
Is far more eficacious than are solutions creating greater local
responses It is equally simple to demonstrate that patients do
far better on one or two treatments in the twenty four hours than
they do on s grester mumber of treatments. The writer’s method
of procedure is as follows
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1 The patient passes his urine In two glasses for fnspection.

2 The anterfor urethra is washed out thoroughly with 1 8600
potassium permanganate. In dolng this the jar from which the
fluid flows is never piaced higher than 2% feet above the urethral
Tevel,

3 The permanganate sohutian {s allowed to drain from the
urethra and, to be sure that the canal really empties [tself, pres-
sure s made with the finger on the bulbar portion of the urethra.

4 Not more than 6 cc. of mild proteln sflver (U § P) Is
Injected into the cansl  (The writer uses the commercial prepara
tion known by the name of Silver Nodleinate and made by most
manufacturing chemists.)

Fig 39 —cthod of retsdaing yobrtion in the wrethra

5 A thickness of absorbent cotton and measuring 2 x 6 Inches
Is placed over the end of the penis In such a way that it [ies
between that organ and the penfs clamp (Fig 59) that holds ft
In place and the solution in the urethra

6 The silver nucleivate s allowed to remaln In the capal
from five to ten minutes depending upon the amount of burnig
jtproduces. (Largely the amount of burning is controlled by the
strength of the permanganate solation and ff ft Is too great of
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comes on too soon after the Injection of the sllver salution weaker
permanganats solution is used at the next treatment.)

7 ‘The sflver pucleinate is allowed to drain from the urethra
and & strip of cotton is placed on the penis and held thete by two
No 10 rubber bands for the protection of clothing (Fig 60)

8 Unless the patlent is wearing a sanitary bag (Figs. 44 45)
be fs tmstructed to replace the cotton after the first urination, as
some of the silver staln usually will remain in the orethrs. He is
told to take the cotton off at the second urmation, wash the penls
and not to replace the dressing as the constriction of the rubber
bands prevents proper dralnage. It s well to be sure that the
patlent understands this as, otherwise, he will appear for his next
treatment with the rubber bands stfll on the pents.

Fig. 60—Twmporsry cotton dressing beld Iightly by rubder band.

These treatments aro carried out daily until such time as there
B 1o urethral discharge and the first glass of urine shows only the
very alightest haziness or some shreds. Usoally this takes
from ten days to two weeks. After this treatments are carrfed
out at forty-eight hour intervals unless the discharge reappears
when the dafly treatments are resorted to for a few days. The
longer-spaced treatments usually are followed for the succeeding
two weeks and during the fifth week, the treatments are spaced
M seventy-two hours.  During the sixth week in the favorably re-
ponding cases the tests for cure are carxied out and it Is rare that
they do not prove negative.

Patients who do not respond so quickly to treatments during
the first weel. or two frequently are given treatment twice a day
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for several days, If it is pot possible to see them so often, they
are given 2 J-ounce glass syringe with a rubber bulb ejector and
some 0§ per cent strong silver protein, because of jts lack of
staining qualities. If seen in the morning they are told to Infect
a syringeful Into the urethra and to hald it in exactly five minutes
inthe evening Careful instruction is given as to how the infection
is to be glven and, if the patlent does not scem to understand he
Is made to give himself an Injection at the time. If one prescribes
no larger syringe than 8 %4-ounce one he knows that the patient
cannot force the solution into his posterfor urethra.

Faxg 61 —A coovenwent oxtft for the patsmt’s s

During the entire time the patient 15 urged to study his volded
urine in the office and constantly encouraged to continue his good
behavior Such patients do not become neurotic over thelr urine
studies as {requently has been sald  They know the truth about
thefr {nfectfon and all of the fright element has been removed by
utter frankness It is only the uninformed patient, the one whose
fears are allowed to run rot without efforts on the part of the
physician to remove themn who becomes what we term  neurotie.”
Nothing makes the ganorrheal patient more easy to handle than
absolute honesty and frankness about his condlition and fts prog
nosls. The knowledge that he has practicelly a 100 per cent
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chance of complete cure is what he needs most and fortunately
it truthfully can be given him.

In cases where it Is not pomsible to sen the patient at other
than widely spaced visits be s ordered to give himself an ante-
rlor urethral injection of the 05 per cent strong proteln silver
solution mght and moming. And because one cannot make the
repeated pleas for strict co-operation much more pains are taken
to see that be is thoroughly impressed with the need for it. To
be sure that he understands, be is asked to repeat these fnstroc

CHART X
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tions. As should be expected, a far smaller percentage of snch
patients fafl to have a posterior urethral involvement. They
therefore, should be fostructed as to the symptoms of posterfor
infection and told to visit the physiclan at once should they occur
While it ix usual to discomtinue local treatment upon the appear
ance of acute posterior urethritls, it can do no barm to the patient
who uses a I§-cunce syringe if be continues his injections and
often It tends to reduce the annoying urethral discharge,
Regarding the day-to-dxy prognosis of anterfor urethral gonor
thea as deplcted by the two-glass test, several things stand out
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for several days. If it is not possible to see them so often, they
are given & Y§-ounce glas syringe with a rubber bulb efector and
some 0.5 per cent strong silver protein, because of fts lack of
staining qualities. If s¢en in the mormng, they are told to infect
a syringeiul into the urethra and to hald It in exactly five minutes
inthe evening. Careful instruction is given as to how the injection
is to be given and if the patient does not seem to understand be
Is made to grve himself an injection at the time. If one prescribes
no larger syringe than a 1§-cunce one, he knovwrs that the patient
cannot force the solution into his posterior urethra

Flg 61 —A comveruent outfit for the patient's oee

During the entfre time the patient is urged to study his volded
urine in the office and constantly encouraged fo continue his good
behavior Such patfents do not become neurstle over thelr urine
studles as frequently has been sald  They know the truth about
thelr infection and all of the fright element has been removed by
utter frankness It is only the umnformed patient the one whos¢
fears are allowed to num riot without efforts on the part of the
physician to remove them who becomes what we term “peurotc.”
Nothing makes the gonorrheal patient more easy to handie than
absolute honesty and frankness about his conditfon and its prog
posfs, The knowledge that be has practically a 100 per ceat
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tendencles with others more in keeping with pleasant contacts.
He Is not blaming every little thing on his physiclan and, in ds-
gust, drifting onward to see what others have to offer The phys-
Ictan who accords to others thase things that would mean so
much to him were he the victim Is the one who gets the best
results and the most personal satisfaction from his contacts with
ganorrheal patients,

So far nothing has been said in this section about the con-
sumption of large quantities of water during the conrse of anterior
wrethritls, While the writer seldom urges it, he can seo that ft
might be of advantage in some cases where the urethral discharge
Is profuse, In that the frequent urinations might relleve the ure-
thral mucosa of nmuch toxin frritation. In llke cases there at
times seems to be virtue in the taking of hot hip baths teice a
day for not longer than twenty minutes at & time. The reason for
this time limitation {s that & number of cases have been seen whose
gonorrhea for some reason, behaved quite badly followring pro-
longed itz baths. This is hardly In conformity with our present
views of the value of heat in this disease but the cllnical observa
tlon i3 by no means confined to an fsalated case.

Recommendations of the American Nelsserian Medical So-
dety for the trextmant of anterior urethritis (1938 Proceedings
of the Soclety) follow

“1 Begin local treatment at once.

“2 Confine local treatment to the anterlor urethra.

“3 Use Irrigations of 1 10,000 to 1 5000 potassium perman-
ganate, ot hand injections of 5 to 10 per cent mild silver proteinste
A hand injection may be preceded by an irrigation,

“4 Carry oat treatment cnce or twice a day Do not use
more than 2 drams of flukd for band infections. The physiclan
should earry out treatments whenever posafble.

“If the patient cannot report for treatment at the proper In
tervals, give him a 3% to%-ounce blunt asepto syringe and in-
struct him in the proper method of its use and ths neceasity of
stopping treatment and reporting to the physiclan ff posterior
Symptoms appear

“Bake every effort to secure patient cooperation.
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Instruct lum impressively regarding the dangers to himself
and others and the pecessity of avolding alcohol sex excitement
and excesslve physical exertion.

“Advise patient that cure depends upon his own body pro-
cesses, that treatment is aimed ot stimulating thess processes, and
that results cannot be expected without hls cooperation ”



XXI. TEST8 FOR THE CURE OF ANTERIOR URETHRITIS
IN NONBULFARILAMIDE CASES

IN outlinlng the tests for the cure of anterior urethritls a
definlte distinction should be made between those patients who
have been treated by sulfanflamide administration and those
whose treatment has not included the use of this substance. In
the first groap there are needed far more careful studies than need
be indulged In for the latter group One safely may include in
this latter group as well, these patlents in whom sach medication
was stopped becamse of its toxic effect or lack of favorable actfon,
after which the treatment was solely local n character For the
Indrvidual in whom ganorrhea has not been influenced favorably
by salfanflamide in the first week, and in whom it has been dis-
continued by the end of that time shows no greater a tendency
to become a symptomless gonococcus carrler than does the ome
who has not had thls drug. Such, however cannot be said of
those who seemingly have been cured by sulfenflamtde. In them,
one must add to our former tests of cure those studies outlined for
such cases In the chapter on Diagnosts. Many of them, though
symptom-free and still harboring the gonococcus fall to have the
reaction to those disturbing influences upon which we have relied
30 greatly in our efforts to determine cure.

In order that it may mot be mecessary to keep contimuelly men-
Hoxing sulfantlamide and monsulfonilomide cases let it be snder
stood that from here to the end of this chapter we are considering
tolely thase caser included im Growp II  This group to repeat
inciudes only those potients who have not beew givem sulfanflamids
and those to whom it was given for not longer tham the first week
but ix whom it failed to make any great change ix the symptoms

In such cases the infection shows very definite characteristics
which ald us greatly in our determinatioms of probable care. In
the male all of whose discharge comes from 2 small opening it is
extremely rare that latent gonorrhea cannot be stirred by ont
means or another into a degree of activity wherein it bs & reason-
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ably simple matter to demonstrate the continned presence of the
gonococens It is true that mistakes are passible and it {s for
this reason that we call these methods “tests” rather than “proofs.”
Desplte the many, to his mind rather poorly authenticated casss
to the contrary, the writer is of the firm conviction that the gono-
coccus cannot and does not reside in the urogenital tracts of those
in this group for any great length of time without giving unmistak
able evidence that infection {s present. It Is not that kind of a
disease. Even the marital ‘gonococcus carrier” knows something
is wrong with the tract. That he disregards its manifestations is
no contradiction  As previously was clted, not so long ago there
was reparted a case of the postoperative recurrence In a patlent,
while in the bospital of a gonorrhea that happenad some decades
before. During thoss decades there had been no symptons fn the
patient or his wife and several children had been born and rabsed.
Stablmeker had & slmflar case, but belng too wise In the ways of
gonorrhea and hamankind be examined the patient’s nurse and
found ber gonortbeal. No record of such study is made in the
above-mentioned recurrence that, withont question appeared In 2
decidedly prominent place and was widely credited For many
years the writer has searched among the ‘innocent Infectlons
that have come under his care for & real recurrence of & remotely
experienced gonorrhen with as much as air months freedom from
all symptoms. As yet he has been unable to find a singls case.
Every time it was thought one was found Iater contacts with the
patient developed the fact that be lied or had been infected re-
cently by an erring wife or sweetheart. So fruitless a search for
the weird and blzarre of thls infection has led the writer to the
conviction that there are no such birds to be found. Apparently
some doctors are just & bit more easily fooled than are others.
Qur tests are based upon the facts that latent gonorrhea I8
gonorrheal Infection of the smaller mucous structures emptylng
Into the urethra that the arethra is highly sensitive to the retained
gonococeal products in these structures that it develops some
degree of purulent discharge when these cavities or canals expel
thelr contents and that there are & number of things that can and
genenally do cause this expulsion. Thus If after these
have been carried out carefully and upon several oceasions It Is
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not pasalble by the most careful microscople searches, to find the
gonococews in the sediment of the first glass of volded urine and
the nrethral smears, ane §s almost 100 per cent safe in axspming
that his patient is fres of gonococeal infection,

1t, 1 , should be bered that there fs n decided dif
ference between nasumption and proof  Far which reason, it is a
mistake to tell the patient he is cared It Is far better to tell him
that such efforts toward the determination are susceptihle to error
that be has responded pegatively to all of the tests but, becruse
of the slight possibility of error he should not touch hls organ
to the mucous membranes of another without the protection of a
condan proved by forcible inflation to bo a good one, for at lesst
the next three months Of course, few patients will carry out
sich & precagtion that long  However one need have o worrles
about the patient who has had sexual intercourse on different days

& -
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Flg. 62 —Acorn ar batbows soaoade.

{or three or four times without the slightest suggestion of urethral
He has no infectfon to transmit {f he fails to carry out

such protectfon thereafter
Of the means whereby latent fod of Intection can be stirred
Ity activity, the mest wseful and commanly employed ones are
the consamption of alcaholic drinks, sexml excitement (not inter
course at such a thme) and the passage of instruments into the
canal with massage of it over the {ostrument. Added to these
should be massage of the prostate gland for in same fewr cases
the disease pasyes Into the posterior urethra without its occur
rence betng suspected by elther the patlent or his physlclan.  Some
employ in addition to thess methods the ‘provocative
Infection” of 2 per cent sflver nitrate into the arethra. The great
dlsadvantages of this are that In some patients who are cured there
oceurs & more or less prolonged discharge aud that fnfectlans are
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not revealed in this way that would escape detection by other
means Large doses of either gonococcal vaccines or filtrates,
likewise, have been used by some as a means of producing infec
tive activity The faults with these are that they are usually not
30 cffective as other things and that when a latent Infection Is
stirred into activity in this way it usually takes a long, long time
to bring about its cure

Fig 63 —Urethral we of the balboot soxad to s wp any ktent infection.

The writer's custom In carrylng cut tests for cure [s as follows

1 They never are done until the patient has been entirely
free from urethral discharge for at least three weeks and the sed!
ment of the first glass of urine volded after vigorous digital
strippmng of the antetior urethra from the bulb to the meatus falls

to show gonococci
2 A bulbar sound as large as will enter the meatus Is passed
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to but not through the external urethral sphincter This &
drewmn backward and forward through the canal several times
and the patlent s given glass slides and instructed how to spread
any discharge that may appear

3 On the following day 1f no discharge has appeared, & reg
dlar urethral sound Is passed to the bulbomembranous junction

N\

Fig 64—~—As  firm! istroments] affort to reveal any hidden fod of infaction
a regular wrathral somd i pawed o the bulbemoabracrzs hociiw wd the
cnal & dighally memaged wpon ft

and the entire canal 13 mamaged vigorousty apon it. The patient
again fs {nstructed to obtain & spread of discharge !f any appears.

4 The tests being so far negative, the patlent is urged to
drink a fair amount of alcohalic liquid to search carefully for
urethral discharge to obtaio a spread if any is present, and to
bring in a small portion of the first urine voided the marning after
the aleshollc indalgence. The sediment of this fs hed care
fully
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5 If the findings are still negative, sexual excitement, but pe
Intercourse, is allowed and the same procedure as noted in 4 i
carried out,

6 The prostate is massaged and the washed sediment of fts
secreton, together with that of the first urine volded thereafter,
are studled microscoplcally

If all of these fail to reveal evidence of lingering infection, the
patient Is told that he probably fs cured and the precautions for
tho protection of others, as outlined above, are Insisted upon.
That these studles if carefully carried out, are safe, is shown by
the fact that in the many thousands of cases upon which the writer
has used them with negative results there has not besn a single
patient return with a recurrent infection.



XXTI, TESTS FOR THE CURE OF THOSE OX
SULFANILAMIDE MEDICATION

TWEHEN one turns to & consideration of the tests for cure rr
quired for thoye who have been rendered entirely sympton fres
by the use of sulianflamide, he finds himaell on far less sure
xreund than he safely trod with those cawes which here have been
included fn Gromp II  The none t00 rare production of asyapto-
matfc carrier states, the scarcity of gonotoccd thelr appacent
change in morphology and the usual tendency {or xuch patienty
though xtill infected, not to be stirred into s degres of disease
activity productive of urethral discharge by the means so trust
worthy with thoee comprising Group II inject feelings of deep
uncertainty

Never has thers berm 50 much uncertaingy regarding the goes-
tion of cure in the male. Afany patients tn whom the older meth
ods of cute are tried with pegative results, indulge in sexma}
fntercourse witbout the aligh recrud e of symp
inually they infect their partners and these women, as hax been
sated evewhere usnafly have not the slightest reason to suspect
fnfection aatll they have fnfected others.

"Thus, there hax arisen the abaolute need for far more refimed
wethods of revealing the gonococcus when present than ever
existed even in the female  In & measure this need has been sup-
plied by the greater sccuracy in cultural methods that has been
developed fn the last few years. Such refinements in culture, g2
has been sald elsewhere have not come into such general wse by
bartericlogists throughout the country to make them universally
sallable The grneral improvenent necded along thia Hoe largely
will mwait the demasd for it Most sssuredly the need for such
& demand s upon wa (m(tme@mb«ummm
percentage of posdtive cul in supposed
wwmmmwwm

That little rellance can be placed upon servloghc studies as
oire done §s outrtanding  Their large and varying percentages of

i
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false positives in nongonorrheal cases, the fact that they may give
positive results for months after cure and the lack of uniformity
in technic make them poor reeds upon which to lean, so far as
tests of cure are concerned

With anch a situation facing us it Is obvious that not only b
there an immediate call for much better use of the older things
but an urgent need for the more general use of the newer onas, a3
well as the development of others of even more reliablity Untll
these latter are found, we shall have to make more careful use of
those we have, Not only should our seemung sulfanilamide cures
be studfed by those methods of microscoplc study and the prepara
tion of material for them previously described, but we should re-
sort more freely to the greater assurance that carefully carrfed-out
cultural studies afford. And when these have all fafled to reves!
the gonococcus we still ahould entertain a high degres of skept!
clsm regarding cure. There should be urged for such patlents
at least a six weeks’ probation period, including several patient
doctor contacts, and we should insist strongly upon the use of &
coudom for far Jonger periods after the resumption of sexml
intercourse  Even then mistakes are sure to happen and tram-
ferences are sure to occur Foolish indeed I3 he who Instlls
too much confidencs in cure in the mind of such patfents He will
have much to regret.

Recommendations of the American Nefsserlan Medical So-
dety upon tests of cure follow

“To bo used only after thers is no clinfcal evidence of the dis-
ease and the urethral and prostatic secretions and urinary sed!
ments are negative.

“1 Urethral sounds.

“2 Consumption of alcoholfc drinks

“3 Sexual excitement.

“4 Possible use of provocative urethral Injections of 1 per
cent sitver nitrate

“5 Patlent should be furnished with slides and fnatructed In
method of making spresds of urethral discharge {f there bs any
dusing these tests

6 Finding these tests negative it is best to advise the patient
to use a condom during sexual intercourse during the next two
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months end to report immediately to his physiclan if he sees the

slightest urethral discharge
“7 If be has been takmg solfanilamide these tests should be

carrled out several times during the succeeding three months and,
when possible, cultures should be made of the prostatic secretion
and urine. The entire anterfor urethra should be stripped digitally
before securing thess flulds for calture ?

3



IXIT THE TREATMENT OF ACUTE POSTERIOR
URETHRITIS

THE extensfon of gonorrhez into the posterior urethra at once
makes a change in the indicatlons for treatment. The danger of
preapitating complications by efforts at local treatments to the
posterior structures when acutely inflamed fs so great that it hay
been the custom of those of considerable experience with this
chseaso to advise the discontinuance of local treatments untll
what might be called a subacute stage has been reached o
matter how skilled one may be in giving Infections and irngations
into the bladder he will find that, if he tries them durmg the do-
ease stage under discussion the percentage of avordable complica
tions will reach an unfortunately high figure If oo the other
hand he limits his treatments during this stage to orslly admin
istered drugs and to hot hip baths and gives proper instructions to
his patrents he will find that these complications are decidedly
unusual In other words the percentage of complications during
the acutely active stages of posterior urethritis bears a direct rels
ton to the type of local treatment applied and the behavior of
the patient.

Upon the advent of posterior extension the physician finds
that there is great need for further patent instruction to the ends
that he be not too profoundly depressed mentally and that be
gives even a better typo of co-operation than he did before. Under
careful treatment, the disease is just as curnble as It was before
and it fs of great relief to the anxious patfent if he is told so-
Usually at thés time, be fs more concerned about his passibdlity
for recovery than he is sbout just how long it will take. The
knowledge that he still has that practically 100 per cent chance
of complete cure is such s relief to him that he does not quibbls
about the time element

Because of the writer's conwiction regarding the predominant
camse of epididymitls belng the forcing of gernr-laden fufds fnto
the efaculatory duct and on to the epididymls through sudden

rog
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increases of Intravesical pressure he instructs the patient as to
the danger in about the fallowing words “During the next week
or two you will be in what might be called the most dangerous
stage fram the standpolnt of the development of complications
that are by 0o means plsasant to have The most common ane
that patients In this stage develop is what we call epldidymitis.
You probably would think it was & swollen testicle though the
swelling really Is in a structure attached to the testicle. This com
plication almost always is easily prevented if you will carry out
with the greatest care the instructions given you. There is great
reason to belleve that epididymitls fs due to the forcing of infected
urine down through the small tube leading to the testicle. All
you have to do to make it extremely unlikely that you will have
it fs to urinate when you have the desire and not try too hard to
bold the urme longer  If you have the desire to urinate while fn
bed get up and do 3o rather than wait. Avcid heavy Ifting
sraining or anything that would Increase the pressure upen any
wine in your bladder If you must lift or carry beavy things,
empty your bladder first You will not force urine luto the camal
If there iy little or nooe in the hladder to force. Avold sexual
excitement as carefully as those things fust mentioned and yon
are extremely unlikely to have any further complications than you
now haye "

1t {s by atmple Instroctions to the patient like the above and
the avoidance of local manipulations during the acute and early
subacute stages of this phase of the diseass that the occurrence
of epididymitls in office practics can be limited almost entlrely to
those patients who have it st their first visit  Certalaly not more
than 1 or 2 per cent of patients who follow Imstructions will have
epididymitis, and in at least half of them the complication will
occur through extenston by continuity along the vas deferems, In
them the swelling will come down the vas Instead of starting In
the epididyris and golng upward.

While it is common custom for writers to nrge the discon-
tintance of all local treatment during this time, it 8 not necersary
to take this too literally What really is meant is that efforts
should not be made to carry out Intravesical treatments noc shauld
the prostate gland be annoyed digitally There s no real danger
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In carrying out anterior urethral trestments as advised in the
preceding chapter  Of course, these do not in any way influence
the posterior nfectfon, All they do fs that they often control
the commonly increased anterfor urethral discharge and give the
patient more comfort from the feeling that something active Is
being done to help him

One may questfon the second reason for such treatments and
suspect that they are prompted largely by the economic return
they give. The more he knows of the psychic processes of the
gonorrhele, bowever, the less he will think such visits Iacking in
financial value to the patient. The writer seldom senses the neces-
atty of it for patent peace of mind in his own practice At least
90 per cent of the cases he treats have been referred to him by
other physicians. In order to refer a patient {rom one doctor to
another one must give the doctor to whom the patient fs referred
an impresslve and decidedly finttering build-up Thuy, the pa
tients appear with the conviction that they have arrived at
Journey’s end, there s no forther togo they have reached the feet
of the oradle. And the supposed oracle can treat the patient dally
unti} he reaches the stage of acute posterior Involvement, give him
a prescription and hiy instructions say  See me fn & week”
and the patient bravely will do as he is told without fear or dls-
content.

For the general practitioner things are entirely different  The
patient knows that beyond him are the specialists. 1In fact, ke
frequently svoids them only because to him, they have a byd
reputation for charging unreachable fees. One of the most val
uahble considerations in the treatment of this disease fs frequent
doctor-patlent contacts as the best means of keeping up patient
co-operntion  And It is not always safest for the patient to carry
him along on daily treatments and then when he develops & dis-
ease exteraion that gives him real physical discomiort stop all
ministrations, give bim some further instructions and say “Come
back in & week.  Far too often, he goes elsewhere and fares far
worse. Gonorrheal patients so commonly act like little children
that one does not do well to assume too much for them. Thus,
it often i the helght of good judgment to carry out some simple
atterly harmless and commonly helplul form of treatment during
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this period than it fs grandly to conclude that one has sold himsslf
30 thoroughly to the patieut that he will toddle along and do every-
thing he was told to do including his return at the eppointed hour
Many martals are maolded from material much too frail for such
overwhelming confidence on the part of the physican.

Even though the patient oxiginally may have been a sulfanil
smide fafture it fs well to try the drug again during this stage if
there are no definite comtraindications to §ts use. At thoey, in
such patients, it exercises the most dmmatic of effects reducing
the physical discomfort and clearfng the urine as if by magle
More often, however the patlent who origmally faled to tmprove
a3 the rexult of such medication continves to do so.

The percentage of almoat i dintely favorable resg
{rom this drug registered by patients first seen in the stage of
scute pasterior favol but who previcusly have not besn

given nulfaniiamide is even greater than that occurring in patients
under such medication at the beginning of the infection.

During that period characterized by vesical discomfort and
marked frequency of urlnation, it is best to reduce the patient's
fuld fntake and give him some type of oral medication almed st
making him more comfortable. For this purpose as has bemn
polnted aut elsewhere, such things as the mild camphorated tine
ture of opfum in drachm doses, tincture of hyoscyamus in from
10- to 20-minkm doses or perhaps codelne usually are efcient.
In some patients the oral administration of calcreose in the dosage
of 10 grains one-hall hour after meals with 20-grain doses at bed-
time will render the resort to oplates unnecessary  Because of
its lack of toxic qualities even larger doses of this substance can
be med if needed

Added to oral medication or perhape to avoid Jt, hot siix
baths o heat othervriss applied often are highly beoeficial.  Rest
even to rest in bed is highly valuable Resort to prot 3
h)wpyrnhxhou!dnotbchxdwﬁhmdmmmidcndmotlu

It is not an altogether wise procedure in these casea to push
sedatives to the polnt of complete bladder comfort. Natwre see
ing the danger of o full bladder in thds stage of gonorrhen, ar
ranged {t so that the viscus could pot vetsdn fts acomstomed
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quantity To obtund sensation completely i to lnvite epididymal
infection

The recommendationy of the Ametican Nelsserian Medical
Society for the treatment of the actlve stages of posterlor ure
thritis follow

“1 Stop local treatment until acute symptoms have subsided,
glve oral sedatives and hot hip baths,

“2 Urge the patient to rest as much as possible and avoid
heavy phyxical exertfop with any quantity of urine In his bledder

“3 Avold the use o! Instruments while the gonococcus i
present,

“4 Avold prostatic and seminal vesicular manipulations until
the first glass of urine {8 neatly clear and the second entirely so,

“s When safe give gentle, hydrostatic intraveafeal irrigations
of permanganate of potash.

“6 When prostatic manipulations seem aafe start prostatic
strokings of the gentlest sort and discontinue them if the patlent
is made even slightly worse.

“7 If prostatic strokings do not cause a recrudescence of dis-
charge carry them out twice a week increase the pressurs grad
vally untll it is fairly firm and continue the massages until the
prostatic secretlon is free from pus.”



XXIV THE TREATMENT OF SUBACUTE POSTHERIOR
URBTHRITIS

Nor a little judgment I required to determine when It is safe
to proceed with those forms of local treatment that are aimed at
the promotlon of cure in the structures involved. It requires but
a few mistakes In this regard to convince one that time often #s
gained by delaying them rather than plunging {nto them at the
first moment they seem reasonably safe  Alost certalnly, they
shonld not be begun untfl the patient entirely has regained vestcal
comfort. To carry out Intravesical irrigations while the bladder
stil }s Intolerant to urine is to run grave risks of producing epid-
ymitis by forcible hladder contractiona alaze.

Patients oceasionally are seen who, though both glasses of
urine become cloudy have no semsory discomforts at the anset of
posterior involvement. This sbsence of discomfort often gives
the physician the bellef that It s perfectly safe to proceed at ance
with intravesical irrigations At times such procedures are bene-
ficial but, far more often they bring on an attack af acute vesical
intolerance that i far worse than that so commonly seen in other
patients during the acute stage of posterior Infection Ope ex
perlence of the kind usually is enough to stay the therapeutic hand
thereafter in slmilar cases

Usually it fs best to mthbold such things until the second
glam of voided vrine has become clear  This cannot be put for
ward as an fnvariable rule however as there occor cases In which
there f» o evidence of clearing of the second glass of urine fora
long perfod of time, and yet In which a few intraveaical irrigations
resott in fts prampt clearing up

It s not recemsary to discass the technlc of such {rrigations
here as the matter has been covered fully in the section on
‘Bleans Whereby Local Treatments are Applled.

What one really i trying to do by the use of such frrigations
b to stimulate mucows membranes to react against infection and
to establish a degree of local tolerance to treatment that will
basten the time when it B3 safe (o begin to treat the associated

oo
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prostatic tofection. MMost patients would slowly reach this stage
if no irrigations were employed, but an ample clinical experience
has shown that mast of them do 30 more quickly If they are rsed

In the use of Intravesical {rrigations it s well worth repeating
that they should ot be given under 2 fluid pressure of greater
than 3% feet and that the bladder should not be filled completely
Ta disregard these precautions precipitates many epididymal o~
fections, They should not be irritating to the bladder mucous
membrances if veslenl spasm s to be avoided. The most effica-
clous thing for the purpose fs potassium permanganate in 1 8000
solution.

It fs well to carry out intravesical frrigations at about seventy
two-honr intervals until such time as it {s safe to begin digital
treatments to the prostate gland and they should be discontinued
If they creste symptoms suggestive of harm  Should there be any
great amount of swelllng of the prostate at this time its reduction
often can be hastened by the use of rectal heat as advised fn the
paragraph bearing that title



XXV THE TREATMENT OF PATIENTS FIRST SEEN AFTER
THE ACUTE STAGE OF THE DISEASE

It 15 the case with special practice, and probahly is the case
In general practice, that most patlents with gonorrheal infections
do not present thenmelves in the early days of the disease. Many
have been under the treatment of other physlcians some have
taken a chance with the druggists, others have tried treating them-
selves and a few have had no treatment whatever And the phys-
ictan finds himself faced with the problem of just where to begin

In such patients the first question needing an answer is whether
or not the posterior urethra has been fnvolved At times this can
be determuined by the patlent s recital of the previous symptoms
and treatment. In some, it quickly can be determined by the
presence of pos In the second glass of voided utine. In the rest,
it can be told only by the mast careful of dlagnostic studies.
Often, bowever it b not wise to plunge too quickly into some of
these for patlents presenting themselves with few or no symptoms
do ot take It kindly if they arc stirred into great disease activity
by the doing of things that, though seemingly safe are in reality
not 80,

In many cases it is enough for one visit that a real disgnosis
of gonorrhes Is made without the physician having indulged fn
such things sy prostatic massage Should there be & slight dis-
charge or a slight hare in the first glass of urine with & dear sec
ood glass, ono at least knows that there Is an anterfor rethritls,
The questlon of possible posterior invalvement safely can be de-
Inyed until another visit. At the second visit It might even be well
to confine one’s actlvity to the simpler and less dangerous means
of infection localization. Upan occasions, one can eettle the ques-
thon of postertor invelvement by thoroughly cleanaing the anterior
urethra before the patient urinates and then searching the first
urne volded thereafter for pus from the posterior urethra. At a
later visit the question usually can be settled permanently by a
stedy of the expressed prostatic secretion.

o
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Of course, pot every patlent who happens to have pus in hls
prostatic secretion has it there becanse his disease has gone into
the posterior urcthra. At least 35 per cent of all men bave an
excens of leukocytes in their prostatic secretions whether they have
had gonorrhea or not. This urges the value of strdying the
washed prostatic secretions of those patients presenting them-
selves late In the disease. If the gonococcus Is found in the pros-
tatle secretion of a patient who has volded a good quantlty of
uring immedintely before the gland s stripped, there can be little
doubt regarding the presence of the disease posterior to the cut-off
mascle.

From this point on there should be no difficulty in mapping
out a plan of treatment best sulted to the case in hand, If there
Is no posterior involvement, it Is that of simple anterlor urethral
gonorrhea. If there is gonococeal Infection of the prostate it is
that appropriate to the stage present, & outlined In the previous
chapter

In many cases scen late in the disease much of the unnary
clouding is due to the eplthelial desquamatlon of overtreatmrent.
Thus, whers many epithellal cells are present in the urethral dks-
charge or the urinary sediment, the former treatment given the
patlent should be Inquired into and, i It has been of a highly
irritating charscter or has been contmued over a long period of
time one makes 410 mistaks by making his early treatments to the
canal of so mild a nature that they could not increase desquama
tion Often he does well to avold the Intra-urethral Infection of
chemicals for a few days and resort to oral medication It can
be stated as a saforule that the male patient who has a lerge num-
ber of epithelial cells in his urethra! discharge either has had too
much treatment or be has an old urethral stricturo of small caliber
The history answers the first and watching the patient urinate will
leave little doubt about the second

While it frequently s wsest not to fallow the patient s orlg
inal plan of treatment too closely there is not always the need to
abandon good treatment. Reducing the number of such treat
ments often makes & remarkable change within the first few day3
For instance a patient who has been using a perfectly proper
strength of protein silver from four to ix times a day usnally has
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{ar mare urethral discharge than he would have if he used it only
twice n day It is the nature of such things to canse a purulent
response, and, under such frequent injections, another treatment
b due before the response from the other has snbsided.

In the patient having a stricture of small caliber obe often
is In a quandary as to whether hre ahould treat the gonorrhen first
or dilate the stricture. In such events the better course to follow
Is to treat the gonorrhea and dilate the stricture anly when the
disenss is cured or a sufficient course of treatment has proved that
it cannot be cured withont dilatation. 3Most will go on to cure
vwithout dllatation, which can be left to a time when there Iy no
goorthea present.  Frequently ome can dilate strictures in the
presence of & gonococea] infection without predpitating metastatic
complications, When such metastatic complications do occar
however, they usually are severe ones, such aa arthritls, endo-
carditis or gonococcemia. And patients should not needlessly be
made to take such risks.

In all patients seen late in the disease It is well to remember
that ft has been the experfence of mast workers that sulfanflamide
sdministered late in the infection registers a larger number of
prompt cures than it does at the begmnmg of the disease. 1t, thu,
fs well to try this drug upon those who have not lately been
taking it
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I7 is not possible to determine just when it Is safe to begin
digital stripping of the prostate gland in each individual case fol
lowing an attack of posterior urethritls To do so too eary or too
energetically may produce much prostatlc pathology, even abscess
formatian. More often such an error catses a marked recrudes-
cence of local symptoms that subside only after some weeks of
intravesical irrigations. Such belng the case, one should approach
such treatents with the utmost respect for the harm that can be
done.

The first effort toward prostatic manipulation should be con
fined to only the gentlest pressure upon the gland. If this causes
the slightest reaction, at least 2 week should be allowed to elapse
before the procedure is repeated  Should there be no such re-
actfon the second treatment not carller than thres days after the
firnt, should consist of several very gentle strokings of ench Iateral
lobe of the prostate Again, If this causes a reaction, at least 2
week should pass before the gland is touched Lacking such a
reaction the digital strokings of the gland may be contlpued st
from three to four-dey intervals and the amotmt of pressure
gradumlly can be Increased at each subsequent treatment until 2
moderately firm pressure is reached

Prior to such prostatic treatments it Is well to carry out an
ntravesical irrigation leaving some of the fluld in the bladder to
be volded by the patient immedintely after the prostatic strokings.
In this way one usually can prevent the occurrence of an Increase
in grethrnl discharge as the toxic products expressed from the
gland are flushed out before they can exert an irritating influence
upon the free urethral mucosa.

After about six weeks of prostatic massage the technle of
which Is considered in the chapter of that title It usually Is safe
to discontinue the intravesical frrigations. The patient sbould
be Istructed to visit his physiclan with a considerable quantity of

o4
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urine in his bladder, vold a Httle for inspection before his prostatic
treatment, and the balance immediately thereafter To continoe
the chemical irrigations during the entire time that 1s required to
{res the gland of pus very frequently means that at the end of
the treatment, the patient still has many shreds in his orine and
is disquieted thereby 1If, on the other hand the irrigations are
not continued 20 long the shreds wsually will bave disappeared

Fig. 65—Mctbod ! ebtsineog the prosianic fmd for mcreecopic stody
Note the ciagle glove fiagw with the capo for the protection of the beod. (After
Legmest and Papin.)

by the time the patlent is ready for dismissal. Alany patients
have heard s0 moch about “gonorrheal shreds  that they are prone
to question the doctor’s assurance of cure if they are present,
After foar or frve prostatic treatments have been carried out
It almost invariably is rafe to carry out the type of stripping that
{3 required for the chtaining of the gland secretion for microscopic
study A pote then shounld be made of the number of lenkocytes
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present per high-power field and, from time to time, the study
should be repeated as a check on progress

Patents progresaing favorably ahow a gradual and continued
reduction of the number of leukocytes as is shown in the chapter
entitled “The Study of the Prostatic Secretion.” And one should
set &8 a standard of accomplshment a reduction to not more than
5 white cells per high-power field.

Under properly spaced and carefally done prostatic treatments
it iy rare, Indeed, that this pomnt is not reached in from two and
one-half to three months, If progressfve clearing of the secretfon
does not occur, one should turn his mind i other directions for
the answer MAlany of these patients have had what has been
called “focal infective prostatitis long before they contracted
gomorthea.  Their prostatic secretions practically cannot be ren-
dered and Lept pus-free without attention to the primary fod to
which the infection is secondary In over 95 per cent of such
cases, ths initial infection s in the oral cavity either as infected
tonsls, infected tooth roots or poorly draining pus pockets
beneath the gum margins., After thess have been attended to
it usaally is possible to carry the prostate on to cure.

It should be remembered that tooth root infections oaly show
in roentgenograms when they have caused enough bome change
to make them visible For this reason, the teeth of those who still
fafl to progress toward cure should be restudied carefolly for
further evidences of Infection. It is well, also to bear in mind
that many dentists do not take gingrval infections any too ser
ously and that it commonly is pessible to get pus for microscophe
study from the gum margins of those in whom dentlsts insist there
is no evidence of trouble. Such pus pockets often are just 29
instrumental in perpetuating prostatic Infections as are true root
abscesses.

Tests for Cwre —The tests for cure In patients who have had
posterior urethral and proatatic infections do not differ greatly
from those used for anterfor urethritis It is well to pass a full
dred sound to the bladder at the end of the course of treatment
and the arethral secretion and prostatic and seminal fluidy should
be subjected to the most careful microscople study by the methods
described in the chapter apon Diagnosls
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1N & consideration of chronic gonorrhea oae mist make some
very close dutinetions, for it has become the autom to inchude
tnder this clasaification things that are not really gonorrhes.
Mlany of the conditions that have lingered after the disappearance
of the gonococcns have been considered thus,  Scme of these wexe
due to Infections by secondary bacteriz upon & sofl previomly pre-
pared by the gonococcus and some have had no relation to an
antecedent ganorrhea  Further, the term “chronic’ has been given
o many subacute and latent gunorrhens that were not in any sease

By making a generous allowance for what differences there
sy be in personal resistance or kn gonooocesl vintlenes, 5t s sate
to say that, in the male, the panococrts should have dissppeared
from the urethra and Its adnexa well within six months of the ac
quisition of the disesse. Faor this reasan, let us cantider as chromic
those cases in which the gunococcus persists for aix months or

Regarding the cauves of such lengthy stays of the gonococcus
I the male urogenital tract there by great difference of opinion.
Moch has been sald in the past abaut the lack of personal resls-
tance as a determining factor The more closely one studies this
phase of the question the fess be will think of ft as a came of
chroaleity  In fact, the resctive powers of almost all individuals
ATe 30 good that, In the absence of massive gonorrhen) arthritls or
the use of large dases of gonococeal vaccines, it is probable that
lack of resbstance Is not the anywer to the canse of chronicity in
more than | in 200 cases. It iy certainly a slender thread
whereon to bang an excuse for failure to cure.

Ungoestionahly with carefnl, gentle trestment and proper
to-operation upon the part of the patlent chronic gomorrhea in
ibe mls elmeat entirely can be obliterated x a dlinical entity
Tt probablp has leas excuse for belng than any comman disease for
few gre more casity peeventable  That it &s frequent aod b

L
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generally preventable, makes the subject well worthy of closs
scrutiny, for thess are the cases whereby the disease 5o commonly
Is transmitted to others

The study of the causes of chronicity is an extremely fertile
field wheremn can be acquired that knowledge that often comes
only after years of professional life as to what not to do  If one
will take the time to inquire of & number of patients with chronle
gonorrher found fn any free dispensary just what was done to
them and what they did during the first two months of their dis-
ease, he will find much food for thought. The unlformity of thelr
answers s 50 striking that it quickly gives the key to the most
common causes of chronicity

By making the most generous allowances for the Influences of
the patient’s own acts, there will be found a composite pcture
that is none too attractive. For some forms of treatment that
have been used are not so potent for cure as they are for the pro-
duction of conditions that lead to chroalkcity

The most common things that will be brought out by such in-
quiries can be briefly enumerated as follows

1 The passage of mstruments or solid bodies Into the acutely
inflamed arethra.

2 The use of Injections and Irrigations ander very high pres-
sure.

3 Themcofmhsmmlntheu:ethmthatmmeymtbum
ing and a profound y reaction

4 T‘beldmlnhmﬂonofh:gndascsolvnuﬂnaotﬁlmtaiﬂ
the early stages of the disease

§ The entrusting of all of the treatment to the patient without
adequate instructioms

6 The use of intravesical lrrigations when only the anterfor
arethra was Infected

7 The wse of silver nitrate instillations {nto the postedor
urethra during the early stages of its acute inflammation

8 The use of astringent njections whereby the disease was
rendered latent from the start.

9 Pronouncing the patlent sale to indulge In coltus without
doing more than Jooklng at his urine to determine cure.
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10 The use of prostatic massage so early that it epuld do only
damage to the gland

11 Such strenuous prostatic massage that It cansed the pa
tient great patn

12 Prostatic massage under such conditions, and of such a
type, & to favor extension to the seminal vesicles and epididymes.

13 Stremmous local treatments during an acute posteror ure
thritfs.

14 Lack of knowledge that the prostate becomes Infected in
every case of posterior urethritis and does not recover spon
taneounly for many months,

15 The wse of too many forms of treatment rather than the
adequate use of one.

16 Failure properly to acquaint the patlent with the dangers
of the disease and the necessity for & strict mode of Hie.

1, for comparison, the inquiry fs extended to the patlents wbo
expenenced moderately short attacks of ganorthea, and who pre-
sent no gross postgonorrheal leslons the story will be very &f
ferent. In this group of cases one soon will be struck by the fact
that hardly any of them were the wictims of too-meddlesame
treatment. It will be found that they were well instructed as to
the things they should not do and conscientiowsly followed these
Instructions, If they used hand infections they did it with real
gentleness, and the reactions Immediately following thelr use were
30 slight as to prove that the sofutions were not 80 strong as to be
highly frritating  If the physican carried out local treatments
they were not of a type that camsed great pain and no Instrn
ments were passed into the urethra, or If they were, it was not
dooe until very late in the comrse of the disease and it was done
very gently

Among thess cases & few will give a history suggesting only
antetior urethritls, but by far the greater pumber will give a clear
cut history of involvement of the posterior urethra also  Of theso
Iatter many will have a chrondc follicular prostatitis kept up by
secondary invading germs on & sofl previoualy prepared by the
gonococrus.  Those who do not have prostatitls usnally will give
2 history of having had moderately gentle prostatic massage over
1 petiod of three momths, or longer after thelr gomorrhen appar

14
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ently had subsided. Not over 2 or 5 per cent will have had epid
Idymitls, whereas the first-mentioned ones who have had the
! too-meddlesome” treatment, will show an incidence of this com-
plication ranging well up toward 25 per cent.

1t wrould be satlsfying if the differences in thess groups conld
be blamed upon the varying degrees of resistance offered by the
patient s own tmssues. An explanation 50 consoling to the phys
Ician does pot accord in any way with the writer’s experience In
this disease for he has found only a small mumber of patients who
did pot gradunally develop the thasue response which we call “re-
sistance.

Suchh & comparative study of these two great groups of cases

own faults of conduct, ls sure to engender the conviction that
there commanly was something radically wrong with the treat
ment. Nor is {t hard to find what that something was

As chronic gonosthea is really a disease of the smaller mucom
channely in association with the urethrs, and as these smalier
atructures obviously retain their infection because of thelr def
initely poor drainage and not because of any difference in their
mucosa, it is clear that no form of treatment that in any way can
obstruct their outlets {s good treatment. Without question, the
passage of any solid body whether it be a sound Instillating
syTinge or soft catheter over this delicate mucosa struggling for
existence against this disease capses tramna and such practlces
do more harm than good. It s after such practices that many of
the saddest sequelae are geen.

Upon this aspect of the subfect it would be easy to write many
chapters but, for brevity 2 number of “don’ts will serve the
present purpose.  Careful study brings out many ‘don ts” that

i, .

are of great importance if th ghly prev ¢ Tons
are to be avolded Let us then set down the most important

1 Dont do anything to devitalize this very delicate mucosa
which must be relled on for cure

2 Dontlnjm(tbytbepamgcohd}dbodbmltumﬂ
there 1 reason to feel the gonococcns Is gone
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3 Don't use chemicals that cause a greater reaction than the
membrane can stand.

4 Dont trust too much treatment to the patlent, for he has
wsually lems skdll than the most unskiliful physician.

5 Dont inject substances into the posterior urethra when
culy the anterlor s infected.

6 Don't uss a hydrostatic—or any other—pressure of more
than 334 feet of water The Inflamed urethra cannot stand it
without mjury

7 Don't give large doses of gonococeal vaceme or filtrate in
acute or any other gonococcal infection of the urogenital tract.

8 Don't think the bladder cannot be filled with 3% feet of
water pressure faor It generally is easter to get the cut-off mwscle
to relax with slight than with great pressure. The latter hritates
it and throws it Into spasm.

9 Don’t forget that posterior urethritls means prostatitis and
that too early prostatic massage means permanent damage to the
gland and possthly abscess formation.

10 Dont forget that unskillful prostatic massage, heavy Hit
ing, and sexnal excitement or indulgence with a full bladder are
the most comman determining factors in epididymal nvolvement.

11 Dont fall to gain the patient s co-operation. Lack of i
will render practically useless the most careful treatment.

12 Dont think & dear urine means cure for the gonococcus
bas & strong prodisposition to colonlza and lie dormant. It can
be stirred to activity by any type of roughness, in those who have
10t been given sulfanilamide, and it s better that it be atirred by
the physiclan than that the nfection persist unpercetved and
pethaps be transmitted.

13 Dont farget that the utmost gentleness and jodgment tn
the treatment of acute gomorrhea will cbhterats chromic gonor
then, and that the best ally is an untraumatized mucous membrane
with good dratnage.

Treatment —The treatment of chronic gonarrhes resolves it
slf into its prevention and the erudication of the deeper-lylng
focl of Infection. If we remove thesa feeding fod the free ure-
thral mucoes almost alwrays will fid ftself of the gonococcus. It 1s
of little, if any use to treat the well-drained mrucosa unless we



212 GONORRHFA IN THE MALL AND FEMALE

search for and cure the feeding areas in the smaller mucous chan-
nels  Chronldlty, in the absence of Iarge doses of vacrines or
faulty personal conduct, means poor drainage, and if we promote
drainage we promote cure, Mast patients with prolonged gonor
rhea that are encountered today have had so many courses of
sulfanilamide medication that it is vaeless to give them another

In epproaching the cure of such long-standing Infectlan, it Is
well to inquire carefully into the conduct of the patient and bend
every effort toward its correctfon. As In acuto gomorrhea the
avoldance of sexual excitement and alcohol is of parammmt fm
portance, 80 in chronfc infectfons cure cannot be obtalned without
the avoidance of both of these disturbing factors. If the patient
can bo made to deport himself 50 ps not to interfere with cure the
treatment of chronle Infections as a rule, is not & difficult matter
It is perhapa tedious but generally within the skill of every phys-
ictan It requires patience gentleness and judgment. The more
difficult intra urethral procedures are rarely required.

Mention hes been made of the Influences of large doses of
gonococcal vaceines, or filtrates and masaive jolnt infections upon
the course of gonorrhea. These crses, 5o far as the local attack
of the Infection Is concerned present a problem that differs Little,
if any from other chronic cases. Obviomsly in them extreme
care should be taken as to any further experiments with gono-
coccal products  Such patients are already suffering from a
marked retardation of fmmmity processes from overwhelming
amounts of gonococral antigens

As the upper urinsry tract and the bladder are
never factors in the persistence of gonorriien, wre have but to con
sider locally those mucous channels emptying into the urethra
distal to the vesical sphincter  This limits us to such structures
as the proatatic follicles, utricle seminal vesicles Cowper's glards,
the smaller urethral follicles and such other factors as might
interfere with urethral drainage such as stricture or a small ex
ternal meatus.

It was pointed out, regarding the smaller urethral crypts, that
they did ane of three things when infected by the gonococcus. 1f
permanently occluded they eventually sterilized themselves
formed small round nodales of sclerosis and ceased to be factors
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in the disease. If they were not occluded thewr drainage pomd-
bilitles were generally sufficlent for them to frea themselves of
the infection. If they were intermuttently occluded, they could
hold infection for long perfods. Clinfcally it is evident that this
intermittent occlusion in the mele #s such an uncommon event
that it Iy seldom a factor in chronidty Owmg to the difficulty of
treatmg the smaller nrethral crypts locally due to thetr minote
caliber, this is a most fortmmate circumstance

It is, consequently a fact that in over 98 per cent of the cases
of chranic gonarrhea we have to consider anly the other structures
mentioned, There 1s further good fortume fn the fact that at least
90 per cent of all cases of chronic ganorrhea are dus to prolanged
ganococcal colonization in the prostate gland, for of all of the
causes underlying chronicty this {s the most easily treated, and
the most surely curable

The witer as has been stated elsewhere feels that the high
percentage of seminal veslkle Infections by the gonococcus re
ported by some wniters is much in error  He has seen Httle clin-
Ical and pathalogic evidence to subatantiate thear clalms, and finds
many reasans to belleve that true gonorrheal semmal vesiculitls,
even In cases with epldidymitls does not occur m more than 2
per cent of the patients It should be thonght of however and
every effort made to prove that it does not exist.

Chronic infection of Cowper's glands does occaatonally occur
and, If present, it will act as 8 feeding focus favoring chronldty
A very small urinary meatus is so easy of diagpoals that its rfle
fn the causation of chronic gomorrhea hardly calls for mention.

Strictnre of the urethra is pot 80 common as it used to be  As
A cause of chroniclty it fs at times a troublesoms condition
However much one dislfkes to pass {nstroments Into a gonotrheal
urethra, a tight stricture, occastonally leaves Uttle chokee for
such & gonorrher will ot dear up at times untll the urethral
coarctation hes been fully dilated. An effort, bowever should be
made to clear up the infection before resorting to dilatation of the
strictared area. Faling In thia, the urethra should be Irrigated
cxrefully and gradual dilatation commenced. High intra urethral
Pressures from irrigating fluids should be avolded particularly
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after Instramentation, as they may cause deep urethral infections
requiring fres surglcal drainage.

As most of the treatment of chronic gonorrhea depends apon
the removal of infection from structures that are discuased eke-
where, there is po need for repetition here  Suffice it to say, that
no case of chronic gonorrhea should be discharged as cured yntil
it has had a final course of full dilatations with either a Kallmann
dilator or sounds.

With gentle, judicious and persistent treatment, there is no
need for the present degree of pessimism regarding the cure of
these conditions. Cure cannot be accomplished quickly bat it
can be accomplished surely In practically every case. It often
requires months of adherence to the plan of treatment appropriste
to the given case  Constant changes of treatment seldom accom-
pliah the end sought.

In starting to treat chronic gonorrheal urethritls due to infec
tions in any of the assodated mucous channels in the posterioc
urethra, it is always well to carTy out 8 series of [ntraveskeal Irri-
gations under low hydrostatlc pressure before too actively attack
Ing the feedmg focuy. This Is particularly wise In those cases
showlng any degree of activity for ft produces a degree of Jocal
tolerance rendering other treatments moderately safe. If how
ever the urethral discharge Is very scanty the condition decidedly
sluggish, little risk is incurred beyond that of an increased dis-
charge by directly treating the deeper focl of infection.

There is no great point In glving too much thought to the
urethra, {tself duning the treatment of these foci for it will not
recover permanently while they exlst  On the other hand ft o
most always progressively will clear up of Its own accord as the
cansal focl Improve
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TEE discomfort of, and the possibilities for harm involved in
impeoper methods of prostatic massage make the consideration
of the subject highly important. The older methods of carrymg
oat this simple form of treatment were not planned with due re-
gard to the anatomic structures and physiology of the parts, nor
did they take Into consideration the comfort of the patlent. They
were likely to be the direct cause of complications of considerable
gravity and to make the trestment a thing to be dreaded and
evaded by the patient.

Consldering the question from an anatomic standpoint, it &
evident that any form of mawsage that brings direct pressurs upon
the posterior urethrn at each stroke Is faulty The posterior
urethra traverses the midline of the prostate, and at each ex
tremity of it is a sphincter muscle ‘The sphincter at the vesical
outlet fs much the weaker and each time direct pressure is made
over the urethral line, any secretion forced into the urethra from
the prostate will be forced in the directon of least resistance or
back Into the bladder  From the number of cases of epldidymitls
following this form of massage, it is evident that the secretion at
times ix forced fnto the efaculatory duct seminal veside and
eptdidymis. Such being the case, it obviomly ix safer to perform
prostatic strokings so that any expressed flulds are carried in their
Datnral chrections rather than forced back Into the assocated
mucous stroctures.  Fortunately massage thus carried out is & far
more comfortable procedure for the patient. Direct pressure
akmg the urethral line fs the mest painfnl part of prostatic
manipulation and any form of massage that causes such pressure
ot each stroke is needlessty painful

H we view ths prostate from fts rectal surface, we shall ochserve
that am its upper border there is usually a notch lylng between the
pper poles of the Iateral lobes. Extending beyond thess lobes are
the semingl vesicles whose ducts converge toward the mid or
wrethral, fine to empty into the urethra. Between the seminal

1
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vearcles are the dilated extremities of the vasa deferentls, the
ampullae,

A study of the natural direction of flow in these mucous struc
tures will, In ftself, suggest that cross massage fs an error (Fig.
66) Equally erroneous {3 that form of massage in which the
finger is brought in a curved direction downward and imward to
the urethral line.

Considering all things, and not least the comfort of the patient,
it is seen enafly that massage carried out in such & manner as to

Fiy 66 —Diagrammatic outline of the prostate glasd, seminmal wedes, and am-
pullae to Mnstrate the normal directions of thelr fluids,

force the flulds in thefr normnl direction arnd to bring about %
minimum of urethral stroking, s both safest and most comlort
able. This is dane easlly by passing the finger well up over the
wpper pole of a lateral lobe and bringing it down fn o directlon
paralle] to the midline By carrying the tip of the finger so that
it presses slightly away from rather than toward the urethra the
lateral lobe can be emptied wefl by three or four such strokes.
Mtubothhtcrnllobuhxvabtmmpﬂed[utbhmncrtf
r i3 passed well up beyond the median sulcus of the prosis
f::gebrwght several tunes from there to the anterfor extremity of
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the gland (Fig 67) By this procedure any expressed pus that
may have entered the ejaculatory duct openings is stripped from
them into the posterior urethra and thence, past the cut-off
muscle into the buibar portlon of the anterior nrethra. Froem here
 readily is obtained for microscopic study

The advantages of this form of prostatic mazaage are several.
The dangery of such complications as semtual veslcalitis and epid
idymitls are greatly reduced. The expressed secretions are not

ki

Fig. 67 —Directlon of tha grokivg F'NMMMW
# e prosais gland. Dy Jeuviog the

il wrvkn moth e the diecom-

Kort ja reafoced o & moniowrm and b at

the end of the treetaent,

foreed back into the bladder but into the asterior urethra, reduc
Ing the number of xo-cafted dry taps in obtaining them for stody
The discomlort to the patient ts veduced to & minimum snd what
discomfort he feels s at the end of the process

Axide from the proper directions in which onn should cary
the fnger tip thete loama the important question of Just how
much peeasure should be spplied to the structures,  In this with
¢ertain reservations, the patient s discomfort is perhaps the best
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guide Dlassage that occasions great pain is too strenuous. In
Jjudging the amount of pain, however, one must discount the ap-
parent evidences of pain that are merely an expression of the
patlent's apprehension, for it is the custom of some to make a
great cry for fear they will be hurt. There s, however, n marked
difference in the tolerance to prostatic massage exhibited by dif
ferent patients. Likewise, an amount of pressure causing great
paln upon the first mas<age will be easlly borne after several
treatments, as the gland becomes more and more tolerant. It s,
therefore, wise to start with the gentlest stroking and gradually
Increase the pressure at later treatments as the prostatic tolerance
increazes

There are things regarding the pain sense of the prostate gland
that, unless ane bears them In mind, are likely to mislead him into
faulty Interpretations. Not only fs the left side of the gland al
most always more sensitive than the right, but most patients refer
that of the right to the left side. If one asks which side the dis-
comfort is on when the right side is being stroked most patients
will say “the left.’ Hardly ever is such 2 mistake made when
the left side Is being stroked. Thus it Is not always wiss to vidon
greater pathology on the left skde just becanse the patient says
it is more sensitive



XXIX. THE MICROSCOPIC STUDY OF FRESH
PROSTATIC SECRETION

Ir is not posxible to say that the prostate gland i free from
Infection by rectal palpation alone. Such a study may at times,
determine the greater degrees of prostatic pathology but nothing
short of & microscoplc study of the glandular secretlon can prove
that there s no infection. Despite this obvious fact, many pa
tlents are promounced free from the disease trithont resort to the
microscope.  This gland can be and commonly Is reeking with
fnfectioh when it Is normat to palpation and the urine is macro-
seopleally crystallive.  To these hidden infections cam be at
tributed most of the Infections of women.

There s & decided impreasion in the minds of msny physicians
that prostatitis is essentfally a postgonorrheal condition and does
oot exist if there has been no antecedent gooorthea, Nothing
eould be more erroneous than this. It ia troe that the greater
monber are postganorrheal in the sense that the gonotoocns once
having been present, has died out, and the inflammatory condition
has been continued by secondary bacterial invaders upon & pre
vioasly prepared nrucoss. It also must be remembered that, while
troe gonorrheal prostatitis in the vast majority of thest cases
serms 10 be x self-limited disease there are those patients in
whom the gonococens remaing in the alwence of proper treatment
for months  On the other hand, the association of prostatitls with
ot distart foct of infection in the tomdls teeth, sintmes or gall-
bladder and in the abmence of a previows gonococeal Infection fs
far 100 tommen to be mere colocidence

The recognition of such mnfections does not of necessity belong
lone 10 the specialist, and the technic of thelr study quickly could
be acquired by anyone having a fair knowiedge of microscopy

the more complete stody of the prostate and its secretions

comumes combderable time the moat imporiant question the

preunce of pus can be answersd in & very {ew minutes  The

wsual procedare i to place some of the fresh fludd upon & micro-

xope slide and overlsy It with a cover-gians for study  The fresh
w
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secretion of the normal prostate shows from two to six leukocytes
tothe 14 Inch field, that of the abrormal exhibits almest any nom
ber above this, with a corresponding diminution of normal ele
ments

The one constant and charactenstic feature of all prostatic
secretfons 1s the presence of the so-called lecithin bodles or
granules. Under the 3 inch objective these are small, round
refractile bodles ranging in suzs from the minutest point almest

The remamder of the Sk is studded with kerithin bocies which wre cuncer
htke of this secrrtion

ta the dlameter of the red blood cell. They vary in numbers Io
different sscretions and are greatly decreased in the presence of
large numbers of pus cells. As the pus cells decrease in quantity
the lecithin bodles increase  So constant is this change that Jt
has been used as n rough estimate of the number of pus cells pre-
sent 5o that one might say that a given secretion contaloed 10 20
ormore per cent of pus cells as the ratio between the two seemed
to him without actual count.
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In judging of the condition of & prostats from & secretion that
seems to contain cotmtless closely packed lecithin bodies and no
pus cells it Is well to exerclse cautfon, for thers & 8 common con-
fmfng facior in this regard. Wherever such a secretion i en-
comnteved it is best to make a second examination within the next
few days to aveld error  The chronfeally infected nondralning
prostate has its ducts filled with quantities of grmular débeia the
product of disintegrated purwlent msterial, This i forced out
at the first masage and cannot be ddferentiated microscopically

Flg 70-—Prosaske secrwtion componed aknost entoely of gremlsr dibc. A n-
sy withdn & few dayy peoecally revesh & g et of po

{roem froe lecithin bodiea  There may be no pus ctlls Hberated
bt & subseq; p arge numbers of them.  Such
2 conditlon s by no means rare and aloays should be bome n
mind, particularly where the prostate ir being studied a2 & potsible
focus of nfection for distant symmptoras

It also ahould bt remembered that in some individuals the
entice gland may not be infected, and that a perfectly nocmal
#ecretion may be obtained oo the first few studles, becanse & deeper
focur of suppuration was not ewptied fnta the urethra.
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The presence of more than six pus cells to the *§-Inch fidd
meana prostatic infection  Free pus bespeaks fair dratnage and
dumped pus cells poor drainage, Improved drainage during the
course of treatment s shown by the reduction fn number and slze
of these clumps and thelr final

The presence of red blood cells in the expressed prostatic
secretion 18 usually an evidence of urethral congestion or rough-
ness in obtaining the secretion. It may however, be due to other

Fig 7L~Prostatic secreton of @ pootly draining hufected gland.  The scarchy
of jecithin bodies fn Mach secrriloms b very striliay  As the leolocyiss decos
in yumber theye focroase.

pathology such as urethral papiliomn or ulceration. If doe to
congestion it generally disappears after the first few massages,
but while it s present one does best not to massage over the
urethral lne.

The search of stained prostatic secretions for bacteria fs not
always 5o satisfactory as would be supposed.  Nog only are these
secretions difficult to ix to the slide but they rarely give o pheture
with very clear definitlon when stained  The entire field takes the
staln to & varying degree and there are many round bodtes of vary
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Ing aizes that are dificult to differentiate from the varfouns coedi.
As & rule the leukocytes stain poorly, and {t i rare that one feels
perfectly satisfied with his study of the Jeukocyte content of pros
tatlc or seminal fluids by this method

A far better method Is to collect the prostatic secretion in
sterilo distilled water shake it well, and throw down the bacterial
and celhular content by the centrifuge as has been described n
the chapter on Diagnosts.

The culture of prostatic secretions, elsewhere described b
wsually & stmple matter if certaln precautions are carried out, but
at best, there are factors of pomible error  The anterjor urethra
always contains bacteria which should be washed out by urination
fmmediately before massage is carrled out for cultural purposes,

one cannot be sure that all of the surface bacteria are
thms removed. On the other hand if be tries to irrigate the an
terior urethra prior to masage, {t matiers not what his technic, he
is almost sure to get in his culture air-borne spore-forming con-
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The presence of more than six pus cells to the %-inch fidd
means prostatic Infection  Free pus bespeaks fair dralnage, and
clumped pus cells poor drainage. Improved drainage during the
course of treatment is shown by the reduction fn pumber and aize
of these clumps and their final disappearance.

The presence of red blood cells in the expressed prostatic
secretion is usually an evidence of urethral congestion or rough-
ness in obtaining the secretion It may, however be due to other

Fig 71 —Prostatic secretron of o poorly draining infectsd gland The scurchy
of Jecthin bodies {n such secretions B very striking. Ay (be Jemkocyter deaesst
in pumber these increase.

pathology such as urethral papflloms or uleeration If due to
congestion it generally disappears after the first few massags,
but, while jt i3 present one does best not to massage over the
urethral line

The search of stained prostatic secretions for bacteria s not
always £o satlsfactory as would be supposed. Not oaly are these
secretions difficult to fix to the slide but they rarely give a picture
with very clear definition when stained. The entire field takes the
stain to a varying degree and there are many round bodles of vary~
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XXX. DANGER ZONES IIN PROSTATIC MABSBAGE

OwmNG to the ease with which the dizgnosis of prostatitls can
be establrshed, there has been, and atill fs, a good deal of rather
Indiscriminate prostatic treatment. Too little caro has been taken
in determining whether such treatments promised benefit or would
be productive of harm to the patient. Discontinning the local
nttack upon the gland when trouble had eventuated, fnstead of
foreseeing such a possibility, has been instrumental m discrediting
this extremely valuable procedure in many quarters and has been
productive of complications of much gravity in not a few patients.

It pever should be forgotten that prostatic massage {s applled
for the cure of disease that the tiwsne directly attacked is the
seat of disease, that no such lesion in the body is best cured by
rougimess, and that this organ offers no exception. Our aim fs
threefold, and is reached only by gentleness. We desire to pro-
mote dramage m & poorly draining organ, to improve its circala
tlon and to stimulate {ts musculature Brulsing cannot accom-
plish amy of thess and mey do great injury

The dividing line betwreen the prostates that are benefited and
those that are harmed by any kind of manipulative treatment {x
not always essy to determine. It is, however of the greatest im
portance that they be differentiated from one another  The recog
oftion of those that abould not be massaged often taxes one's
clinical fudgment to its utmost doubts often arfse and when they
do & good rule to follow Is, do not massage

There are certaln groups in which doubts should not arise, and
in which judgment should dictate the aafest course. On the other
hand certain borderline groups are apt to mislead, for which rea
son an effort will be made to discass them briefly

Tke Acutely Inflamed Prostate —It setms hardly necessary
to pound a note of warning against digitally disturbmg such an
organ, but it does not always escape attack. Such prostates are
wually hot, swollen, throbhing and decidedly tender Thelr
maskage is a blunder that may cause ahscess formation by break

1y 13
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Ing down the barriers to Infection that Nature Is trying to form.
Also 1t Is concelvable that even greater damage could be done by
causing & systemic invasion by the mfecting organism,

The Tender Prostate —Proper massage of the chronically fn
flamed prostate is uncomfortable but it is not acutely painful.
The general rule can be made that the very tender prostats, i
massaged at all, should be massaged with the utmost gentleness
and care It Is a borderline gland which should arouse susplcion.

Under this heading might be included 8 type of infected pros-
tate the diegnosis of which can be obtained only from the history,
13 ]t may be perfectly normal to palpation The history of these
patients is that suddenly, either with or without veskal discom-
fort, there appears a cloudy urine at tlmes followed by an urethral
discharge  The condition s apparently due to the rupture of
small submucous pus pockets though there fs seldom any acute
pain  These patients commonly give no history of previous
venereal disease and are usually free from gonococed  The sefzures
last several days and then subside Recurrences are comman.
Palpation of these prostates shows nothing diagnostie, though
there is often great tenderness if gentle pressure is made opon the
midline in the region of the vesical outlet. While thess prostates
are loaded with pus massage should be withheld until the teoder
ness no longer {3 present and discontinued if it causes prolonged
discomfort.

The Calculous Prostate —The presence of calculi In the pros-
tate usually is discovered by the transmission of a clicking of
crepltating sensation to the finger Caleull of varying sizes may,
however be present in the glond and not be discovered This
prottably accounts for n small number of the prastates that are
not improved by any form of treatment  Stones of any consider
ahle size geperally will cast an r ray shadow  BAlassage of these
glands does po harm asa rule but it rarely does any good except
where there are distinct symptoms of toxic absorption from the
prostatic acinl.

The Aodular Prostate —Nodules of any Lind in the prostatie
tubstance should be viewed with great suspiclon and massage

withheld untfl they sre proved not to be tuberculots or matignant
Theoretically interstitia] inflammation of the prostate can cause
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marked nodulation of the gland, and, {rom an academic viewpolnt,
such must be admitted to be the case but from a practical, clinical
view this posaibility had best be forgotten

1t is not encugh to conslder that only hard podules ars tuber
culous or malignant, The acute tuberculous focns Is not hard, and
in the markedly nodulated tuberculovs p soft swellings may
oot Massage of the tuberculous prosiste umally i followed
by marked actbvity in distant organs if not by a generalieed
millary tuberculosis and death. Also mawssge is poor treatment
{or mafignancy  The yroportion of such prostates that are snb-
Jected to massage is far greater than it should be.

Tke Nonresponding Prostete—Under thiy heading may be
grouped that considerable mumber of patients in whom there seerns
to be clmically no contraindication to massage but who esther
Brow worse or do not fmprove during the tme it s carred out.
1t safely can be said that if the lomal symptoms of these patients
wre not improved or banished after six weeks of treatment,
pathologic condition exists other than foflicalar proststits, By
this it {s not to be inferred that one can render such glands {ree
from pus in that time but that there should be » subaiderws of
the subjective and an fmprovement in the objective symptoms
These patients showld be ghven s caseful cysto-urethroscopic
study

In some of theae nonresponding cases man) very large peo-
aatle openings are wen in the posterior urethra. Some of these
are openings to okd played-out abscess cavities whose walls are
!Oﬁsiddzeymnnmmnxp& These patfents may be benefited
by the 1 drutn ded by tut they sarely
can be cured by the procedure  McCarthy bas attributed the
large searred prostatic openings to a played-out tuberculoals. In
such cases is decidedly contruindicated by the posibility
of reactivating dormant tuberculous focl. As a matter of fact, it
would really be wise to preceds masage in all chronic prostatic
conditious by & cysto-urethroscopic study end thes avold such
umfortunate experiences

Prostatitls s Tuberculons Patlents —Latdls repestedly in-
shited that a distinct harard is entailed in the massaging of the
prostate in patients known to have tuberculosts elsevrhers fn the
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body He has seen 2 cases of acute millary tuberculosts follow
such treatment. Perhaps it Is too sweeping to say that in tuber
culous subjects prostates never should be massaged, but certainly
there should be something more important than the presence of
pus in the prostatic secretion to tempt one to resort to massage
1t is justifiable In such patients as present no evidence of pros-
tatic tuberculoals, to carry out gentle prostatic strokings in the
presence of chronic gonorrheal prostatitis, or where the definite
systemic symptoms are proved to be due to the absorption from
prostatic pus. Such manipulations should never be dope for
langer periods than are necessary to accomplish the object sought.
The presence of nongonorrheal pos In thelr prostatic secretions
should be disregarded.

The Fibroid amd Hypertrophic Prostates —The former are
small and very dense to palpation, and are occasionally accom-
penied by referred pains in the penls perineum rectum or inguinal
reglons which is not relieved by massage. The latter are recog
nized by their size and consistency and accompanylng vesieal
symptoms. Int.hem,mmgadoundthergoodmrhumuu
rule, Ocrasionally b it causes bleeding from
present varicosities, which bleeding may be profuse. The writer
has scen scveral such cries wherein the bleeding was extremely
difficult to check.




XXX THE CAUBES OF COMPLICATIORS

THx more closely one analyres the events of patient conduct
and therapeutic effort shortly antedating the onset of most of the
complieations of gonorthes, the moxe convineed he will be that
most af them ave 50 sasily preventshle that they have Hitle read
teed for being. A compartyan of the ocourrence af complientions
in dispenaary patlents in whom conduct faults ars almost the rule
with thote gppesting among office patients, in whom these factors
sre ot so much in evidence, quickly gives one the key to the sitoa
thon. Tt is not reslly pecessary that soch a stedy inchde dis-
pensary patients for an analysis of those patlents who
themaelves to the physicus late in the diseave will abow ap in-
cidence of complications far greater than will hold In other pa
tients and, in fact, the same patients f the trestments ave of &
nontraumatic pature and proper efforts are msde to obtain patient
co-operation.

Thus {t can be stated as & fact that the mmnber of complics
tions ooouraing in this disease bears 2 direct veletion to {auity
patient conduct and the tranmatizing qualities of the treatments
applied.  Prom the standpalnt of the prevention of comrplications
afone there fa every reason to extoll the great need for patient
control and the avoidance of afl formms of treatorent that could tn
any way previpitate such diserse misfortunes  The latter we huve
dope to o far greater extent than the fonmer  Year after yesr
a3 we fisve used greater geatleoess and judgment in our trestments
we hive seen mn attractive reduction w the number of complion
tony from treatment cauzes  There stil ave wme dispensaries
wheredn the frrigating tank is at least 5 fect above the patlents
arethral level, where the paasage of sounds is routine after the
BIth week, o thaveabout sod where prostatte manipalations ace
carried out too eatly and too roughly that run an enormous incd
dence of swch complioations ss epididymitis scute prostadiths,
proxiatic abacesy and arthritis. In fact, in & report of the medfesl
department of ane of the hranches of the govermuent service one

R
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finds an incidence of over 14 per cent of epldrdymitis fn patients
under twenty four hour supervision, There is scarcely any lkeli
kood that this fs to be attributed in even a small mensure to pa-
tent conduct. A study of the manner in which those nonmedical
attendants delegated to give local treatments apply them, rather
quickly would give the reason why ane out of every seven treated
develops this disabling and unfortunate complication Such a
high incrdence i not directly to be attributed to the medical per
sonnel of that service for the local treatment Is done by others
and is pot always under their direct supervisian.

Returning to the inodence of compheations In gently trested
co-operative patients as compared with those not always so for
tunate it is of interest to cite such a study made by the writer a
few years ago. While the survey of these patlents was made for
purposes other than a study of the coamplications, it brings oat the
things of present interest and compares in every way with a pre-
vious study of 750 cases. This study covered 283 office cases. The
reason for the odd number wus that it took in 100 cases seen
before the aixth day of the disense and the number seen later in
the disease during the same period or 183  Prior to thelr first
visits to the wrnter's office many of these later patients had had
a large assortment of different treatments and had been guflty of
many fndscretions of conduct. From their first visits on they had
no traumatic trestments and every effort was made to eliminate
conduct fanlts.

Let us get the question of posterior urethritis out of the way
first. Of the 100 cases scen before the sixth day of the disease
23 has been cited elsewhere 14 had a posterior fnfection when
first seen and of these 8 had had aleohol or coits durlag the
fncubation period and 3 had been given anteroposterior frrigntion
ebewhere with fmmediate posterior involvement. Six of the re-
maining 86 cases were nonco-operatre leaving 80 patlents In
whom treatment had a chance to prevent posterfor extension. Of
these In 68 or 85 per cent the disease fafled to extend Into that
portion of the canal and 12 or 15 per cent did bave such ex
temsion.

Of the 183 cases appearing after the fifth day of the disease
all but 12 had a postertor infection on admission and only 2 of
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the 12 escaped 1t Iater  In other words, 181 of these 183 patients
had a posterior extension of the disemse

u
Fig. T4 ~Uregeartal sxes of cxtemmon of wrethm) mafectwn by the gomococe
(wmmmm) 1 Neplrth. 1, Prelith. 3, Urvierhth
4 Cystitie. ¥ knh]vﬁmﬂh.7ml.lu\ﬂml-hﬂ
(bubo) l.Carp:rh:-. 10, Follculw. 11 Balamoposthitih. 12 Epididymaite
U Inftenmsatory bydrocske.

Prior to or at the first visit, 78 patients had 89 complications
other than posterior urethrith, which were as follows
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Epididymitis 31
Arthrihy 16
Actte prostatic swelling 16
Prostatic abecen 3
Folliclar shecess

Cowper's abscess

Serrinal vesicalith (wes chapter on thh)
Parafrenal abecem

Para-grethral sinority
Indurated corpus speagiomm

[

Of these patients later treatment was carried out by the writer
upon 148, with 2 complication incidence as follows

Epididymithy 4
Acute proststic swelling 4

(Two of the cases of epldidymitis followed gross patient miscon-
duct Three of the cases of acute prostatic swelling followed
sexual intercourse and one resulted from prostatic massage ap-
plied earlier than was wisest.)

The complications occurring in the group of 100 cases seen
before the sixth day were as follows

Eokgdymith 4

Parafrenal abecaes 1
Folliculer swelllng 1

(Two of the cases of epididymitis followed gross patient miscon-

duct and two ocourred the day after admission in patients who

were posterfor when first seen )

Faced with such figures there s but one conclusion to which
one can arrive regarding the causes of most of the complications
of this disease With a pre-admission Incidence of 42 6 per cent
of complientions other than posterfor urethritis as against 5 4 per
cent in patients who with few exceptions were co-operative and
whase treatment was nontraumatic one is forced to the opinfon
that the two most valuable things in the treatment of gonorrhes
are good patlent conduct and gentleness of trentment procedure
Not oely do the two give enormous dividends in the preventlon of
complications but they are of even more value In obtalning cure
with mildness of disease course
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That we may feel greatly encouraged regarding the question
of gentlences {s shown by the previously mentioned changs that
has occurred within the last ten years, particularly in the first
half of this period. In the first and second editions of this book
there appeared 48 histories depicting what appropriately were
called “treatment atrocities  These were selected from over 250
such historles called from only a small section of the writer’s his-
tory files. Alany times this number could have been found at that
time (1927) So greatly did things change in the succeeding five
years that it is highly probable that not more than 25 could be
found among those patlents seen by the writer in the last five
years Thers are of course many that show rather poor judg
ment or a lack of deep knowledge regarding the disease itself on
the part of the physician but, to an enormous extent, the old,
hurtful plans of treatment have been discontinued. It now re-
mains for us to make equal strides toward better patient contral
if we would approach the ideal in camplication reduction and re-
lieve mankind of a needlesaly heavy burden

In the section devoted to the individual consideration of the
various complications the most common predipitating factors for
exch will be taken up in detail
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THE above title is used to designate those acute swellings of
the prostate gland that, at times, occur during the course of scute
posterior urethritls One who views the structure of this gland
will find reason to wonder why this condition does ot occur fn
the majority of cases wherein the gonococcus finds its way Into
the gland acinl. Indeed, it scems almost inconcelvable that such
infections, in all but a amall number of cases, should be of sucha
symptomatically silent character, In view of the behavior of this
Infection in the epldidymis

Etiology —While some few cases of acute swelling of the
prostate occur writhout an apparent precipitating cause other than
the infectlon, by far the large majority are the result of injudiclous
modes of treatment, AMest of them are caused by digital manip-
ulations of the gland during the early stages of its infectfon while
some few follow the premature use of urethral instruments Thus
this lesion, like most of the otber complications of gomorrhen,
definitely can be placed among those that usually have no good
reason to be.

Pathology —Not only are the gland adni Infected but the
entire gland substance becomes enormously swollen In 2
percentage of the cases a few small abscesses form while in an
occasional case the abscesses are so large that they fill both lateral
Jobes. Upon extremely rare occaslons there may be an abscess
form in the median lobe of the gland.

The smaller abscesses either rupture Into the posterfor urethr
or graduslly undergo resolution. The larger ones, unless sur
gleally drafed usually rupture Into the posterfor urethra or blad
der commonly leaving large pochets for the maintenance of
chronlc infective processes  Upon extremely rare occtsions the
Iarger abscesses break either Into the rectum or burrow upward
toward the peritoneum  In ane of many thousands of cases, pros-
tathc abscess serves as the initial focus for a gonococeal blood
nfection.

34
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Symploms —Symptematically, acutely swollen prostates di-
vide themselves Into two groups. In the first group §s that smaller
number of patlents who, despute an enormously swollen gland

b
f *_\\r
»?
o VA \%é\-

P

ae
£

il
iy

wrthra
{Courtery of Dr Heary H Morton )

have few local symptoms and no general ones.  Aside from a feel
Ing of fullness in the rectum there is Ifttle to suggest the condition.

In our second group which comprises at least 90 per cent of
the cases things are entirely different. The symptoms are of so0
prenounced & nature as to call mmedliate attention to the fact that
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somothing unusual has taken place In many there fs some dis-
turbance of urinatron In that the stream is difficult to start and
issmall in callber Occasionally, there is complete retention The
attack may start with a chill followed by an elevatlon of temper
ature of from 102 to 105° F  More often, there s no chill, the
temperature gradually or rapidly rising and accompanied by the
systemic symptoms 50 common to smich states. There generally
is little definite pain in the regon of the prostate. Usually there
is a feeling of tenslon and fullness in or in fromt of the rectum.

The leukocyte count fs markedly elevated and continues so
until some days after the subsidence of the fever This high
leukocyte count rather often has been viewed as a factor urging
the need for operation  That such an Interpretation Is commonly
a mistake {s shown by the fact that it Is present fn almeost all of the
cases and yet, at Jeast 95 per cent of such glands will go on to
resolutfon without snrgical intervention if carefully treated.

Generally, after four or five days the temperature subsides
and the local discomfort disappears. If an abscess forms, it Is
common for the temperature to drop to normal or near it and,
then gradually rise again. Ocrasfonally sbscess formation takes
place so rapidly that there is no intervening drop in temperature.

Diagnosis —Sharp elevations of temperatare or the develop-
ment of a sensation of fullness in the rectum during the existence
of acute posterior urethral gonorrhea is highly suggestive. This
is particularly so If these symptoms follow digital manipulations
of the gland or the passage of Instruments into the posterior
arethra.

Rectal paipation reveals an enormously swollen prostate which
extends so far into the rectum as to make it impossible to pass the
finger tip above it for palpation Often it is necessary to fum
the palmar aspect of the finger toward the hollow of the sacrum
and palpate with Its dorsal surface to obtain an idea of the slze
of the swelling (Figs 76 77)

The gland is tense and gives the impresalon that fts bulk bas
abscessed.  ITodeed to one not familiar with such a condition
there Is & great Hkelihood of making such a dlagnosls.

As the result of treatment, the gland reduces rather rapidly In
sire and if there fa abscess formatfon this reduction Iz slee Is
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seldom equal on both ‘mdes. Thus where there is an unequal
reduction in size accompanied by a second elevation of tempera-
ture, one s rarely In error if he makes & diagnosis of abscess and

Fig 76~-Digital palpatron of the acutely swollen prostate plaod.

inalats upon surgical drainage  He, however should not be swayed
In this direction by the continued efevation of the lenkocyte count,
a3y has been sald. It is present in those who have an abscess and
In thase who do not,  As 1 the case with all profooged temperature

Fig 77 —In order to asthate the soe of x gresily swolin prostals gaod, X
sllen §3 gecownary to turn the atrarecta] finger towssd the bollow of the cacrun
aod puipate the glend witk the dorml murtace.

elevations in this disease It is well to be an guard }est there be &
troe blood Infection and if the temperature elevation b con-
tmowy blood cultures shonld be made

Treatment —Few complicatioms of gonocthen of such seeming
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gravity respond more promptly to treatment and leave so hittle
evidence of thelr former presence. Wherever the temperature
rises above 101° F the patlent should be placed in bed. This bs
not an ynwise thing to do with all cases  Even though the early
stages of the disease failed to respond to sulfanflymide medication
1t should be tried agaln, if there is not an idiesynerasy to the drug.
Upon occasions, this drug canses an almest immediate subsidence
of both the prostatic swelling and the temperature. The wnter
recently saw a patient in whom an enormowsly swollen gland was
reduced to {ts pormal size in three days.

When sulfanflamide fails to cause prompt jmprovement the
treatment of cholce Is rectal heat. A study of Figs 76 and 77
will show that much care must be used In a choles of the method
whereby such heat is applied in view of the fact that it takes little
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Tig. Y8.—The author's modification of the Boyd rects) irrtgator  (Made br the
C R Bard Co)

traumz of such a gland to precipitate abscess formatian A stody
of the instruments whereby heat usually is applied to the rectal
aspect of the prostate will show that few of them are safe. In
such cases the finger strikes the gland at not more than 1 fnck
above the aporectal line and cannot be advanced further in 2
straight direction. Al of the rectal electrodes for medical diath-
ermy and all of the psychrophores are of such shape as to make
them particularly dangerous instruments for such cases. If they
do not cause abscess formation In the gland they rather commonly
precipitate epididymitis. No instrument for this purpose shoald
be Introduced forther than 35 inch bevond the anorectal line

In order to A1l this requirement the writer had the C. R. Bard
Co make for him a shortened model of the Boyd rectal Irrigator
tube 0 that it could not pass far enough upward to traumatire
the gland (Fig 78) The manner In which the Instrument fs used
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Is shown mn Fig. 79 and {t will be scen that, by its wse, heat
safely can be applied In heu of this instrument one can tie the
ends of 8 No 16 and & No 20 French eoft rubber éathster to-
getber, using the small one for the inflow tube and the larger for
the outflow Carefully used this does not traumaties the gland

Water at a temperature of 110 or 112 F should be allowed
to flow Into the rectum from & fountain not too high above the
rectal level for from ten to twenty mimites once a day or more
often depending upon the acuteness of the condition. If a rubber
tube b attached to the outflow tube, such treatments can be

Z

Fig. 79—Rectal bvage with the anthors modication of the Boyd rectal
injgxtor  Note that ¥ does not extend far enowgh tato the rectum to trwumatize
4 rwollen prostste ghand

carried out in bed, otherwlse they are best done with the patient
Iying in & bathtub. Carefully done this rapldly reduces the
swelling and with the reduction the temperature subsidea. No
digital stripping of such & gland should be done within three weeks
of its complete restoration to normal sire.

Prompt relief of swelling and symptoms has been reported
from the employment of prolonged hyperthermia but ore nesd
not feel that be fs guilty of neglect if he does not urge such dan
gerows measures in view of the eminently successful resalts of
more {nmocent modes of treatment.
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GoNogmBEAL epldidymitis is vanously stated by different
authorlties to occur in from 10 to 30 per cent of all cases of the
disease Hawving occurred it s sald to render from 23 to 41
per cent of such individuals permarently sterile, Obvicusly, a
gonorrkeal complication of such frequency and far-reaching In-
fluences i3 a very important thing to the human race, and anything
that even in a small measure can reduce its incldence is worthy
of the closest study Of all of the complicatfons of gonorrhea
it is protmbly the most easily preventable and in order to reduce
its incidence, we must have a better knowledge of ity causes.

Etiology —We have indulged in much discussion in this re-
gard and much of it has been rather fancifnl There have been
given a number of answers to the question  “How does the gono-
coccus reach the epldidymis?  Most of these have had little to
recommend them end If true are but rarely so

Much has been said about lymph and h 3
transferences of the gonococcus to the epididymal tube Desphte
some meager evidence that bacterla injected Into the posterior
arethra of a guinea-pig may at times pass along the lymphatles
of the vas deferens thero is Ifttle to substantiate the thought re-
garding man, It is 50 out of accord with our clinfcal knowledge
and the histopathology of the discaso that it merits but Hittle
comment.

Infection by contmuity of sarface is likewise ynusual  If we
accept this as an answrer to many cases we must abandon most of
our accepted causal factors of treatment and hygiene There
are likewise a number of amatomic and physiologic arguments
against it The ejaculatory duct is about 2 cm and the vas de-
ferens is 45 cm long and the gonococcus must spread all of this
dustance against the current of fluid and the peristalsis of the vas.
The development of epldidymitis after the occurrence of knows
determining events {s far more immediate than could be oceasioned
by such a mode of bactenal progreason for the disease does not

o
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spread such great distances so rapidly It nlso has been painted
out in an earlier chapter that long, narrow mucous channels rarely
become Infected through coutinulty of surface, despite the fact
that they are lined by the most susceptible type of cells, If further
argument were needed, it would be but necessary to cite the well
known chnical obeervations that, in at Jeast 98 per cent of our
cases, the epadidymis is inflamed before the vas deferens, and
the vas generally becomes inflamed at its epididymal extremity
finst.

Of all of the answers to our question we have heard most of
reverse peristalsis. In this, too we can find some decided flxws
To be due to reverse persstalsls it would be necessary for the
e¢faculatory duct and the vas deferens to reverse their perstaltic
wave while the serninal vesicle underwent Its normal mode of con
traction. Tt has been demonstrated repeatedly thet smbstances
injected through the ejaculatory duct enter the seminal vesicle be-
fore they can pass into the ampulla of the vas  Not only do they
enter the vesicle but, unless of a highly frritating nature they fill
it before anything passes into the vas. Such being the case, it is
bardly likely that a peristaltic wave of the ejsculatory dmct if
such were ponsible, could deliver sufficient flald from the posterior
urethry, to 81 the vesicle. Perhaps the greatest flow {n the thooght
is the fact that the ejacnlatory doct contains no drcular nmmscle
Bbers to make a peristaltic wave pasafble, and without such & wave
the theory lacks plrusibility Such a reverse peristaltic wave may
occur in the vas deferens but what trouble could it occasion unless
the Mmfective material were delivered to fts lumen via the efaculs-
tory duct and seminal vesicle?

With so few things In favor of these theories, and 30 many
stronger arguments against them we shall do best to loak in other
directions 1f we would explain the transit of the gonococcus from
the posterior urethra to the epldidymis in most cases. As the
symptos of the affection genernlly occur well within twenty foar
hours following some definite mechanical event, they nmust be doe
&t first to a toxin response. The implantation of the viable gono-
cocens coold not camse such an homediate reaction. It would
In such an event, be necessary for the fmplanted gonococe! to
complete thelr life cycle and liberate their epdocellular toyin

5
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through autolysis. Reasoning from our observations upon the
urethral mucous membrane in regard to Its toxin responses, there
must be deltvered to the epididymis some older gonorrheal prod
ucts rich in gonotoxin to occasion such an immediate response as
usually s seen

Just how doces this gonotoxin laden pus reach the epididymal
tube? To answer this questfon, let us see first what we long bave

N
Iy
o

Flg. 80 —Rocotpenogram of the seminal tract. The bafection wiy made fato
each vas deferens, and the fimid bas diated the prormml sructures on both sides
and escaped T2 the urethra into the hiadder On oae tida h bas pried fate the
epkfidymal tzhe  (Courtesy of Dr Harry C Rolnick )

belleved regarding certain predisposing or determining events-
The occurrences most likely to be followed by epididvmitls ac
cording to our textbooks are the rough and unsctentific use of 1
struments in the posterior urethrn frrigations or infections forcibly
given sexual excitement and excesses violent physical exerclse
digital manipulations of the prostate and <eminal structures
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or great increases of intra-urethral and intravesical preasures.”
Bnefly some mechanical transference of purulent products from
the ope point to the other

‘The way through the conducting structures, from the posterior
urethra to the epididymis is long and tortuous, and such a method

{ |

_r !
1 —Rocstgmotren of e semvoal wukde toalia, kod v deloeoe,
bas been injectad throogh the shacubdiory doct mad, afler Aling the
paited along the va deforens ¢ bamt &3 far &y the BTow on (ha kewer
petere (Comtesy { Dx O 3 Lowsey)
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of transpaorting gonotrheal pus, at first, seems questionable  Let
us see what other data have been gatbered in favor of it. It bhas
been shown repeatediv by the roentgenograma of substances in-
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Jected into the seminal vesicle vis the efaculatory duct that, in
some individuals after the vesicle is entirely filled, some of the
solution finds its way doen into the vas deferens (sce Fig. 81)
This, In itself, proves that where the pressure fs sufficlent, fluids
can bomade to reach the epldidymis, and &ll of our phyzfcal canses
mean such pressure.

There i3 however greater proof to be found in Belfield's re-
port of hus experfences following his operation of vasostemy This
operation is done by making an opening in the vas deferens just
below its point of emergence from the inguinal canal, for the In-
jection of germicides into the seming) veslcle. It was his observa
tion that in a number of such individualy 2 few drops ol urire
would ooze from the opening in the vas when the bladder was
quite full. Such an observatron seems to give us the best anywer
to our question If urine can come from the bladder Into the
posterior urethra, ejaculntory duct, seminal vesicle, and find its
way to the junctlon of the middle and lower third of the vas
deferens it ahould kave no more trouble In reaching the epldrdymal
tabe After some years of observation, the writer fs of the opinion
that such is the only worth-while explanation of the matter in at
least 98 per cent of the cases and offers us simple means of pre-
venting epfdidymitis by evoldance of the things that could act as
a camse

It has been tho wrniter’s experience to have some urologists
combat such a simple explanation of the matter and use as argu
ments against it their experiences with epldidymitis followlng
prostatectomy  Bat little study fs required to show that their
experiences offer almost Incontrovertible argument for direct pres-
sure transference of infection  They directly manfpulate the sub-
vesical structures at operation, and few bladders are subjected to
greater internal pressure than those of ‘prostatics ” But, they
say “It ks some days belare there are any signs of Inflammation
of the epididymis  There should be for they are not dealing
with & micro-orgamism the toxn of which produces an almost Im-
mediate toxin response It should take three or more days for it
to develop from the direct mplantation of the bacteria concerned.
They dte the occurrence of epididymitis following the use of an
indwelling catheter when there is no increase of intraveskcal pres-
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sure. Investigation of such cases probably will show that the
epldidymitis occunred within the first five days of the presence of
the catheter and that the infection really followed the firat efforts
to empty the bladder As further argument, they speak of the
cases occurring long after prostatectomy It ahonld not be for
goiten that most of this latter class occur shortly after the estab-
lahment of arethral urination, at a time when the postoperative
swelling of the posterior urethra has subsided so that the torn or
untorn ends of the ejaculatory ducts are no longer closed by such
swellings. 1f more argument were needed, thoy have supplied it
by thowing that pestoperative epididymitis does not occur if they
ligate and sever the vasa deferentla before pr

In addition to these proofs offered us by the surgeons let
us see what other arguments we have In favor of the mechanteal
transference of pus from these two pamts, for if we are correct,
the prevention of the complication ahould become a simple matter
We merely should have to avold certain faclts of treatment, and
have the patient avoid certain fanls of conduct to chliterate
epldidymitis, After a number of years experience the writer 13
comvinced that such a result s easily obtalped. The matter belng
of such far-reaching Importance, 2 summarisation of oar points of
proof is not without vatue

1 Urine passes down the vas deferens in some individuals
when the bladder is full.

2 TUnlews of the nature of a chemlical Irritant, which Lespt-
naseo has shown throws the vesicle into spasm flulds coming via
the ejaculatory duct balloon the seminal veaicle before passing
into the vas

3 It is, therefore obvious that the amount of fluld must be
large unleas the veslcle already ts full.

4 It fs common knowledge that in many patients the internal
veslcal sphincter relaxes when the bladder is quite full, partic
ularly If the intravesical pressure fs ramed, and the posterior ure-
thra becomes virtualty a part of the bladder cavity Its purulent

therel bjected to the same degree of pressure.

are

5 The ejaculatory ducts are freely patulons in some indt
viduals, as evidenced by the presence of spermatorsa in ther
morning urine In the absence of an orgazm.
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6 The ejsculatory ducts present no musculature that could
occasion & reverse

7 The vas deferens and ampulla offer too many obstackes to
such & rapld spread of Infection by continuity of surface, and In
order to recelve the infectfon the vesicle first must be supplied
with it.

8 The historles of these unfortunates usuaily will show that
within twenty four hours preceding the onset of epididymal symp-
toms they indulged in coltus sexual excitement or strenous exer
ase with a very full bladder that some form of treatment was
carried out that either enormously ralsed intra nrethral and intra
vesical presaare, or that pressure was made on the seminal vesicles
so that infective material delivered to them by the former was
forced into the vas deferens and on to the epididymal tabe.

Such overwhelming evidence in favor of a truly mrechanistic
view of the determining cttuses of epididymal Involvement by the
gonococcus fs a highly fortunate drcumstance. Ve have only to
find a way to avold certain things and we at once reduce the com
plication almost to a peint of obliteration. Fortunately too the
treatment factors that must be avolded are those that should be
avoided regardless of epididymitls for they are generally too
strenuous for & disease requiring the utmost gentleness for It
cure Further the restraint that must be placed upon the patient
if he would avold the complication 18 of a nature that should not
cause him to rebel once he is made to understand its

If the following rules are carried cut by the physiclan In his
treatments of posterior urethritls and s concomitant prostatlth,
and by the patient fn his dafly conduct the present incldence of
gonorrheal epldidymitis practically will cease to be

1 Patlents should be carefully warned agalnst indulging in
sexual excitement, coltus or strenuous physical exerclse doring
the existence of pasterior arethritls particularly If the bladder s
full It is extremely doubtful if either will occasion epdidymitis
{f the bladder Is empty

2 Nothing should be injected into an acutely Inflamed pos-
terior urethra mtil the patfent entlrely has regained his vesleal
comfort. The vesical spasm occasioned thereby Is often a matter

of danger
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3 When the local treatments are institnted following acute
pastedor urethritls, the Irrigating fountaln should never be more
than 334 feet above the urethral level, and the bladder should not
be distended fully with the fluid.

4 No Imstruments should be passed into the poaterior urethra
during the presence of the gonococcus, except for the relief of
complete urinary retention where one at times may have no
chaolce of action. Usually the removal of the fright element and
a hot hip bath will obviate such a necessity

5 Digital manipulations of the prostate and seminal vesicles
never should be performed untll long after all acute symptoms
have subsfded They sbould be done with care and caution so
loug as the gonococcus {s present.

6 The utmost gentleness In every form of treatment, keeping
constantly {n mind the dangers of high pressure of any type, will
be tho means of obliterating epididymitis as a doctor’s misfortune,
and proper Instructions to the patient greatly will reduce it as
resulting from his fault. Both will likewiss prevent most of the
other complications of gonorrbes that help to make it such a
formidable disease.

Pathkology —Gaining entrance 1nto the epididymal tubule by
means of back pressure or far more rarely by continulty of sur
face infection along the vas deferens the gonococcus pesetrates
between the cells of the canal and produces the same pathologic
picture that is seen In otber similar mucous surfaces. There is
however much peritubular swelling with varylng amounts of
cellular fnfiltration. Attimes small or large abscesses form In the
Interstitial tissues and upon the rarest of occasions the swelling
may be 30 great as entirely to prevent tissue nourishment with a
resultant gangrene of the epididymis and perhaps, the testicle
Often there is an assoclated Inflammatory hydrocele.

In at Jeast 98 per cent of the cases spontaneous resolution
slowly tnkes place but there almost always s left an indurated
ares in the lower pole of the epldidymis. In an undetermined
mumber the tubole estabiishes its lumen whila in others it remains
Permanently blocked entirely preventing the transit of spermat
orm from the teatts. WWhile this is usually a permanent blockage
it is not of neceasity so  The writer studled one patlent’s semen
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for years after a bilateral epldidymal Involvement without finding
a single spermatozold. Several vears after the last study he re-
turned with the statement that hus fiancée insfsted that she was
preguant, The Indy was not only correct but study of his semen
showed it to be teeming with actively motils sperm. His epdd
idymitis had occurred about twelve years before and, certainly
there were no sperm present during the five years he was under
the writer's observation.

Symptoms —The onset of symptoms fs usually rapid, coming
on within twenty four hours of the precipitating event. First there
is aching and tenderness followed by swelllng The temperature
elevation varies befween 100° F in the milder cases, to 105 or
more in the nrore severe ones At times the swelling Is moderate
and remains 80 at others it is slight for a few days and then szd
denly increases. More often, however, it reaches great propor
tions within the first two days. Those cases, In which the
epididymal swelling #s marked ahow much redness of the scrotal
skin,

Pain often is excruclating and the tenderness Is extreme for
the first week. Unless abscess formation occurs or treatment
causes & more rapid change the pain gradually subsides after this
time the tenderness becomes far less acute and the swelling grad
ually subsides. Should abscess formation occur the paln increnses,
the temperature again rises the scrotal skin takes on a bluish red
color and unlesy it is drained surgically the structures become
attached to the skin and rupture through it.

Where infection occurs by continnlty of suriace along the vas
deferens the early symptoms may be decidedly misleading  Swell
ing of this structure may obstruct the ureter where It passes be-
tween it and the bladder glving sympiams of acute ureteral block,
with its resultant severe renal pain.  Usually such symptoms sub-
side within twenty four hours by which time the epididymal swell
ing directs attention away from the kidney

When occurring on the right side the conditfon rather com-
monly fs mistaken for acute appendicitis, and not a {ew surgeons
have suffered the chagrin of taking out a pormal appendix only to
face an ep!didymitis on the following day  So real fs this danger
that one should delsy appendectomy in gonotrheal patients for
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twenty four hoars whenever pozsible  Partlcularly is this troe {n
thoss who are given great pain by the passage of the finger into
the right inguinal canal.

Cancomitant Involvement of both epldidymes Is rare, but it is
not s0 unnsual for the second one to become infected after the
other bhas subsided. Recurrent attacks are by no means un-
common.

Diagnosis —As g rule lttle difficulty Is encomntered fn mak
Ing a diagnoals of gonorrheal epididymitis in the presence of an
acute attack of the disease During the quiescent stage it is not
alweys done with an equal degree of sureness, however Both
nonspecific and tuberculons epididymitides can produce identical

30) &

Fl'.ur—(hﬂmdthn_llhp-olth(l)wm(l)m
epkiidymits, (3) tubercaioos epkiidymith, epididymith may -

symptoms. The former 13 by no mesns rare. The dangsrs of
confusing some few cases with acute renal leslons or appendicitis
has been clted  Luetic epldidymitis is rarely of acute omset and
is not painful nor tender It almost always s associated with a
poeitive blood Wassermann.

Progrosss —So far as recovery is concerned the prognosis Is
excellent. Establishment of the lumen of the epldidymal tube
bawever is not always accomplished permament obstruction being
& common resalt, When occurring on ane side only this is not
& matter of much moment. Occurring bilaterally it results in
permavnent sterility for & large percentage of individuals, Studies
by Benzda of soldlers in the German Army (cited by Barringer)
showed that 10 5 per cent of those with gonorthea without epidid
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ymitls had ro children thereafter as against 23 4 per cent of thase
with unilateral epididymitis and 41 7 per cent of those wbo had
bllateral jnvalvement. This does not of necesalty say that ail of
them were sterlle. The wives might have been victims of the same
disease It usually ls considered that about balf of thoss who
have bilatera} epididymitls are sterilo thereafter

Abscess formation }s unusual and gangrens extremely rare.

Treatmens —The fntroduction of the intravenous use of the
calcfum salts has been a great boon to sufferers from epididymitis,

Tigr. 83 84 —In the use of the fock-strap the scrota] contents ars pumbed for
ward on a nest of cotton and the enterior fap i drawn over them  The wabt
band i palled well Tp 50 4 to exert mupport and pressars  Both are best obtateed
with o emaller gloe than would be wsed ordimarlly for the hxdrvidual o quotor

for in over 50 per cent of the cases a rapld subsidence of symp-
toma occury folloming jts use  In about 25 per cent the results,
though good are pot qulte so proopt and striking while In per
haps apother 25 per cent It seems to do Iitle good. At finst
calelum chloride (10 cc. of a 10 per cent solution) was infected
dally for from four to seven days. This now has been

largely by the gluconic acid salt of caldum calcium gluconate,
which Is far less toxic and does not cause irritation to the veln
or the sarrounding tissues if any of it escapes  The usual

of its administration fs by the dafly intravenous infection of 10 c&
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of & 10 or 20 per cent salution. Calclum gluconate also can be
glven orally fn the dose of 60 grains three times a day preferably
an hour before meals. The solution also may be used by intra
muscular fnfechon,

Concarrently with the use of this substance a scrotal dressing
giving both support and pressure should be applied For the
milder cases a tight fitting jock-strap (Figs. 83, 84) having Lttle
elasticity serves the purpose well. In the more severe cases a
double spica bandage (Flg 85, A to F) is better or one can apply
the adhesive plaster dressing described by Collings. With each
dremsing the scrotal contents should be held. well forward and a
moderately thick nest of cotton should be interposed betvween the
support and the scrotum. It also s well to arrange things so that
urination can be mocomplished without disturbing the support.
The dressing should be worn day and night.

Under the above plan of treatment most patlents can be kept
ambulant or need be confined to bed for a few days at most. In
bed patlents moch comfort and benefit follows the use of local
beat, thongh patlents occasionally get more benefit from an ice-
bag. Inall patients having a temperature of 101 F or over rest
In bed should be {nsisted upon untfl it subaides.

Many bave reported rapld subsidence of the swelllng and al
most Inmnediate rellef of pain from the use of prolonged hyper
thermia.  Few reports suggest that sulfanflamide is highly bene
ficdal in this complication Corbus some years ago advised
diathermy applied by means of two insulated pads one on each
side of the Involved stroctore and many have reported excellent
results from the

Except where definite abscess formation can be demonstrated
the writer can see little use for surgery  As a rule Nature does a
far better repalr witbout epididymotomy ~ He admits that it may
bave 2 place in the rare case in which the temperature is high, the
{f’:id.mdmeﬂh:garegrmtunda!hnmnmcluummthm

The 1 fated | v bydrocele usmlly dis-
appears without direct treatment. At times tapping may be
indicated.
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IN the years intervening between the first editlon of this book
and the present, the writer has seen no reason to change his opln-
fon regarding the rarity of true gonorrbeal seminal vesiculith
Certainly ho cannot agrea with those who consider that the
vesicles must be infected every time a gonococcus reaches the pros-
tate gland and who urge the use of ths term prostatovesiculitis
far all cases of gonorrheal prostatitls, Not so long ago it was his
privilege to read the answers to a questionnaire which had been
filled out by a number of those who make use of the above com-
pound term. Many gave reason for their belfef in the comstant
association of infection in both of these structures much in this
way “Idont see how it conld be otherwise considering the close
assoclation between the two and the posterior urethra.’

We know perfectly well that infections of the vesicle occur by
way of the ejaculatory duct and if their reasoning were corred,
there is just as much reason to believe that Cowper’s glands would
become infected every time the gonococcus fnfects the anterior
urethra for certainly there is little difference between the ducts
through which ench empties. Assuredly the work of Ritter and
his co-workers adds little in view of the frequency with which the
chronic fnflammations found by them at antopsy were confined to
the ejaculatory duct alone

Aside from all this, there {s andeniable clinical evidence that
gonorrheal seminal vesiculitis is not of common occwrence It
has been pointed out that, whenever sn accumulation of gono-
coccal products is emptied into the urethra, there is s toxin re-
sponse characterized by an Increase of urethral discharge in which
the gonococeus easily fs demonstrated  In nelther sex is there a
more Ideal atructure for the development and storing of quantities
of gonococeal toxins  Consequently the patient with a gomococea!
infection in no way could e<cape 2 recrudescence of discharge
every time the vesicle emptied itself It should be and undoubt
edly is an fnvanable rule Clinfcally such a reaction does not

254
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ocrur in more than 1 or 2 out of every 100 cases In office pa
tients the nipober iy far lews than this.

Further, i gonorrheal seminal vesiculitls were of commosn
occurrencs, the writer would have had & steady parads of patients
returning after apparent cure with the statement that they had
tranemitted infection, & thing that has not occurred todste  For
unless & patient has shown s recrud e of urethral discharg
following an fnvel y seminal emixsion, he has paid absolute}
oo attention to the vesicles. No ooe who has treated this type
of vesicnlitts has any idea that such patients go on to cure with
such veslcular neglect,

Unquestionably most seminal vesicles are highly resistant to
gonococeal infection.  For there can be little doult regarding the
entrance of the gonococous into the vealcle of most, if not all pa
tents who have epididymitis. It previamly bas been pointed out
that fiulds coming efther by way of the ejaculatory duct or the vas
deferens enter the vesicle before they flow onward.  Attention,
alto was ealled to the fact that closed cavities constantly in
centact with the same gonorrheal pos accomplisted thefr own
sterilization. Thiy likewlse may account for the {act that demon
stzable vesiculitls Is 80 rare as fnvoluntary eminions are anusual
during the active stages of posterior urethral involvement. Usa
ally they are confined to the later stages of quiescence
giving ample time for vesicular sterflization if such infection s 2y
comnen & many hold It to be.

Symptoms —Acute semical tiths vsusfly ix cated
with & rise in temperature pain along the spermatic cord perhaps
In the sacral reglon and a feeling of heat and fullness in the
rectim  As all of these symptosns may occur in acote gonococeal
wwellings of the prostate gland it s ot xtways possible to differ
eatlate one cxuse from the other In both aiso there often fs
mich vesical fntolerance to even small quantities of wrine.

During the later stages sside from the increased urethral dis-
charge following seminal emissions the condition wsually is o
largely aflent ane 50 far as sensory symptos are coocevned.  Few
of the patients complain of symptoms that are not far more com
moaly encommiered In the presence of prostatic infections alone

Diagnosis —The diagnosis of acute seeminal vesiculiths ta by oo
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means an casy thing, as & rule  There may be occasionally, a
large, sausage-shaped, throbbing mass in the region of the vesicle.
More often this Is not to be felt and the structure feels the same,
to the rectal palpating finger as does any séminal vesicle that has
not been emptied for some time. At times a dlsparity between
the comparative sizes of the two vesicles may suggest that there
is Infection in the larger one

In the later stages when digital stripping of the vesicle is safe,
a diagnosls at times, may be made by the demonstration of pes
cells deeply entangled in the mess of expressed vesicular fluid
One however easily can be mitled by such a study and interpret
prostatic pus as having come from the seminal vesicle as the
prostatic secretion always contalns pus when the vesicles are in-
fected Unless pus can be seen deep in the masses of veslcolar
1ell it should not be assumed to have come from the vesfcles.
Certalnly those pus cells In the freely flowing ftulds surrounding
the vesicular Jell should be constdered as of prostatic origin

In order more safely to study the flnids expressed from the
vesicles, when such a procedure is safe, it Is wise to carry out a
preliminary stripping of the prostate gland and have the patlent
urinate before attempts are made to secure the vesicular contents.
In this way much of the prostatic pus is remaved and if one caly
strips the midiloe of the gland after he strpa the vesicle be will
come nearer to diagnostic accutacy If one vesicle s stripped
and the patient passes some more urine to flush out the urethrs
beforo the other one 13 emptied, it may be possible to differentiate
between the two vesicles,

Treatment —The treatment of acute vemiculitis s the same as
that used for acute inflammatory swellings of the prostate  Sul
fanflamide even though it may have failed to control the early
stages of the disease, should be tried barring contraindications
to {t. Rectal heat, used in such & way as not to put pressure upon
the subvesical structures, shoald be resorted to several times o
day ‘The patient should be confined to bed and such medicinal
mensures used as pain, vesical intolerance and other symptoms
may require. It is posaible that prolenged hyperthermia might be
dramatically beneficial in some patients

The freatment of chronic gonorrheal seminal vesiculltls con
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sisty of vescular strippings preferably on slternate days. These
however should not be started untll some time after all evidence
of acutenesy of the dissase has subaided, and the first few treat
ments shoold be done with extreme gentleness if epldidymitls is
to be avolded. The reason for such frequent vesicular strippiogs
i that they prevent the accumulation of large quantities of gono-
toxin and thus reduce the likelfhood of marked urethral recrodes-
cences of discharge as the result of treatment. It is the writer's
custom to strip both the prostate and vesicles of such patients
twice a week, having the patient viaft him between theme treat
ments for a vestenlar stripping slone  Prostatic infections respond
better to treatments spaced thres or four days apart than they
do to more clotely spaced onex.
7
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InrrCTIONS Of Cowper’s glands are by ro means 30 common
among office patients as with the usual rin of gonorcheal patients
who visit dispensanes. Almost, its incidence is controlled by the
intelligence one has shown in taking care of the clder nrogenital
leslons he has known were present. Because urethral stricture Is
more Likely to form In the negro, & large majority of the abscesses
of these glands are encountered in that race Not only do they
have more strictures but most of them do less about them.

Etiology —Because the gonococcus rarely passes unalded
through long narrow mucous channels nfection of Cowper's
glands is almost entirely confined to those individuals who have a
pathologic narrowing of the urethra distal to the duct openings of
who bave received high-pressure frrigatioms or infectfons—in other
srords, those patients who are subjected to suffidlent ntra-urethral
fluid pressure at urination or by treatment to force Infection along
the duct to the gland itself By far the most common cause is the
great fncrease of urinary pressure due to the presence of a stricture
of small caliber A pinpaunt urethral meatts may cause an equal
degree of urinary back pressire.  Upon rare occasions these struc
tures become infected in the entire absence of marked increasss In
intra-urethral fluid pressures

Pathology —In probably morn than 90 per cent of the cases
whereln these glands become infected abscess formation takes
place  Such an outcome fs the rule with thase having marked
urethral narrowing as the result of a neglected stricture or a pin-
point wrinary meatus  In those whose gland Infections occur o8
the result of moderately forcible injectfons or in whom Infectfon
ocams by continulty of structure along the gland duct, abscess
formation is unusual. In them there Is some enlargement of ont
or both glands which persists as a smouldening focus of fnfection.
There commonly is in them some periglandular infiltration as
well.
Abscrsses of Cowper’s gland break through the gland cipsule
and almost alwmys pofnt toward the perineal skin  If not Incised

e
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they break through on thelr own side of the midline, If the uro-
thral narrowing is not cared for, they contmue to discharge pus
for a long time and there occasionally form one or more fistulous
tracts comnecting with the bulbar portion of the urethra. Absces-
ses of Cowper’s glands upan extremely rare occasions, have falled
to polnt toward the akin surface but have burrowed upward into
the celtular tissues of the pelvis. Some few have ruptured inta
the rectrm

Symptoms —Infections of Cowper's glands that fail to go on
to abscesa formation give no local symptoms suggestive of their
presence  Their infection usnally is suspected becanse an anterlor
urethritls does not clear up or because after rendering an Infected
prostate free from pus gonococed still are found in the scanty ure
thral discharge that rematns. Usaally this nrethral discharge
varies in amount. It reduces to almost none and then, without
apparent caune increases for a day and subsides  This behavior
lats in the course of the disense, and the chronicity of the infec
tion atwayy ahould direct attentfon to these structnres. Even
where the gland cannot be felt, the mere fact that palpation of it
causes o recrudescence of urethral discharge is sufficient proof of
1ts infection.

In the presence of abscess formation there develops a painful
swelling to one side of the bulb of the cospus spengiosum which
upon rectoperineal palpation, easlty Ia determined to be located
where the gland should be  There is constant pain which mat
urally s greatly increased by walking or sitting, Temperature
elevation varles in different individuals but it seldom Is above
101 F

Dragmosis—The diagnosis of cowperitis rarely {3 difficult.
Normally these glands cannot be palpated Consequently It Is
safe to conclude that any gland that can be felt upon rectoperineal
palpation is an infected one. Occasionally the periglandular in-
filtration f such that the gland cannot be mapped out. Even bere
it Is xafe to conclude that the patient with gonarrhea In whom one
stde of the perfpeum is thicker than the other has an Infected
Cowper’s gland on that side  If both sides give the digital sensa
tion of thisue Infiltration one rarely errs in making a diagnosis
of bilateral cowperitls.
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The method of palpating Cowper's glands is well shown In
Fig. 86 The tip of the intrarectal finger Is drawn down over
the arch of the publc bone about % Inch to the side of the mid
line. As It drops from the edge of the bone It, in thin patlents
falls into a triangular depression in which a swollen gland s easlly

Fig 86 —Meibed of palpating Cowper'’s ghind

felt by rolling the intervening tlssues between the intrarecta)
finger and the thumb against the perineal skin. In fat patlents
uodthasewlth-hlshlydﬂdapedpcdmmmnhga

always so exsy to palpate mod sized glandul T
One often must base his diagnosis upon the differences In thick
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ness between the two sides.  Assuredly, t00 much reliance should
not be placed upon pain sense in the nonyuppurative gland infec
toms. Malwmbpainwhmmmmﬂwrhcdm
are palpated in this way and it fomally b mote pr

m o side than on the otber

In the presence of the true abscess formation, the great dif
ference in thickness between the two sides and the fact that even
alight pressure causes greater patn than normalty i3 occasioned by
palpation, rarely leave any doubts {n the examiner’s mind. Ischi-
orectal abscesses myually are far more diffuse and, by the time
they even come near pointing toward the perineal skin, fluctnation
usually can be elicdted. Abscessed rectal fistulae are more pa-
teddorly pliced and wsually are in close association with the rectal
wall and aml cxnal,

T From & Jderation of the nsual causes of gon
orrhenl infections of Cowper's glands it {s obvions that treatment
should start with prevention. Methods of treatment that cause
the outpouring of romnd cells with their eventual fibrons thwne
change, should be avoided Patients should be encouraged to
bave known strictures dilated and in accomphshing this, nothing
fs of mare Lmportance than o knowledge of their dangers on the
patlent's part and the utmost gentlentss of procedure on the part
af the phymcian. Patlents who neglect strictures most commonly
do sa becanse they fear the pain of dilstation  In such patients
pain should be controlled by local anesthetics and one shoald try
to gvercome the ever-present temptation to dilate too guickly
Those with a pinpoint meatus sbould have a meatotomy before
they get gomorhea,

The nonsuppurative gland should be treated by digital mas-
33ge torice & week.  Usinally this will bring about cure but, if it
does not and there are no other demonstrable feeding foc, ex
diston is justifiable. This is & very simple procedure. The Tn-
trarectal finger pushes the gland toward the perineal sarface
where it easily can be remaved through a small tramsverse fnclsion

Absceases abould be incised {reely and lightly packed 1o In-
wure proper drainage  To prevent recarrences after inclston it
may be weceatary to start the dilatation of stricture bands how
ever much one distikes the use of urethral sounds while the gono-
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cocents {s present.  Later, when the periglandular infiltrtion bas
subsided, and particulary if the urethral infection continues, it
may become wise {o excise the remnants, This Is rather stroagly
indicated In patients who refuse stricture dilatation. As a rule
they are great collectors of gonococed and they have an abscess
of the gland with each subsequent attack of the disease
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IN gently treated, co-operative patienty, metastesis to the
Joints ks and should be & rore complication of the duease. Keyes
stated some years agp that he had seen bat 2 cases amang the
many treated by him o his office and the writer has seen but 3
in the cases be has treated.  Oue of these {oflowed a meatotomy,
another occurred after the incidlon of a para-retheal sthus into
the urethra and the third occurred in & poarly behmved patlent
while under sulfanflamide adminbstration. A study of the oceor
reaces immediately preceding the omset of arthritis wsually will
Teveal some traumatic procedure that served to introduce the
gonococcus {nto the blood stream  It, therefore, can be classed
u largely & preventable complication. It s probable that a com-
perison of Its lncidence today when most forms of treatment are
gentle, with that of 10 or 20 years sgo when the reverse was
30 Inrgely the case would show a great reduction in the vumber
of casea.

Etiology ~Ganorthent arthritls fs due to the transference of
gonocoect from an active Jeston In the urogenital tract o rarely,
the confunctival sac. Such tramferences rarely take place fn the
absence of direct trauma to the primarily infected area. The pre-
dominanee of its ocourrence in drspensary patients and thoss upon
whom urethral lurtrumenta have been used early In the dheme,
leaves lttle doubt about its overwhelming dependence upon direct
trauma. It, of course fs pomible that the gonococtos may find fts
wiy {nto the blood without local trauma, but the more closely one
studles the blstaries of patlents having this complication the surer
is be to fee] that such patlents do not represent any large per
centage of the total.

Pathology —The older idea that gonorrhea of the joints i pre-
dominantly & monarticular involvement Is most certably nat in
aceord with the results of recent analyses of cases. In them at
Teast 75 per cent of the patients have shown involvement of two
or mots Jointy. The mot frequent Jolnts affected are the knees

3
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ankles, hips, elbows shoulders wrists, phalanges and spinal
articulations

There usually ls an effuslon Into the }aint from which the
gonococcus frequently can be obtained during the first few days.
Later, it s rare that the gonococcus can be demonstrated in the
Jolnt fluld.

The degree of lnvolvement may vary from a periarthritls with
Little or no swelling, to a serofibrinous or suppurative effusion with
in the joint capsule. At times there Is a serous effuston within the
capsule, the so-calied hydrarthrosls giving but few symptoms
aside from the swelling itself More often there is a trus arthritls
associnted with painful siwelllng  There may be suppuration with
considerahble destruction of the Joint surfaces. In all of the cases
of troe arthritls there is a tendency toward the formation of ad-
hestons 1f passtve motion is not secured from time to time, while
true ankyloats s more often an aftermath of suppurative processes.

The pafnful heel due to spur formation on the os calels as the
result of a localized periostitts is now known to be due more often
to things other than gonorhes. Its common name gonorrheal
heel fs a decidedly unfortunate misnamer

Diagmosisr —As 2 rule the diagnosis of acute gonorrheal ar
thritis presents little difficnlty The occurrence of painfal swelling
of one or more jolnta durmg a course of treatment for urogenital
gonorrhen generally leaves little question in the attendant's mind
In the less fulmfmant coses there may be much doubt regarding
the troe nature of the joint involvement a doubt that may require
nmuch study before the true etiology of the condition s determined.
This is particularly true of those cnses occurring in patients whose
gonococeal infection is difficult of demonstration

There s little room for doubt regarding the fact that many
cases have been considered erroneously as victims of this form
of arthritls  Aluch of this has been due to too great a readiness
to assume that an arthritls is gonorrhea! just because there Is &
history of a more or leas remote attack of that disease A little
more care In history taking often will reveal that there was an
attack of arthritis antedating the attack of gonorthea It scems
pot to be generally hnown that patients who have had nongono?
theal arthritis before frequently have a recurrence of it during an
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attack of gonorrhea. The author s a firm disbelfever in the 1den
that the gonococcus can linger about the male urogenital tract for
years without giving the patient unquestionable proof that there
fs an infection. For this reason bhe has gone carefully into the
histories of patlents presenting themselves with a supposed gonor
rheal arthritis and rather frequently has had to come to the con
clusion that the joint inflammation was due to other causes. Ome
case in polnt was that of a patient who presented himself durlog
an attack of gonorrbea with multiple painful joint swellings The
history revealed that he had had many such selrures since an at
tack of gonorrhea some years before and had spent months at a
time in hospltals in variows cities under a dlagnosis of gonorrheal
theumattsm.  There however had been one severe attack of ar
thritls before his first gonorrheal experience. Inspection of his
month showed marked gingival infectlon of both the upper and
lower jaws, He was referred to a dentist with the warning that
attention shoold not be given to more than half of one jawat a
sltting becamse of a probable high degree of sensitiveness. Even
this warning was not enough as, upon the following day he had an
extremely fulminant flare-up of the Involved joints which hept him
confined to bed for several months. Tt would have been safer not
to have touched the gums until he had recovered {rom the existing
arthritis. While this s the most dramatic case of focal infective
arthritis stirred to activity by an attack of gonorrhea seen by the
author there have been enough others to convinee him of the
great need for & more careful study of such cases before conclud
ing that the sole causs {s metastatic gonorrhen.

Unfortunately the lack of rellability of the gonococcns com
plement firation test is such that too great a reliance cannot be
placed upon ft in the differential dlagnosls between gonococcal
arthritis and other forma Even in the best of hands thls test
carries a disturbing number of false positive results,

Acute rheumatic fever usunlly can be differentiated from that
due to gonorrhea by the fact that It moves from jolnt to joint with
out leaving symptorms In the previonsly affected jolnts. Though
gunoithen may go from one foint to another there is no rapid sub-
sidence of symptoms In the jolnts first involved The temperature
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range of acute rheumatic fever is usually far higher than is that
of the gonorrheal variety

Symptoms —Upon the rarest of occasions, the onset of gono-
coccal arthritls is sudden and associated with a chill and high tem
perature,  As a rule, however the condition starts with stiffness,
soreness and slight reddening of the skin  The joint area begim
to swell, becomes tender to the touch and painful on the slightest
motlon Usually there is an elevation of temperature, which
seldom goes above 102 F  In the larger folnts, particularly the
knee, the swelllng becomes proncunced and fuctuation can be
elicdted. In the milder cases swelling and tenderness are less
pronounced and there is leas paln on motlon.

It supparation occurs the joint becomes red and tense, the
temperature reaches greater belghts and all of the systemic symp-
toms are increased. Unleas the joint is drained it may rupture
through the capsule and skin  Skin eruptions are not uncom-
mon in the most severe cases of gonorrheal arthritls

Proguosis —The prognosis depends upon the efftcacy of the
treatment, the care of the Joint in the prevention of adhesfons and
whether or not supparation takes place Patlents rarely die of
this complication but upon rare occasions there develop fnfec
tlon of the heart valves and septicemia. A varylng percentage fall
to regaln complete function of the joint This fs particularly true
of those joints wherein suppuration has occurred In which per
manent ankylosfs #s not altogether uncommon. Fortunately our
present plans of treatment offer a far better outlook for those who
develop arthntls and the statistics of the future probably will
render the older ones obsolete

Treatment —While there are pot to date many data regard
ing the action of sulfanilamide upon goporrheal arthritls there B
enough to suggest that it should be tried whenever there are not
direct coutralndleatlons to its use

That prolenged hyperthermia fills & long felt want in the treat
ment of these unfortunates is shown by 2 large number of work
ers. Bierman and Levenson! treated 16 cases not improved by
atber methods by ralsing body temperature to 105.5 F (mouth)
in a hot bath and maintaining it at this level fn a light frame  The

Am ] M S 18195 106
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pelvic temperature was corcurrently rased to 111° F by diath-
etmy The average number of treatments for females was 21
and for males 35 Of the 16 patients, 13 were cured, 1 was im-
proved and 2 with ankylosts were not bepefited. Simpson,’ by
the ma of the Kettering bypertherm treated 31 cases with an
ultimate improvement of 99 7 per cent and 14 chronic cases with
an gverage hoprovement of 92.8 per cent over that present at the
beginning of the treatments.

Schabel and Fetter ? ming the Kettermg apparatus and a tem-
perature of from 106 to 106.8 F reported the following results
Acute, 70 cases with a total average of twenty-ons hours treat
ment per patlent in J or 4 sestlons—cured 48 markedly improved
16 moderate improvement 6 Chronic, 23 cases with a total
average of twenty three and five-tenths hours treatment In 4 ses-
sons—cured 6 marked improvement 9 moderate Improvement
3 casen,

Troutman Stroupe and Deviin (on page 48 of the same issue)
useq the Ketteriog hypertherm and a temperature of from 106
to 107 F {or five hoars on alternate days for varying numbers
of treatments with the following results Acute 37 cases—marked
fmprovement or recovery B3 7 per cent moderate improvement
162 per cent. Chromic, 24 cases—marked improvement or re-
tovery 54 1 per cent, moderate improvement 25 per cent, slight
and no {mprovement 70.9 per cent.

It would seem from the above reports that, if rapld Improve-
ment f5 pot brought about in the first days of sulfan{lamide ad-
minlatration, prolanged hyperthermia fs the method of chaloe in
A1l patients physically fitted to endure the ordeal Certahly no
treatment yet devised holds out such pramiss for these sufferers.

When these two methods of treatment fail, or cannot be wsed
for ane reasem or snother ooe Is compeDed to fall back vpon the
older methods that have been o lacking in brilliance, so far as
quick recovery B concerned. These bhave consisted largely of
Immebilization of the jaints either by splints or casts during the
Rcuts stage with later massage heat, passive motion to prevent
adbeslons, and mild or severe protein shock At the beginning of

Bt 7 Ven Dis 13: 133 1938,
Am. ] Sph Gooor & Ve Db $H 39 1933



268 GONORRHEA IN THE MALE AND FEMALY

an attack the administration of small dases (not over 50,000 000
gonococel) of vaccines on alternate days for not more than 3 doses,
at times will abort Involvements in the smaller fonte. It fs prob-
eble that large doses of the blologic preparations are more of a
menace than a help Such patients have a decidedly narrow
threshold of toxin tolerance and are easily overwhelmed to the
extent that they exert no curative influences for weeks after this
has taken place

Some have claimed benefit from the use of forelgn proteles In
the form of sterile milk or typhald vaccine Others have sug
geated the “Intramuscular injectfon of 10, 20 or even 50 cc. of
fludd drawm from the joint every three or four days” (Harrison)

Perhaps of greatest comfort to the patlent Is rest and immo-
blliration with slight extension Keyes favors a massive plaster
cast and finds that It stops paln immediately and renders narcotls
unnecessary He advises that It remain on for two weeks be
remaoved for “mspection passive motion, massage and baking and
after two days reapplied for another two weeks and so on until
the Infectlon ks cared ’

The Importance of caring for the originnl focus of gonorrhea
can hardly be stressed too strongly as there {s much reason to
believe that it acts as & toxic focus exerting its Influence upon the
highly sensitized jolnts. At least it Is rot nncommon to sce pa
tients make no fmprovement whatever until a badly Infected pros-
tate gland fs massaged at regular Intervals. Such a gland should
be handled with the utmost gentleness to avoid undue joint resc
tlons with resultant harm  In such cases prastatic massage aside
from tbe promotion of dralnage is a virtnal antovaccination.
There can be no question regarding its forcing of toxins Into the
blood stream and {f too much pressure is applied more Irm
than good follows. Such massage with possible gentle stripplog
of the serninal vesicles should be carried out every three or four
days unlexs it makes the patient worse. If it does the unfavorable
change denotes too firm a massage or the foct that the patient Is
far too highly sensitized to stand even slight Increnses of toxin.
In other words the pressure of masaage rmust be viewed from the
standpoiats of toxin dosage and toxin tolerance and one may find
it best to skip treatments If the previous one gave too marked 2
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Joint reactlon.  The patient does far better on » subreaction “dos-
age” than If each massage produces a reaction.

No matter what the form of treatment be, 1t Is highly impor
tant that adhesfons be prevented by passive motlon from time to
time Jolnts swollen to & high degree of tenseness should be
asplrated under the most aseptic of precautions, and those that
become suppurative had best be drained

Camfort often {s to be {ncreased in the subsiding stages and
resolation hastened with heat by means of a tent containing a
single lamp hydrotherapy and careful masaage.
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TroUGH largely a disease of the female, there occur among
those addicted to rectal coitus encugh cases of goporrbea of the
rectum particularly In detention institutions to make it o matter
of {mportance even In the male. The disease is extremely rare in
the individuals who follow normal sex outlets and when present
usually can be traced to the Introduction of a gonococcus-carrying
instrument or finger into the rectum. The writer recently saw a
patient whose only possibility for Infection was the unsterflized
glove picked from the wash bastn of a phyyician carrying out 2
prostatic masange.

Indeed the histologic and anatomic structure of the rnus i
such as to offer almost an insuperable obstacle to the unalded
passage of the gonococcus from the anal margin to beyond the
anorectal line. And it Is highly improbable that It can make such
a journey Not only is the anal canal for some distance in the
grasp of a tonicelly contracted sphincter but it {s throughout its
extent, lined by many layers of aquamons epithelial cells which it
s probable that the genococcus never could penetrate.  That it
makes this transit so commonly in the female casts definite sus-
picion upon such things as the enema nozzle the rectal thermom
cter and the examining finger of the physician. Indeed, N A
Nelson, after studylng many outbreaks of gonotrhesal vulvovagin
itly and proctitis In the Massachusetts hospitals sweepingly con-
demns the common rectal thermooeter Insisting that a different
or propesly sterilized ope should be used for each child H E.
Racon, after much study of the etiology of gonorrbeal proctitls 1s
equally insistent upon such a preventive measure as well as direct
ing attention to the réle of the enema nozle

In other words, there fs every reason to belfeve that goaorrhez!
{nvolvernent of the rectum Is the most easily avoidable of all of
the extensions of the disease That it Is common In women and
children stresses the great need for proper instraction to those of
the former who have urngenital gonorrhea to the end that thev

r
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avold the Introduction of things into the rectum at least dunng
the peniod of active vaginal discharge And it places upon those
who care for children with vulvovaginitls the urgent need for the
same avoldance Certainly, where rectal thermometers are used
in such children, they should be sterile thermometers and every
care thould be taken to cleanse the anal opening before they are
introduced. ‘There is also some need that those who care for
gonorrhea in the male employ a less dangerons mode of procedure
than occasionally halds

Pathology~—1{ ane were to resson by analogy with most struc
tures susceptible to infection by the genococems be would be led
to the suspicion that the rectum itzelf would be highly refractory
to such infection and his mind would turn to the anorectal crypts
as the most lkely ites of much of the tronble. For these gland
ular tubules ghould be ideal locations for gonococeal infection
and one should expect in them when Infected, the degree of
chronicity that is so characteristic of this malady That these
crypts are Infected has been shown by a number of workers. Ac
cording to Rosser (cited by Bacon) “the amal crypts serve as
reservolrs of infection as shown by dralnage of free pus from their
wouths.”

The glands of Lieberk(ihn of the rectal mucosa are structures
much like the urethral glands and, in the absence of direct trauma,
rarely should play an active part in the production of chronlcity
of infection if Indeed they share in ft. They are placed In the
mucosa of a highly flexible surface which is subjected to consid
erable muscular contraction to favor dralnage. It fs posaible that
the fmpact of hard fecal masses could traumatize thelr openings
sufficlently during the stage of active {nflammation to cause partial
obstruction with its resultant poorer dralnage The protective
mucous coating of the surface in all probabflity greatly reduces
trauma from this source however

According to Bacon ' “Usually only the lower three inches of
the rectum are invoived although the procems may extend upward
to the slgmold colon. Ordinarily the mucosa {s acutely inflamed,
edematous and dark ted fn color yet in some cases ouly alight
congestion 1s noted. Smeared over the surface of the mucous

Axwt, Rectun and Sigmond Colon, ] B Lippincott Co., Phlladeihls, 1950,
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membrane 15 8 thick creamy pus possesaing a pungent odor
Should the process become chronic, which occurs In neglected
cases, ulceration, scarring and polypoid excrescences or mammil
lations appear

Though stricture of the rectum has been ascribed to gonorrhea
it is probable that this rarely is the case, {f ever In some cases
absceases of the anal crypts occur which may lead to fistula for
mation It 1s probable that true infection of the anal canal itself
does not occur, though ft frequently is in a highly Irritated state
from the excape of purulent products. While arthritis has been
glven as a complication, it is fust as likely that such lesfons are
due more commonly to the usually pssociated urogenital Infection.

Symptoms —As with gonorrhen In other regions, the symptoms
vary greatly in severity In different patients. Some experience
but a slight sensation of rectal irritation while others have symp-
toms of a decldedly distressing nature. In those cases with the
more pronounced symptoms there occur paln on defecation a
feeling of fullpess in the rectum constant desire to empty the
bowel with tenesmus after the act. There may be a rise in tem-
perature and marked malaise  Anal frritation, with the escape
of much pus which may be bloody is not uncommon At times
this canses much excoriation of the anal margin and flssures are
by no means rare

Diagmosis —The dingnosls of rectal gonorrhea usually fs easily
made, for it rarely i3 difficult to demonstrate the gonococcts
microscopically  Early in the disease smears taken from the rectal
mucosa usually are sufficient. Later, it is best to obtain these
from the snorectal line It occasionally is neceasary to obtain the
materinl for study directly from 2n anal crypt.  Though the best
instrument for use In obtaining spreads for study fs the procto-
scope one usually can do fust as well with the urethral endoscope.
It is wise to obtaln secretion fram about 2 inches nbove the ano-
rectal line and, also just at this point

In studying such spreads it is imperathe that the Gram stain
be employed and that only typical intracellular organlsms be con
sidered as safely diagnostke. Extracellular gram negative diplo-
coedd in the rectum are extremely common At Jeast 10 per cent
of rectal smears show gram positive intracellular diplococel that
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cannot poesibly be differentiated from the gonococcas morpholog
ically Thus, If one uses methylene bluo alone for staining he
starts with a definitely high margin of diagnostic error  Indeed
it is probable that the reason why some clinicians report an in-
ordmately high percentage of rectal mnvolvements fs that they
rely upan a xngle stain rather than the Gram method.

Treatment —As with gonorrbea m other reglons, the treat
ment of rectal gonorrhea should be utterly lacking in tranmatic
possibilitles and no substances of a highly irritating nature should
be used. The call for cleansing and mild mucosal stimulation is
the zame here as elsewhere. The wnter knows of no data upon
the efficacy of sulfanilamide in this phase of gonarrhea but there b
Hittle reason to believe it would not be of benefit in some cases.

‘The careful use of enemas of 1 8000 permanganate
salt sotution, or boric acld at a temperature of 110 F is of def
fnlte value. The introduction into the rectum of 1 omnce of
elther S per cent mild protein sflver or 0 5 per cent strong protein
sllver once a day daring the acute stage is highly beneficial. One
however should not lose sight of the fact that the rectal mucous
membrane Is an absorhing surface and that there r a possibility
that the prolonged use of these substances may producs argyria.
The writer knows of no such case but he has seen several as the
result of wsing argyrol in the nose over long periods of time.

The feces should be kept soft by the use of mineral off and
too much roughage in the diet thould be carefully avadded Hot
hip baths often give relief and seem to hasten cure In some cases
Bacon advises ths treatment of erostons by the topical application
of 10 per cent sftver nitrate through a proctoscope.

In the stage of chroniclty attention should be directed to the
anal crypts as the probable residunl fod. These should be in-
pected when possible with S per cent mild sftver protein several
times a week by means of a probe-pointed needle with a reverse
cumrve. It probably is better to destroy the crypts by passing a
bent wire fnto them and fulgurating their channels. Crypt abscess
should be inclsed and fistulae, if present, left for later attentlon.

]
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THAT gonococd get Into the blood streams of many patlents by
shown by the frequency with which many of the metastatic lesions
occur  That they rarely thrive in this fluid is obvious from the
decided ranty of gonococeal septicemia, Far this grave condition
does not take place In more than one out of many thousands of
patients with gonorrhea. It is of course, possible that a good
proportion of cases are not discovered the conditions being con-
sidered due to the much more easlly demonatrated hacteria that
at times sccompany the gonococcus as 2 mixed infection, notably
the atreptococcus the staphylococcus and the colon bacilios. Al
lowing for such possible errors, however, the complication still
must be one of the rarest ones of the disease. That it fs rare, in
view of the number of times the ganococcirs galns access to the
blood stream end produces metastatic complications, wonld szg
gest that maost, if not all cuses of gonococcemia have gonococd
constantly poured into the blood from some feedlng focus, ratber
than that the germs reproduce in such numbers In the blood Inde-
pendent of such a feeder Indeed, the frequency with which the
condition under discussion is associated with cardiac valvular fo-
volvements would further suggest such to be the case Recent
studles have brought out this common association It is possible
that closer inspectlon of the heart valves would have led many of
the earller reporters of this grave complication away from the Jocal
abscesses they viemwed as contloued feeding fod to a bacterial
Jocation offering far freer communication with the blood stream.
In fact, many of thess earlier students of the subject did discover
valvalar lesfons as well. While it Is apparent that some cases of
gouococcal septicemia do not have true valvular lesions ft bas
been shown that most of them do

Etiology —The primary focus from which the blood obtalns
its gonococe] Is almest fnvariably in the urogenital tract. And
as Is the case with arthritls and other metastatic complications,
some form ol local tranma wually is the predpitating cawse

T4
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Strangely enough most cases of septicemia occur in the chronlc
stages of the dmsease, often when urogenital infection may be ex
tremely difficult of diagnosis. In some cases the primary focus
has been n large or small abscess cavity in the prostats gland. In
the female, childbirth and pregnancy scem to have been the most
common precipitating factors.

Pathology —Aslde from the urogenital infection and the pres-
ence of gonococ in the blood stream, together with a high len
kocyte count, there may be no pathology demonstrable. More
often, however there are leslons of the heart valves. Thayer
some years ago reported upon 14 cases of gonococeal endocardiths
a3 showing valvolar lesions Jocated as follows

Aotk

Mhrad
Acctic xad mitmal

fi

In n recent article! Willlams reports the Iesions of 10 cases as
being in the following locatioms
Aral ]
Aortic 4
Aoctic and mitral 1
Fatal cases unimlly show an enlargement of the spleen and
liver and a glomerular nephritls. There also may be areas of
focal necrosts or miliary abscesses in the heart muscle {tself
Sympioms —The clinical picture usunlly fs that of other septic
conditions and its cause only becomes evident as the result of
the suggestive history and the finding of gonocoec! tn cultures from
the blood stream. Commonly there is an inltlal chill. Other cases
may start with malaise nawsez and vomiting and an elevation in
temperature, This tempernture elevation may be marked and
Buctuating or it may be alight with Httle dally change  Sweating
wsually §s marked arthritic involvements are common and de-
lirium and coma by no means rare.  Frequently there appears an
eruption polymorphic in character and disappearing upon pres-
wTe, on the trunk thighs and extremities. The leakocyte count
Is from 12,000 to 25,000 or over Diarrhen {s common.
Arch Int Med €1 26 1938
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Diagrosss —The dingneals of gonococcal septicemia depends
solely upon the {solation by culture of the gonococcus from the
blood stream, and it is wise to carry out such a study In every
gonorrhea! patient having a prolanged temperature rise. Possfhle
exceptions may be made in those patients whose temperature ele-
vations obvicusly are due to such camplications as epldidymitis,
acute prostatitis and prostatic abscess though even in them #t
often may be a wise course to pursue. It should be borne in mind
that most cases of blood infection occur during moderately quies-
cent stages of the urogenital infection and that a tentative diag
noads of such things as influenza, typhoid or other febrile maladies
may be fatal to the patient.

Prognoyis —The prognosis of gonococeemin eitber with or
without endocarditis has always been a grave one, particularly
in the presence of severe toxic syniptoms Some of the mikler
cases recovered, but very few of the severer ones survived. Ap-
parently the introduction of sulfanflamide and prolonged hyper
thermia hids fair to alter the alder prognosis for a number of re
coveries have been reported from prolonged fever and favorable
reports are beginning to appear as the result of sulfaniamide

therapy
Treat: Seemi modern ad has carrled v

beyond the older cxpcctant methods of treatment for this serdows
complication One shonld resort fmmedlately to either sulfanfla
mide prolouged hyperthermia or both fust as soon as &

is made. To temporize with so commonly fatal a disease mank
festation Is to run grave risk of disaster \When conditions are
such as to allow it, attention should be directed toward the cure
of the Initial focus of infection as recurrences have been reported

{n many patients,




XXXIX. MERINGITIS

Froa1 a review of the recent writings upon ths subject, it woald
sppear that gonococcal meningitis, though rare, is by no means
30 much 80 as heretofore was concladed. From the type bacter-
alogic studles that must be carried out to differentiate the gono-
cocous from its fellow Nelwerla, the meningococcns some cases
undoubtedly have been and are overlooked. Studies by Branham
Mitchell and Brainin® would terd to prove this to be the case. Out
of 500 cultures recelved by these workers to be typed as meningo-
cocdd during a perfod of two years, 10 proved to be gomococel.
Such a high incidence of gonococt] comes as & distinct surprise to
those of ws who hardly had given the subject any consideration
whatever  Most sarely It brings the matter to a polnt where it
deserves careful conuderation In every case of supposed meningo-
coceal

Etiology —Whils the above writers report the case of a virgin
In whom no evidences of urogenital exposure or infectlon could
be revenled, all of the other reported cases have been in adults
known to have or recently to have bad the disease and in Infants
Infected at birth.

Dlagnosis —The disgnosis consists of the discovery of the
gonococens in the spinal fluid and demands the most carefal of
studies to differentiate it from the far more commonly encountered
meningococcns.  The presence of gonorrhea elsewhere shonld sug
gest such studies In all those having meningeal symptoms.

Symptoms —The most nsual presenting symptoms ere lasal.
tude, beadache and elevation of temperature. Later there appear
stiftness of the peck and back, occasionally to the point of virtzal
opisthotonos nansea and vomiting ‘The spinal fluld is hazy from
a high cell content and many of the celh contaln gram-negative
Intracellular diplococet  The blood leukocyte count is high, The
mind wually {s dear

Treetment —Both the above writers and Marvin and Wilkin-
3on* report prompt relief of symptoms and cure from solfanfla
mide medscation.  Headache is much relleved by spinal tapplogs

JAXA 110: 190¢ 1938 JAMA 110; oo, 1880,
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XL. XKERATODERMIA BLENORRHAGICUM
{Gonorrheal Hyperkeratosis)

WHILE there have been described many cataneous feslons due
to gonortheal Infection, the most striking of all of those described
is the conditfon bearing the above titles The occurrence of vard
ots erythematous, urticarlal and bemorrhagic leslans, mostly con

Flg. 87 —Gomorrbesl kerstodermis. (Courtesy of Dr A A Davidson, Winslper.
Capada )

fined to the trunk Is common in severe cases of gonorrheal ar
thritis and is practically the rule in the presence of

septicemia.  Keratodermiz blenorrhagicum is far less common
and {3 found most usually In patlents presenting few symptoms
of the disease though it at times appears during the course of

”
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arthriths. The lesions almost entirely are confined to the legs
and feet rarely being found in other locations, and then, mostly
on the hands. Largely they occur during chronic stages of the
urogenital bofection and, siogutary eoough hardly ever guring
a first attack. Seemingly, theas lesions are far more common In
England and on the Continent than in this comtry

Pathology —Begloning s small red vesloular excrescences,
there s00n develops & hard cemtral crust formation  This crust
formation gradually increases fn aize snd thickness and may reach
& diameter of 2 coo or more.  There bullds up » thick rupis Iike
mountan of brown color  Whila a few clatm to have tsolated the
gonococeus from the leafons such efforts usually have been fruft
lesy. The markedly symmetrical location of the lesions mpom
opposits sides bespeaks & trophic etiology  In fact, such » cause
hay been amyumed by most stodents of the subject.  The interven-
tng skin frequently becomes greatly thickensd L. W Harrisen
states that preasure by the finger upon the nodules ghoes “the
feeting us if one were pressing on a biister which bad lost its con
tents bt retained its shape by virtue of the rigidity of it cellu-
loid ke covering” He further states that, “Alter bating for
e wrerks or months the thickened epfdermis of the affected
rexw is cast off fn large pleces so that the whole plantay covering
ory he shed fn ooe or two tough casts of the sols or heel™

Treatment —The treatment fs that of the causal Infection.
Rapld cures have been reported recently from the use of both
sulfanflamide and profouged hyperthermis. No matter what is
done attention should be given to the urogenital infection.



XLI GONORRHEAL OPHTHALMIA

THOUGH the incidence of this unfortunate gonococeal implan
tation has been reduced greatly by prophylactic measures em-
ployed immediately after birth, it is still 2 major problem The
reduction of gonorrhea as a causo of blindness fn children In this
country from the alder figure of 28 per cent to the present one of
around 7 per cent Is a feat of preventive medidne of no smalt
proportions.  For ft mankind owes to Credé a debt of honor that
probably never can be cancelled. But, in the glory of it all that
remaining 7 per cent continues to be quite a sizable blot upon the
records of those who deliver babfes There are those who remove
all blame for falture from the method jtself and place it squarely
upon the faulty technc by which it rather commonly ls applied.
Some, notably Lehrfeld, Louls,} go even furtber back and place
some of the blame upon those who becamse of pregnancy fall to
treat gonorrhes that s known to be present, leaving a birth canal
through which no eye could pass with any degree of safety

Incidence —In the previcusly mentioned article by Lebrfeld
which s the record of 2 survey of the records of six hospitals o
Philadelphia wherein prophylads is sald to have been carried out
carefully he found that among 27,873 infants there were 632
cases of ophthalmia (2.2 per cent) and that of these 30 per cent
were of gonococea! origin. In contradistintion to this rather de-
pressing survey fs the report of Somerville-Large * who encoun
tered only 2 cases of ophthalmia among 2701 bables born in one
year
Susceptsbitity —The question that naturally arfses when one
sees the above title In & book of thls kind §s What could an
arologist add to the subject? Perhaps the amswer should be,
pothing ” but to ane fnterested in the general question of gono-
coccal Infections the eye {s an extremely fascinating stady It
seems to offer a decldedly fertfle field for thought a fiekd that

JABA 104: 1458 1035
Bri. M T 21 1143, 1837
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appears greatly in need of clarification and one in which we should
be able to make use of our knowledge of gonorrhes in other
mucom surisces to rather a good advantage.

When 1t iy comsidered that 80 largs a percentage of all of the
blindness in childhood is due to this disease and that it so com-~
wonly spefls doom to the adult eye when infected, one begins to
semue the bnportance of adding even the smaliest bit to our under
standing of it

An the writer’s opbthalmologically untutored mind comsiders
the plans of treatment advised in textbocks for so many yeans for
this saddest of all gonococcal manifestations iu the light of his
experiences In the treatment of urogenital infectiony it recefves
same rather severs shocks. The urologist thinks of the eye as ove
of the most delicate organs of the human body And when he
reads that the ocullst dares to use such substances a5 1 to & per
cent sllver nitrate 2 to 5 per cent mevcurochrome 10 to 20 per
oent protargol, 10 to 50 per cent argyvol and 1 to 4000 bichloride
of mercury or oxycyanide of mercary he is prane to grap, He
knows what would happen if b tried these substances in the same
strenigthy on the seemingly more rugged mrogenital mutots mem-
branes, and he wonders if thinga that would prevent cure here can
produce it in the eye True be finds nothing to quarrd about in
the milder formy of treatment wsnally given the preference but
s sure to wonder when he sees mentioned these seeming atrocities

WWith such things appearing in the books from which the phys-
idan s expected to obtain much of his knowledge the stodent
of urogendtal gonorrhen {3 sure to feel that the oculist might find
e useful knowledge in other fields—things that rightly inter
preted in ophthalmologic values should help him to prevent more
blindness than be does. He could find immunclogle, hiatologic
and therapeutic analogies fn the urclogist s field that should be of
the greatest value to him.

From an immunologle viewpaint it i obwious that oll eyes are
Mbidogiuﬂynlikc_ Tbeeyentblnhmdinmr}yulamto
have no | such infectlons whereas In later
e there apparenthy hnlheramuktddegreeo!& On the other
hand this seeming lack of general adult susceptibility shows
sacial differences for In some peoples, notably those of Asta
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Minor, gonorrheal ophthalmia in adult Hfe is of extremely com-
mon ocaurrence. And in these races it would be Interesting to
know if the eyes themselves do not differ from those of other
peoples. One £ees 2 probable explanation of the lack of reststance
In the eyes of these peoples In the fact that mild trachoma in early
life Is almost the rule among them. Whether this exercises its
fnfluence upon the true histology of the confunctiva or by bring-
Ing about some blochemical change of a permanent character
would be an interesting question to settle,

As one familiar with the hablts of the gonococcus considers
this great difference hetween Infantile and adult susceptibility, his
mind at once turns to posaible histologlc differences  He knows
that the gonococrus fs rther particular about the kind of mucous
membranes In which It wants to live. And as be studles the text
books upon the histology of the eye, he finds constantly mentioned
in the descriptions of the adult eye something that he mines
entlrely in those of the fetal and infantile organ and which gives
a seeming answer to his question. He enconnters the statement
that the adult confunctiva exhibits a marked cuticular layer, which
is nowhere mentioned regrrding the confunctiva in early life. And
this carries his mind back to the fact that the mucous membranes
of the urcthra and fts associated channels also lack the cuticnlar
Inyer which is so comstantly a part of other mucous surfaces fn
the body that are not smceptible to gonococeal Infection. He
wonders if thase adults who do get gonorrheal ophthalmia are pot
histologic rather than biochemical varlants. He finds no other
explanation. The fact that ndividuals obtatning thelr gosococd
from the same source have all types of gonorrhea ranging from
tho mildest to the most severe has shaken his fafth fn the fdez
that such things are due to differing degrees of virulence [n the
gonococc] themselves The dlfferences apparently are In thelr
victims
Aside from the protection against gonococeal infections affered
by the cuticular layer the urologist long has observed the marked
i Ity shovm by aq epithelial surfaces. Tn the light of
these observations, let us comsider the hlstologic structure of the
ocular surfaces and the resistance they should offer to such io
(ections. We might, in fact dlsmiss our cuticular layer from
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farther consideration by takiog the eye that apparently does not
bave {t. We find in the center a cornea composed of many layers
of dosely packed squamous cells. Entirely surrounding this fs a
narrow rone of squamots cells and beyond this ia the general con-
jonctive.  Interpreted in terms of gonococcal susceptibility the
two first mentloned areas are fmmune and the last, the confunc
tiva, Is swsceptible. We know urologically that lack of local nour
bhment, trauma, or proloaged Irritation often will cause hnmume
mucons membranes to become temporarily susceptible to gono-
coccal penstration.  We see our best evidence of thisin the general
bladder wall, which though paturally immune to gonococcal in-
fection, can be rendered susceptible to it by the irrftation occa
sloned by infected realdual urine or by dlrect trauma, particularly
If the trauma canses sufficient submucoeal mftitration to reduce
surface nourfstment.

In the eye we observe that the cornea obtains {ts nourishment
from the circumcorneal rone, which is itself covered by s noo-
susceptible type of celle. It, therefore, is obvlous that there are
two ways fn which corneal nourishment can bs interfered with,
viz. direct chemical or mechanical tranma to Its surface and any
thing that can cause submucmsal Infiltration or awelling of the
circumeorneal rone.  When we interfere with corneal nourishment
wo reduce ar obliterate corneal immunity to gopococcal infection,
And, as comnesl {nvolvement is the one thing that gives us great
concern in wuch eye Infections, it s obvious that all of cur efforts
should be aimed at its prevention

Propkylaris —The tmmense value of prophylactic measures
against gonococcal infectlons of the confunctival sac stands with-
out question. To it alone is to be attributed the great rediction
in the mumbers of such misfortunes. As has been sald, the re-
porslbllity for a coutinued rdle of gonarrhea in the production
of 7 per cent of blindness probably & to be attributed to the
method of its use rather than the procedure tself

One who has tried to drop solutfons into the eyes of the new
born would not expect it to be done with an equal degree of
thoroughness by all of those whose legal and moral daty 1t Is to
do30. Bevond adoubt we atways shall have some cases of gonor
theal ophthalmia with us, but if a little more attentlon wers pald
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to the technic of prophylaxs in the newborn its present highly de-
pressing Incidence could be reduced greatly

Lehrfeld rafses 2 direct question about the efficlency of the
Credé method, while Somerville Large states that he has pever
sten a serious infection of the conjunctiva in a case wherein
such prophylaxis was carried out properly Even the two ceses
that he reparts (o his series of 2701 childbirths do much to bear
this out, as both responded promptly to local treatment and had
no discharge from the eyes after four days of treatment. So in-
sistent {s this writer upon the safety of 1 par cent sllver nitrate
solution in the conjunctival sac, that he states that be has never
observed eyo damage from it He further warns agafnst exper!
mentation with other things when this in his opinfon, s all that
could be desired.

Most procedures of the kind fail to reach the point of max
fmum vatue because of fallure to do same shnple little thing, and
one who has delivered many bables or who has watched the doing
of the Credé method readily can sense what the simple thing i i
this connection. There are few scemingly ensy things more dil-
cult to do than really opening the eyelids of a newborn baby stlli
covered with the lubricant with which Nature covered ft to belp
In its passage through the birth canal. A greased pig almost B
covered with sandpaper as compared with the child when It fint
finds it has & volce. The writer himself has tried to open the eyes
of Infants at this time to apply prophylaxis and he has seen many
others do the same thing What sllver pitrate really entered the
sac, if any did was certainly not distributed widely enough to
prevent gonococcal Infection. Undoubtedly the simple thing that
stands In the way of far grester success Is that, as often 23 noty
the skin is not cleared of Nature s Jubricant before the eflort 8t
prophylaxis is made It s a much easler ta_k to open eyelids that
have been wiped carefully with sterile gauze

The laws of most states call for the use of 1 or 2 per cent sfiver
nitrate solation as a prophylactic  There ¢an be Jittle doubt about
the lesser strength s being of equal efficiency and far more safety
than the stronger

So far as the prevention of gonococeal infection of the adult
eve Is concerned one should not bank upon the fact that bat few
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adnlt eyes in this country are susceptible to such infectlon. Such
things commonly oceur where they are lexst expected and their
prevention is largely & matter of Impresaing the patient with tbe
averwhelming importance of washing his hands with s good scap
lather Immediately after each handling of infected parts or dress-
ings. Such fostruction, and ths inslstence upon its being carried
out, are not always so easy with young children having gonorcheal
vuhvovaginitis, but those who care for them should be Instructed to
berd every effort toward seeing that the precaution s followed.

As Is pointed out elsewhere the introduction of sulfanilamide
Into the treatment of gonorrhes has injected another harard for
the children yet to be born.  Not anly are & varying percentage of
both sexes made symptomlexs carriers thereby but it Is mach in
evidence that many women infected by men seemingly cured by
this drug have absolutely no symptoms suggeating that they have
been fnfected They become asymptomatic gonococets carriers
from the start. Confined 5o largely to the childbearing age as this
dizense I3, one needs no gift of second sight to sense the impera
tive need for the moet careful prophylactlc measures po matter
bow sure the physician may be that there i po gonorrhea in the
family  Assuredly the set up is a serfous one and it will be fnter
esting to sea what part jt may play in increasing the Incidence of
ophthalmis neanatornm o the years to come.

Treatment —When ane familtar with the behavlor of urethral
gonorthea when treated by moderately strong saliutions of germi-
cides views the artay of local treatments suggested for gonococea)
infection of the confunctiva, he s prone to shiver At leaat ay
hax beey 32id, be {s sure to wonder how strengths of salutions that
Uterally wousld wreck the urethra could be curatlve tn what seems
to him o far more sensitive strocture the eye To him it would
lock like sacrificing safety for & hoped for speed of recovery He
would find it extremely difficult to understand why the cure of
urethral gonorrhea depends 5o much oo the stizrulation of curative
procemes by things almost devoid of active bacteriddal power
«ud that that of the eye depends upen the direct Kifing of gono-
coccl  His great wonder would be bow any cornea excaped surface
change that would allow of gonococcal penetration and how with
& circumcomen! zone thas treated enough bleod could go through
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it to nourlsh the cornea and prevent bacterial penetration beneath
its surface

By the nature of things he would find himself greatly admir
Ing the attitude of those gentler ophthalmologists who lean toward
such things as cleansing washes cold applications and local thsue
stimulation of a milder pature He wonld draw his high lioe st
1 per cent for strong proteln silver and S per cent for the milder
salts. He would pin his hopes on a sceing eye rather than the
galning of a few days.

While those newer additions to our thernpeutic armamen-
tarfum prolonged hyperthermia and sulfanilamide, are being re-
ported as of great value In the trentment of gonorrheal ophthalmia,
it is probable that most such infections in the first weeks of life
will continue to be treated by local measures for some thme to come.
Most physicians would hesitate to give 30 uncertaln & drug &s
sulfanllamide to such young children and every one should In-
dulge in even more consideration before subjecting them to pro-
longed hyperthermis. Most of the reported work along these Lines
has had to do with adnlts where dangers usually are far less gnd,
considering the possible outcome of the condition In them, coe
rarely should bextate greatly becanse the methods may have
dangerous poasibilities.

Regarding hyperthermia fo the treatment of this coodition
F J Pinkerton® reported upon the treatment of 3 adults, Before
the treatment they all bad & profuse discharge of pus from thelr
eyes These discharges had disappeared entirely two days after
the prolanged temperature elevation. J Terry® chronides the
disappearance of both symptoms and gonococcl from the eyes of
a woman by the third day following such treatment.

Extremely favorable results from the administration of sul
fanilamide have been reported and unquestionably {t should be
glven to adults having such an eye infection T Willis® bas used
this drug In 4 cases of ophthalmia neonatormm In conjunction with
saline and boric acld washes and cold applications and fs of the
opinfon that it gave more rapld curative results than amy treat

Am ] Opbth 30: 63 1937
U S hav M Bull, Ot 1937
Aale ] Blod sad 3 18 305 1933
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ment he has tried. He administered between 0.2 and 0.25 Gm. of
the drug per kilogram of body weight per day  These were di
vided into regularly spaced dases during the twenty four bours
Close watch was kept on the hemoglobln and transfuslons were
given if Indicated Other drug reactlons also were watched foc
closely
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Perfurethritis or Spongeltis—Ordinarily, an attack of
gonorrhea does not produce enough perfurcthral fnfiltration to
limit the distenalbility of the corpus sponglosum to any great ex
tent. If, however, there is added to the usual pathology of this
disease in the anterior urethra, either by the injection of strong
chemical solutions or by direct trauma to the canal from within
or without any great amount of infltration the result is a very
different one The corpus spongl becomes Ind d and
loses its power to stretch upon penfle erection  As a result of this,
tbe penis is curved markedly and great pain is experienced upoo
even a partial erectfon  Not only this, bat there is » far greater
likelihood of the later formation of fibrons strictures. Masturba-
tion or coltus In the first few days of the disease are not uncommod
causes of the complicatfon.

Treatment —Obviously the most important part of treatment
Is prevention, and this i3 easfly done by the avoidance of stroog
chemical injections urethral instrumentation and proper patient
fnstruction  In the presence of marked infiltration of the corpe®
spongiosum the patient should apply heat either by means of bot
hip baths or jmmersfon of the organ in hot water several times
2 day Only the gentlest types of urethral treatments should be
given The bowels should be hept open To avoid erections, he
should refrain from heavy eating and stimulating drinks such =8
coffee before retiing  He should sleep on his side and If any
difficulty s experienced In this regard some hard object should
be tied between his shoukders to prevent his turning on his back
while asleep He should arise several times at night to empty his
bladder and would do best to sleep on A firm mattress with p®t
too many covers. Should erection occur he should cause Jts sub-
sidence with cold water

Phimosis—Even In the presence of a profuse urethral dis-
charge it is rare for patients to have any amount of inflammatory
phimosis unless the tissuces have been traumatized by masturba-

88
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tion or coftus during the early bours of the infecton. This fs so
whether the preputial opening be large or small and 1if phimosls
occurs in the absence of such early trauma, ane wsnally finds that
chancrold was contracted concurrently with the gonorrhea and
that thers are subpreputial ulcerations present. In the traumatic
types of phimosts there commonly Is an assodated lymphangitis
and some pamful swelling of the ingmnal lymph nodes. There
also may be some dorsal phlebith.

Treatment —In the absence of subpreputial ulcerations the
swelling of phimoals usually subsides within a few days as the
result of hot water immersions several times a day It fs well also
to keep the preputial sac cleaned by the Injection into it several
times a day of 1 8000 potasstum permangenate solution

Fit 38—Iafixmuatory phivacels dom te & parrwad and indurated preputial meatos

Even In the presence of chancrold a few days of this treat
ment usually will reduce the swelling sufficiently to allow of suf
fickent preputial retraction for a dark field atudy of the ulcer
fluids a thing that never should be neglected however inpocent
looking may be the lesions. If such treatment does not maks
dark-field study possible within a few days a dorsal slit Is fust!
fiable for exposure of the sore.

Paraphimosis.—Thus condition is dus to the same causes as
phimosis. In it the swollen prepuce forms an enormoas collar of
edema back of the glans penfs and it will not spontancounsly come
forward. To the patlent this fs often a more alarming complica
tlon than phimosis for the distortion of the organ fs such as to
engender the conviction that the entire penis will be destroyed.
If the condition has existed for 2 number of days there may be
such a lack of nourlshment of the distal surface of the prepuce
that a pumber of small ulcerations may be present and the former

a
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preputial margin, which has really become the constricting band,
may have sloughed in the depths of one of the dorsal creases

/
S

Fig 89 —Thbe penlle deformity of parephimothe.

Fg 90—The author's method of reducing paraphimosis by prewery redw
tion of edema 1 both the prepoce and glam before axy effort b msde to reper
them I thelr proper relatfoas  If the presere fs sfght at st and fhes
tocressd the pracedare cates ¥ithe pafn even fn the presence of ulceratied

Treatment —Whether or not ulceration bas taken place It
practically always is possible to replace the glans and prepmce i
thelr pormal relations without recourse to surgical measares  Jo
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arder to do this it is necessary to reduce the swelling both of the
glans penls and the retracted prepuce. This fs dooe by grasping
the glans by the tips of the fingers of one hand while the preputial
swelling b encircled by the palm and fingers of the other hand
(Fig 90) Prolonged, gentle pressure is made to both structures
and 1t s00n will be cbserved that practically all of the swelling
can be reduced even when the preputial edema has assumed quite
a marked degree of firmness. The temptation to reduce the para-
phimosts before there is sufficeent reduction {n the swellmg to
make it an easy painless matter should be resisted If unnecessary
tauma and pain would be avolded. When the structures are re-
placed In thefr normal positions It is well to pms 2 strp of ad-
besive plaster along the sides and over the end of the organ so rs
partially to chstroct the preputial meatus and prevent a recurrence
of the deformity

Fig. 91 —Papullomats, of (he ghows and refiected byer of prepace  (The so-calied
“vcoeres] warts ™)

Rubber gloves atways should be worn by the physiclan if thete
are ulcerations present, and {t often {s well to cocanire all denoda-
tons to obliterate pain. Dark field studles of uleer fiulds shoald
be made.

Alfler the redoction of a paraphimosis heat should be used and
any surface changes of the preputlal sac should be cared for by
mhcsundmﬂdmﬂu-pdcmwden.

Bala Inflammation of the glans penys in the ab-
scuccuitnvnlvemmtoﬂhewnrdlnyerulthcprepmc s 50
rare in gooorrhea that it Is general custom to make me of the
compound term dencting both. The conditlon generally Is due
to the retention of acrid purulent products beneath a long prepuce
It rarely is seen in thoss who give proper attention to the preputial
sae If the inflammation s not overcome the formation of papil
lomata (venereal warts) Is of common occurrence (Fig. 91)
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Treatment —The treatment of balanoposthitls ts mainly Joca!
heat and cleanliness. The preputlal sac should be washed several
times a day with 1 8000 potassium permanganate solution by
means of & syringe or frrigator, If there is & phimosls preventing
retraction of the prepuce.

In the milder grades where there is o inflammatory pldmosks,
sfmple cleansing of the sac several times & day and dosting with
boracic acid or any of the milder antiseptic dusting powders wst-
ally will bring ebout prompt cure.

In the presence of destructive ulceration of the glans it at
times may be unwise to wait for heat and treatment of the pré-
putial sac to reduce the preputial swelling. It may be really an
emergency matter to uncover the glans to prevent further thsne
destruction. ‘This may be doue In several ways elther by dorsal
or lateral alitting of the prepuce or by cantery clrcumcision  No
matter which fs used one may expect infection of the cut surface.
There is reason to believe that leas destruction follows carefully
done cautery crcumcision with cauterization of the offending
ulceration. Before cauterizing any ulcerations however several
specimens of serum from them should be subjected to the most
careful dark field studies as an overwhelming number of such
ulcerations are muxed Infections in which the Treponemna pallidom
can be found

In the negro at times in the white one frequently encounters
in the presence of balanoposthitis a nomber of small transverse
cracklike ulcerations on the preputis! margin. These cause con-
slderable pain usually prevent preputial retraction and most
commonly are negative to dark field study for the trepopems
pallidum. If the preputlal sac is washed frequently with perman-
ganato of potash solution the organ immersed in bot water and 2
mild stimulating antiseptic applied to the ulcerations they usually
beal slowly but the resultant narrowing of the preputial meatus
generally mmales later circumclsfon a wise procedure.

Perhaps the quickest way to heal these marginal ulcerations
is by the use of Robbins and Seabury method for the treatment
of chancrodd It will be recalled that they advised making an
application of 25 per cent copper sulfate solution to such ulcers
and passiog through It high frequency electric sparks by means
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of & pointed “vacuum” electrode. This rarely has to be repeated
more than two or three times at from two- to four-day intervals,

Follonlitls (Littritis) —It is probable that the glands of
Littré become infected In every case of gonorrhea in the male,
These structures despite thelr dmmmutive slze and in the absence
of trauma unquestionably have ready dranags possibllitles, as
a rule, Were the reverse the case, ane would find chronldty of
Infection in every case of specific urethritls For these glands
anatomically and histologically are of such sixe shape and ce-
Tular strocture that ome woald expect thewr infections to behave
In & manner slmflar to those of the endocervical glands and those
of Skene. Such however is not the case in any great number of
patients, for without treatment ammed directly at them they gen-
enally go on to cure along with the urethra,

It is probahle that they are slower 1n recovery than would be
the fres urethral mucosa, and that it is becamse of this slowness
that anterior urethritis does not respond more promptly to local
treatment. The really {mportant factor in our present conxddera
tion is that untraumatized, they do clear up withont compelling
m to destroy them or treat thelr cavities two things so glibly
advised by some devotees of endoscopy and so utterly impossible
of real sccomplishment.

In certain cases where the urethra bas been subjected to direct
tranma, elther chemical or mechanical this wually free drainage
Is interfered with by partial or complete obstruction of the gland
opening. If conditions are such that the gland drains only from
time to time it rematns for an indefinite period as a gonococcns
feeder to the free muccsal surface and we see a case of chroak
gonorthea that tries the patlence of its victim and almost defles
the skill of his physiclan.

If however this urethral trauma causes 30 much swelling that
the gland opening becomes completely closed one of three things
happens as previonsly has been polnted out (1) The lumen of
the gland becomes distended, forming a shotty or pealike mass
in the corpus sponglesum and after from four to six days It empties
Into the urethra throngh its natural opening and disappears. (2)
The gland falls to open but goes oa to resotution leaving a minute
hotlfke lump at its former site  (3) The Infection breaks through
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the gland capsule and becomes 2 true folllculer ahscess The
aftermath of the first may be prompt cure through good dralmge
or chronicity of infection from Intermittent drainage. That of
the second Is an eventual nodule in which Iytlc processes have
killed the gonococd and it sefely can be disregarded. That of

'

Flg 92—Defocmity doe to follicaier sbacesy. Leteral fiew

the third Is much tissue destruction if not surgically treated and
a poxsibility of later stricture formation under the best trestment.

Treatment —From the foregaing it is obvious that preventlon
is far better than treatment and one who avolds strenuous forms
of local treatment and secures even modernte petient co-operation

Fig 93 —Deformity dos to follculsr abscem.  Ventral aspect.

does not encounter a swollen urethral follicle n many hupdreds
of cases. He who nses high-pressure urethral jrrigations or early
Introduces instruments into the urethra {s by no meam s0 for
tupate.

The treatment of the first and second types of follicular swell
{ng should be entirely pallistive as at least 90 per cent of them
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will elther empty or undergo resalution on the repeated immersion
of the penls in hot water Some advise thelr intra urethral incision,
a thng by no means 2o simple as {t seems. When it 15 accom
phshed there usually is left quite a pocket in the urethra which
camses & prolanged urethral discharge even after the gonorrhea is
cared.

The treatment of true follicular abscess is an entirely different
matter  If allowed to go until it attaches jtself to the penile skin
it dimects widely along the under surface of the organ and creates
much destruction. It is far better to Incise it moderately early
In domg this it is wise to make a rather long longltudinal inchdon
down to the abscess jtself and then open the pus cavity If a
small skin indslon is made, it rarely overlies the opening nto the
ahscess witen the swelling has subxided and the cavity muast drafn
through a tortuous charmel. The wound should be lightly packed
to its depths with gauze for the first forty-elght hours to assure a
straight opening. After this the gaute shonld be removed and
drainage allowed toproceed. It i3 safest to avold all intra urethral
treatments darlng the first four or five days Otherwise the
poorty nourished urethral wall may be broken into the abscess
cavity and a permanent fistula result.

Parafrena]l Abscess (Suppurative Tysonitis) —As vwas
pointed out In the section on anatomy there are two tubular glands
ane on each side of the frenum emptying into the prepatial sac,
At times ape or both of these glands become Infected and when
they do abscess formation usually takes place These ahscesses
appear as round red serellings on thedr own sides of the frenum
(Fig 94) which, if not incised early promptly rupture through an
opening too small for proper drainage. Such ahscesses frequently
are mistaken for follicular abscesses. Occaslomally these glands do
Dot go on to abscess formation when fnfected but remain as poorly
draining foc in which gonococd may linger for Jong periods of
time, Unless properly treated these abscesses, after their rup-
ture {requently will harbor the gonococrus Indefinitely

Treaiment —The Initial treatment of parafrenal abscess s
surglcal opening  This bs best doae by grasping the most prom
inent part of the abscess by a pair of mouse-tooth forceps and
suipping off the top with the scissors  The reason for ths is that,
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even after opening, the deeper portions of the gland frequently
will harbor gonococd! unless Iater treatment fs carrded out. Unles
& large opening has been made the gland channel cannot be found
when the swelling subsides  Dally after the abscess Is opened,
2 small probe-pointed needle should be passed into the depths
of the channel and it should be Injected with 5 per cent mild pro-
tewn sllver  This should be continued untl it no longer is possible
to express fluid from the canal and it should be carefully watched
during the subsequent treatment of the urethral Infection. In
some cuses there occurs a minute opening into the urethra as is
shown by the escape of some of the silver protein from the urethral

Fig 94—Front and lteral views of deformaty dus to an abacess of & parafrrme!
phand

menatos. If this takes place the canal should be treated until It
and the urethra contain no gonococel It I3 rare for utine 1o
escape throngh such a minute sinus in this location.

Upon rare occasfons the canal remains as a palpable fibrous
cord and gonocoed usnally ean be shown to be present. If 50 it
ts safest to dissect it down to the urethral wall lgate the proximat
end to prevent a sinus and remove the gland

In view of the possibility of a chronic parafrenal gland infec
thon In the ahsence of abscess formation It {s wise to study (hE
area closely In every patient to avold leaving untrented an kt;l
site for prolonged gonococcal stay  The writer has seen two 3
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cases which resulted in the infection of others long after the pa
tlent to all appearances was cured

Para-urethral or Juxta-ursthral 8inusitia.—Infection of
the minute channehs that often penetrate the substance of the glans
pents and most frequently open upon {ts surface near the arethral
meatus (see Fig. 13) is by no means uncommon. Beyond, per
hapa, a slight reddening of the area around their openings and the
occanonal escape of an almost Imperceptible amount of pus, Infec
tions of thess minute mucous channels give no symptoms It ls
probable that they never undergo abscess formaton. Like the
parafrenal glands they harbor gonococel for great lengths of thme.
They should be searched for carefully in every case of gonorrhea,
for if overlooked, they almost certainly cause the Infection of
others  In the previous editions of this book & case was clted
of an individual who infected & woman and during treatment for
the simus Infection developed an acute urethrith because one of
the sinuses had an opening into the urethra also

Among the falrly large number of cases of para urethral slna-
slitls that have been seen by the writer more than half had trans-
ferred Infection to others

Treatment —It nsually i3 a simple matter to destroy these
channels by the insertion of A small blunt wire and subjecting
them to the fulgurating electric current. In the absence of this
they can be cured rather promptly by injection of S per cent mild
protein silver s was advised for the treatment of parafrenal
sinisitls.  If close to the meatus they can beslit into the urethra.
Before doing this, however It is best to carry out the above in-
Jections for some days to avoid urethral infection and perhaps,
metastatic gonorrhea. The writer once had 2 patient develop
gonortheal arthritls the day after a sinus was opened Into the
urethra,

It {s unwise to conclude that these minute channels can be
destrayed by stroag chemlcah.  Gonococdd have been expreased
from them after the fnjection of tincture of fodine and even after
they have been ballooned with 50 per cent silver nitrate solution

Lymphangitis and Phlebitis—These two conditions fre-
quently are coexhitent and both are doe to direct trauma to the
shalt of the penis in the early days of Infection They usually
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clear up promptly on penfle fmmersion in hot water at short
intervals Upon the rarest of occasions small areas of infection
occur in the skin which require inclsion. Uluaﬂythmfsmnsso-
clated phimosis or paraphimosts and an fnal adenitis,

Ing'ulnalA.denlﬁl (Gonorrheal Bubo) —In gonorrhen asso-
clated with profuss discharge, there usually is some tender, mod-
erately paloful swelling of the ingumal lymph podes for a few
days In contradistinction to like leslons caused by chancroidal
infectlans these do not become suppurative  Alter a few days of
discomfort they undergo resalution whether treated locally or not.

“Gonorrheal Heel"—As has been said the condition that
bears this obviounly unfair misnemer probably bas nothing what
ever to do with gonorrhea, Certainly, just the fact that a man
who once had gonorrhea develops & bony spur on his os calcls b
no proof of such an etlology The lealon, also, occurs in individuals
srho have never had that disease. The paln s present only oo
walking and, generally can be relieved by placing a sponge-rubber
pad mder the heel with a depression in it to correspond with the
position of the spur  Occasfonally it may boe necessary to remove
the spur surgically

Pyonephrosis.—There have been reported a number of cased
of gonorrheal pyonephrosis. In all of them that have come to the
writer's attegtion there was obstruction along the course of the
urcter and it is probahle that the condltlons were, n reality
hydronephrotic ones that later became infected by the gonococcts-
The frequency with which ureteral reflux of bladder contents has
been demonstrated compels ane to belleve that, in the absence of
ureteral obstruction, the gonococrns probably never gnins a foot
hold in the upper regicns of the urinary conducting strocture.
Othervise, upper tract gonorrhea would be a moderately frequent
tesion a thing that either is not so of we do not make a diagnosis
of it when It Is present, That it can do so In the presence of
obstruction stands without question. Its treatment fs that of any
other similar pyonephrosis  If the obstruction can bo relleved
there fs every reason to believe the gonococcus soon would dis-
appear from the kidney pelvis and areter
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THE frequency of urethral discharges that have nothing to do
with the presence of the gopococcus is so great as to justify a
careful consideration of the condition in & work supposed to con-
fine itself solely to gonorrhea  The rather widespread impressian
that nangonorrhenl discharges are so rare that ope almost safely
can conchide that the patfent having a profuse discharge from the
urethra has gonorrbea and the one with a scanty discharge prob-
ably has that disease, is In no way borne omt by careful stodles
In the comparative incidences of the two conditions.

In order to settle the incidence question {n hiy gom mind as
well a3 to study the number of complications occurring In gonor
rheal patients under chfferent treatment forms the writer several
years ago culled from his files the historfes of patlents whase pre
senting symptom was an urethral dscharge  These were selected
In the reverss order of thefr appearance at his office untll there
were 750 histories of patients having gonorrbea. In thig way the
histories of those patients whase discharges were not of gonococaal
etiology, bt who appeared daring the same period of time, were
taken from the files for study Though the writer was by no

bistorles were studled and, of these 333 patients had discharges
fo the total absence of govorthes at the time of study  In other
words, Just 30.8 per cent of the urethral discharges studied durlng
that time were utterly nomspecific In origin.

The stparation of these cases into age groups broogbt forth
1ome interesting facts that previeusly had not been suspected by
the writer It was found that sech purulent zrethral discharges
are rare before elghtesn vears of age and in the nhsenca of ure
thral stricture, very warely occur beyond the age of forty-five
years  As will be seen In Chart XI they are found In just that
perfod of life in which gooorrhea, also s mest frequent. The
Importance of this latter olservation Is cutstanding and gives sino-

™
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CHART XI
AGE INEIDENCE OF NONFONORRHRAL DiSCHARGE
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lutely no warrant for the assumption that any urethral discharge
is of gonococeal origin umless the gonococcus {s demonstrated to
be present.

Certainly thero fs no such thing as a typfcal gonorrheal dis-
charge,” por is there 2 typleal nonspecific discharge.  Large
numbers of the latter were profuse yellow discharges some were
greenish in color and a few mwere blood-tinged. Though the i
clusion of tables that so often contaln so many things a to be-
wilder rather than lnstruct has been avoided in this work where
simplicity has been courted there i 30 much that Is of interest
and valze in the ane complled from these cases that it Is Included
(Table H) for the study of those who care to go meore deeply
into the microscoplc charncters of the discharges as well as the
demonstrable causes of most of them There are many
to be found therein.

The dlagnosis of gonococen! urethritis is a simple matter when
compared with that of the nonspecific variety In the former ooe
anly has to find the gonococens. In the latter he must make re
peztedmrchﬂtabemthatﬂmgmocoocuslsnotpmemnnd
even then often Is assafled by doubts lest it be present and be has
missed it. The solutfon of the true came of & given cose of non-
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rhen. Though ane may fnd variow bacteria present fn the
salned smear he even then Is far {rom the complete answer and
must delve carefully into the patient's history and present path-
ology in the hope of finding it. Lacking it beis at a great dis-
advantage for cure so commonly depends mpon the removal of
the etiologic factors.
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In our consderation of the subject, we perhaps should do best
to view the urethra as a canal that usually harbors, without harm
to itsel! most of the bacteria that are found in nonspecific inflam-
matfons Harboring them normally, as one might say, there must
occar some exclting factor to disturb this happy state of afisin,
to reduce this rather constant hrmumty and sensitize the mucosal
surfaces to the toxins they have known so long. Ard It is in the
determination of these exciting factors that we find an immediate
broadening of the fnvestigative field, Though we wually begin
by the determination of the particular micro-organism present In
the discharge we err 1f wre Jet that knowledge occupy too large
2 place in the picture.

Tho antertor urethra, for it is this partion of the canal from
which the dmcharge arises s a very well behaved portion of the
body under normsl conditions. In the absence of an exciting
camss it does pot produce pis. Further that cause is seldom
solely the presence of the bacteria found in the discharge. {The
exceptions to this are gonorrhea, chancre, chancroid and tuber
culosis, the last three of which are extremely rare, and nons of
which really should be called ‘monspecific.””)

The urethral mucous membrane has the peculiarity of dgrelop-
ing & prompt purulent response to simost any type of imitant.
The degree and duration of this purulent response depends opoe
the strength of the irritant and duration of its action. The greater
the {rritation, the greater and more contimied are the evidences
of ft. If the irritation Ia not great and fs of brief duration the
evidences of It as a rule are not great and they rather promptly
diaappear  If mild irritation s often repeated, the resultant dis-
charge may continue over 2 great period of time. Under thls st
condition or where the strength of the irritant {s almost or com-
pletely cauterant a change takes plice fn the lining cdls of the
canal. A protective type of eplthelium—squamous—replaces
the normal columnar cells. There {s 2t tmes such an over
production of squamons cells that they desquamate in large num
bers occastoning a discharge that cannot be differentiated mac
roscoplcally from pus. If the caliber of the cansl Is narrowed
sufficiently to impede greatly the urinary stream  this same pro-
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tective type of cells replaces the normal cells immediately proximal
to the obstruction.

It safely can be said that a chronic pongonorrheal discharge
fs due to the continued action of the etialogic or underlylng canse
and not to the particular bacterial elements present. An unob-
structed antertor urethra seldom if ever will hold a chroalc
nflammation in the absence of some continoed exciting factor
unless it has been thoroughly devitalired by chemieal or instro-
mental trauma, and, even then, it shows a marked power to cor
rect these resulty unaided by therapeutic measures.

Regarding the etiologic factors concerned they can be divided
Into several groups in the order of thelr frequency () deeper
lying pathology somewhere in the urinary tract (3) irritants In
troduced from without (c) idiopathic factors (d) forelgn bodies
in the capal, (e) systemic disenses (f) parasitic infestations.

Under the heading of ‘Chronke Gonorrbea  we have discrssed
most of the underlying pethologic processes in our mest common
group of causes. Except with the obstructive conditions such as
stricture or narrowed external meatus, practically all chronic and
most acute discharges under this particular heading are secondary
to infections in the smaller mucous channels emptylng into some
portion of the urethra As by far the greater number of such
feeding infectlans are located in the prostate gland the dizgnoals
and cure of most of them depend upon the diagnosts and treat
ment of the underlying prostatitis.

While the discharge ocrasioned by chronic prostatic infection
wsuelly Is limited to a drop of pus at the meatus In the moming
there are many marked exceptions. The morning dischargs of
chronic prostatitis frequently is not discovered by the patient untit
some questionahble sexual contact causes him to make a closer fn-
spection of the parts than he usually does.  Fright, a guilty con
sclence or both, cause him o come to the conclusion, upon the dss-
covery of the presence of discharge that be has gonorrhes and
hnmediately to seek his physician  Unless the physlcian studies
the dischorge carefully the history is prone to lead him to agree
with the patient and carry out the treatment and precautions be-
longing to that disease In such studies it never should be for
gotten that gonorrheal discharges at times show 10 few gonococel
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continue to discharge for more than a few days after its removal.
Should the trauma be carried to the stage of definite tissue necrosts
the discharge naturally would be more prolonged, but even then
it usually ceases promptly after the complete healing of the
necrotic area.

Urethral discharges due to chemical Irritation at times follow
efforts at prophylaxis for gonorrhea. They appear within a few
hours of the offending Infection, and unless the Injected substance

mn—m.rmmmummdwm
ton of short dwaticn. The ehwmncs of bucterhy is highly sugpesthe of soch 2
] factor

has been almost or quite caustic in its actfon, they ususaliy will
subside promptly without treatment. Should the urethra be sub-
fected to many such lnsults the discharge can be kept up for
great lengths of time.  In this latter class as has been cited in the
chapter on “The Microscopic Interpretation of Urethral Dis-
charges, there are usually many squamous epithelial cells to
suggest the true cause  These discharges are prone to contaln
many bacterla In contradistinction to the practically nonbacterial
discharges occasioned by a single chemlcal Insult



NONGONOCOCCAL URETHRAL DIBCHARGE 307

Of greater Interest and perbapa, frequency in this groop are
thase urethral discharges that are caused by contact with irritating
vagmal secretions.  As such disturbances are most likely to be oc
casioned by postmenstrual secretions, and show a rather fixed
tendency to disappear promptly, there Is commonly almost a frred
cycle to their appearance which heips in the solution of them.
They are prone to exhiblt a large assortment of bacteria, and, Hke
the suppurations due to chemical frritants, they practically lack an

Fig. 2.—The sumber of sqoernoms cells, the beckgreand of bacterh, and the
scarcity of okocytss weskd sugpest old orethnal stricture or prolosged wrethmal
devitaliration from strong chemtah.

Incubation period being present within twelve hours of the ex
posure.

Those discharges due to an unclean prepatial sac, where every
opportunity is afforded for the development of bacterial toxims of
8 highly irritating character are wsually easy of solution and
equally easy to cure. In fact, It can be said that the treatment
of this entire group of cases is largely prophylactic. Little diffi-
culty is encountered in curing them when the conditlons cnnlng
them are corrected or avoided They then show a decided tend
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ency to disappear spontaneously but their care commonly can be
hastened by the injection of mild solutions of the sams kind and
In the same way as are used In the treatment of genorrheal anterfor
urethritis

The next {n frequency are those discharges for which we can
elicdt no definite etrologic factors. For there occur nonspedfic
urethral discharges that cannot be explalned by our mast careful
investigations, A large share of the seeming mystery in thelr
origin Is to be attributed to a lack of frankness on the part of the
patient, but there stfll remaln a conalderable number that are pot
so easlly explained Singularly enough, these commaonly are the
cases In which we experience most difficulty In producing 2 cure.

Of the rarest occurrence are these urethral discharges that are
to be attributed to the presence of n foreign body or to systemic
disense. The former are most commonly the result of urlnary
calenll or brolen catheters that have found anterior or posterior
urethral lodgment or are occasioned by bodles introduced for
purposes of masturbation

Before we knew 0 much about the rble of deeper patholegy in
the production of urethral discharge we heard more about dis-
charges due to some particular systemic diathesis.” There b
considerable question about the occurrence of urethral discharges
as the direct and sole result of systemic disense A close study
of the lower urogenital tract will reveal 2 more plamsible explana-
tion in the shape of local pathology In almost every case

One might add with some reason an ingestive type of ure
thritis, for there are encountered upon rare occasions individuals
with apparently notmal lower tracts who will experfence o scanty
urethral discharge on the morning following the ingestion of muck
alcohol  The older writers also mentioned asparagus rthubarb
turpentine cantharides arsenic and potnssium fodide os possible
causes of an urethral discharge but they must be of the rarest
occurrence if Indeed they ever do take place

Studies within the last few years have shown that Infestation
of the lower urogenital tract by the Trichomonas vaginalls is by
1o means $o rare as formerly was supposed  Upon rare occaslons
this Infestation may be confined to the anterfor urethra alone,
Vlore often the prostate fs infested. The diagmosts of this ie
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festation 13 by no means a difficolt one. Not anly is it possible
to find the parasite fn active motion in the proatatic secretion but
it can be seen in the urinary sediment as well For some up-
known tesson, {t Is not commanly observed in the fresh urethral
secretion, though this Auid usually Is of a thin, mucoid character
Owing to its assumption of a perfectly round shape on dryfog it
s almost impossible to differsntiate it from cells commonly found
In such fiolds, when stained. Once recognized in fresh secretions
it does not escape detection very often thereafter

So far the discussion has been coufined to those patlents who
present themselves to the physican with an urethral discharge
present at the time. It has not been intended to Include that
rather large number of patients who vixit the physician stating
that they have such a discharge but have none present at that
particular time  He who treats such patients on the strength of
history alone is courting the chagrin that 5o often arrives. The
oumber of such patients whose socalled  discharge ’ I solely an
Incresse in normal urethral mucus i great.  Soch patients need
education and not local treatment Many patients recelve pro-
Topged courses of treatment for a "dlscharge' the nature of which
enslly could be determmined by a knowledge of the time and cause
of its appearance and the finding of a normal prastatic secretion
Not a fewr individuals who have not had xexual refief for some
time, force out prostatlc secretion of even, semfnal fluid when
straining at stool. \When (nformed what Itx camse is mest {odl
viduzts either step up their sex autlets ar pay no further attention
to the “discharge.” If neurotically inclined they commonly con
tinue to worry about the matter and it is justifiable for the phys-
Ican to carry out a course of prostatic massage to keep the gland
moderately well draived for a while. Often the better muscular
tooe of tha gland following such a course of treatments prevents
the accummlation of 3o much prostatic secretion and bankhes the
symptom thereafter

Tt always s wisest to furnish the patient complaintng of ure
thra discharge but who has pone at the tims of his vislt with
tlides for the making of spreads More often than not when
lhtxrpmdsmuudlcdmlanmhﬂynwdngk(mdbm
normal grethrat mucos
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Treatment —The treatment of nonspecific urethral discharge
predominantly s that of the removal of its underlying cause.
Local chemical treatment of those cases resulting from deeper
pathology In the tract seldom is permanently curative. It at
times, may stop the discharge but recurrences are so nearly the
ruls as to make it of lttle, if any, real value to the patient. As
the treatment of this pathology has been considered elsewhere,
there Is little need for ity repetition here

If no deeper lying pathology exists, most such discharges can
be cared quickly by the use of the local treatment advised for
acute antenoar urethritis of ganococeal origh  Upon rare occa
sfons and particularly In those having an idiopathlc mucold dis-
charge the infection into the auterior urethra of sn astringent will
check the discharge promptly One should study such cases care-
fully for the Trichomonas vaginalis however, before concluding
that they justly belong In that gradually reducing group that we
uow call {dfopathic.

As with gonorrhea, great care should be taken that the con
tinued use of local infections does not clear up the original dis-
charge and replace it with one due to chemical Irritatfon alone. A
farge proportion of the patients presenting nonspecific discharkes
bave an urethral mucosa singularly susceptible to the influences
of chemical frritation, Indeed it Is far more commeon to ovestreat
these cases than Is the case with those having gonorthes. The
writer sees many patients esch year whose contioued discharge I8
due solely to such overtreatment. Almost the entire celinlar con~
tent of the discharge fs composed of eplthelinl cells. In other
words the mncous membrane fs endeavoring to protect ftself fram
the ministrations of the doctor and the patient rather than from
the condition that formerly caused it to weep  Cure In such pa-
tients rests {n a discontinoance of trestment rather than more
of it. And one should not expect Nature to repalr the damage
thus done within a day or two It frequently takes a number of
weeka for things to regain their normal conditfon During tbis
time the discharge had best be distegarded. To be satisfied with
this course of actlon or inaction, the patient must be made to
anderstand the reasons for it. Above afl things he must be cod
vinced that there are no gonococcl present In his canal
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Where the discharge coatinaes after the removal of the cause,
dilatatbon of the canal with a full-sized urethral sound upon sev
eral occasions may givé the desired result. At times the instill2
tion of a few drops of 2 per cent silver nitrate Into the pastenor
urethrs may solve the problem. More rarely the topical applica
ton of the same strength, to limited unhealthy-appearing areas in
the canal may be demanded

The removal of the Trichomonas vaglnalis from the prostate
probably never Is accomplished by massage of the gland Taking
his coe from the fact that the parasitologists treat rectal parasitic
Infestations with bot rectal washes the writer somo years ago had
his friend Dr Willlam Johnson apply beat by means of diathermy
to the prostate, After this some I 3000 neutral acriflavine vwas
injected into the bladder by means of a rubber bulb syringe and
allowed to remaln there untfl the next urinatlon, Some of the
solution Also was retained In the anterior urethra for ten minutes.
This plan of treatment, much to hiy surprise was aimost imme-
diately successful. Upoo only one occaston in a namber of cases
have trichomanads been present after the second tremtment and
In thess they were absent after the third Treatments were given
on alternate days and for the sake of safety four or five were
nslsted upon,

‘Where orethral discharges are the result of irmtative vaginal
zecretion they wsually can be prevented by a precoltal douche of
sodium blcarbonate sofutlon  They always can be prevented by
the use of a condom.






Part Two
GONORRHEA IN THE FEMALE
A STUDY IN ANALOGIES

XLIV GENERAL CONSIDERATIONS

THERX can be o question regarding the fact that within the
Last decade thers has occurred a great Incresss m medical nterest
in gonotthea in the female Omne who adroltly makes inquiries
among gynecologrsts however does not gain the impression that
thelr real, deep interest In the problems involved approaches any
pearer the {deal than does that of surgical wrologists {n gonorrhea
in the male. It fs true that most of both treat gonorrhen but coe
finds little to suggest that the one or the other concerns himself
uy too deeply with efther the personal or soclologic aspects of the
disease. Largely they shun dbscusslon of it otber than upon its
surgleal aspects, and certainly few of them write upon it. With
In the last year the writer mentioned within the bearing of a
gynecologist nnusually conversant with the attitude of his fellow
gynecolegists upon the subject, the name of one who both studied
the disense and did not fear to write aboat it. He immediately
entered the fon with the excl y remark  “My God)
let me have that man s name and address! FHe’s a rare bird!”

Despite this decidedly unfortunate state of affairs progress
has been made that hes reflected {tself in an enormons reduction
In the number of avoidahle complications of gonorrhea in the
lemale. Afost of this is due to the fact that many of the older
hurtful methods of treatment largely have been discontfrued
rather than that these who should be leading the way fn large
numbers are doing s0  One who was unduly skeptical might sus-
pect that much of this latter has occurred because the treatments
discontinued were 2 nubsance to carry oot anyway —procedures
of a sort that any one would be glad to discontinue if he suspected

3
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that his patient might do almost or quite as well without them—
and that the reductlon in the use of such methods does not, of
necessity, prove greater Interest In or knowledgs of the drsease
itself ‘The wnter, though aware that this applies In some casss,
Is convinced that there is a general increase 1n both Interest and
kmowledge Certainly, there {s conslderable econamic sacnfice in
the pewer order of things—a fact that adds much to the glary of
the change, Such things do not occur In the midst of economb
depressions just because doctors become too lazy to continue
them. They are based on a far more attractive foundation where-
In lies an Interest in the patlent and her disease that transcends
the desire for worldly gein at a time when {t never more sorely
was needed.

That the outlook for a further correction of some of our short
comings In the near futare ks highly promising can not be doubted
One only has to review the deliberations of the American Nels-
serian Medical Soclety to sense this This organization, composed
of those who have had at least five years actual experience with
some phase of gonorrhea study and devoted solely to the study
and the disemination of knowledge regarding this disease fs fil-
Ing a long felt need  Its deliberations upon all aspects of the
disease in both sexes have been of the utmost value in both scence
and professional education. Probahly nowhere can be found 2
more careful fble and useful iration of the essentlal
{acts regarding gonorthes In the female and fts treatment thao
exists In the Report of the Committee upon Gonorrhea In the
Female (see Chapter LVI) This report, submitted to the gen-
eral session of the soclety was freely discussed oaly slightly
amended and voted tpon unanimously as being the sense of the
meetmg  Same of the nation’s outstanding gynecalogists served
apon this committee. As one reviesrs the membership of this so-
clety bowever he is struck by the fact that it contains at Jeast
ten urologlsts to every gymecologist and this is mot altogether
due to the fact that it was started by a small number of urclo-

There still exists a great need for a better understanding of
this disease in both texes but there can bo little doubt regarding
the fact that there has been greater progress along these 1ines in
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the male than in the female  Thus readily can be understood. FolNlair
the female offers no such ready criterla of day to day progress
as easily are to be obtained in the male. In all respects, she is a
far less satisfactory experimental animal when she has a gono-
cocel infection than fs her far more easily stodied hrother There
are 50 many ways in which gonorrhea can behave in women that
they cammot be foretold. In the male such fs not the case as it
is pomsible for one really familiar with the chnical behavior of the
disease In him to tell from day to day fust how it 18 progresaing.
In him, there occur no such physiclogic storms as help to make it
such a formidable dlsease in the female It is possible to judge
with a good degree of accoracy and promptness just what In
fluences the courze of the disease for good or bad. Consequently
wo know more about the disease and its treatment in the male than
we do In the female. And as one considers the treatment given
both he is prone to wonder why forms of treatment that absalately
would prevent cure in the male can be In any sense curative in
the fermle.  Ahmost, he wonders if many woumen are not made
worse by treatment given them In snch good faith.

Obviowmly the disease in the female offers problems not en-
conntered In the male At the same time there {s no great dlf
ference in the microscopic pathology of the disense in the two
wxes. True thers are marked differences In the anatorme and
physlologic factors, but many things that we know about the male
belavior toward this disesse, particularly £o far as it Is influenced
by anmatomic structures and physialogic processes should maks ft
easler to understand its course in the femals and perhaps point
the way to less harmfuol procedures in treatment than still are re
sorted to 30 commeonly

Let o start our study of analogy by assuming that, all things
being eqml, the fmmunologic responses are the same In the adults
of both sexes. 1It, also Is falr to assume that those things that
check curative responses In the male will have a like influence in
the female. Comsequently it is peobable as in the male that, in
the absence of alcohol sexnal excitement and, perhaps excesstve
activity were there no other preventing infitences the female
eventually would develop enough curative response to recover
from the disease without any treatment whatever Here we are
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met by the undeniable fact that during certain stages of life she
seldom does such a thing, within a reasomable length of time.
Instead of getting well, she commonly becomes the victim of &
chironic gonococeal Infection and, as hardly ever happens in the
male, she may remain o for several years. In searching for the
reasons for this, we immediately are confronted by two outstand
ing factors, poor drainage and menstruation

In considermg the question of poor drainage we cbserve that
the female urogenital tract presents a number of minute mucows
channels each lined with a susceptible type of epithelium that
should offer ideal points for ganococeal colonization Nothing
could be better constructed as an fdeal place for a prolonged stay
of the gonococcus than are Skene s Bartholin s and the endocer
vical glands  In our consideration of such small mucous channehs
in the male 1t was obvious that one of three things happened when
they became infected by the gonococcus. 1f they remalned per
manently occluded, they sterilized themselves sclerosed and censed
to be a factor in the disease If they remalned open so that drain-
age was good they spontaneously recovercd fram the Infection
If on the other hand they only intermittently expelled their con-
tents they retafned thelr gonococeal Infectfon for long periods of
time We see perhaps our best flustration of this latter coedithon
in those males who have an infection of some minute para urethral
sinus wheretn the gonococcts may linger for a year or more.

There s little reason to belleve that any number of these
smaller mucgus channels in the female efther remain occluded
sufficiently long for self-sterilization or that their drainage often
i sufficlent to encourage spontancous cure &nd every reason 10
believe that intermittent drainage that most favorable of all fof
prolonged Infection Is the prevailing condition. Therefore from
this factor alope there Is every reason to expect fust what so fre
quently happens chronfclty of infection.

There, however Is little reason for thinking that this intermit
tent dralnage of small mucous channels is the only factor In the
profongation of gomococcal Infection in the female In fact ith
apparent that menstruation plays as large a part fo the mattet,
probably o larger one Tt Is evident in the male that anything that
stimulntes the physfologlc processes of a gonorrhen] mucous mem-
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brane puts in abeyance its curative responses And, with soch
2 degree of hyperphyalology a3 maintains in these infected struc
tures during menstruation, there ls every reason to expect a redoc
tlon in immunologlc effort. It was further shown in the male that
repeated Influences of the sort obliterated curative responses and
favored chronidty The hyperphyslalogic state of menstruation
Iasta far longer than any such events In the male and it Is repeated
probably before the tissues can entirely recover from the preced
ing insult. A male who consumed considerable alcohal on four
or five consecutive days each month would have his attack of
gonorrhea nm much the same course

Some light may be shed upon the baneful influence of menstru
atlon upon this disease by 2 comparfson of the varying bebaviors
of gonorrhea in menstruating and nonmenstruating adult females
Before dolng this, however it is well to comsider certaln things
regarding the source of curative efforts ngainst gonotrhea. As has
been stated in previous chapters it s obvious that human beingy
recover from such infections because they are able to develop 2
temporary immunity to the particnlar gonococd causing a given
Infection and not because we locally mse substances in thelr treat
ment that happen to have the power of killing these germs. Fur
thermore it f3 overwhelmirgly In evidence that fmmunity o this
disease is o Jocal Immunity engendered In the infected mucous
membrane rather than in the system at large,

We saw in our studles in the male that individuals vary greatly
in thelr ability to muster these local Immunity responses that
even in adult life same few are extremely tardy In this regard
It therefore, fs obvious that all susceptible mueons membranes are
not allke in their biologic characteristics

As we turn to the consideration of gonorrheal infections In the
fernnle prior to the establishment of menstruation we are Imp!
by the fact that they are not even to be classed with our most
poorly equipped males  Apparently there Is o very feeble ability
to develop anything that approaches even a temporary fmmunity
to gonococcal infection In early female life  Probably, we are ool
at this stage of life dealing <o much with a chronlcity due to poot
dralnage of the vulvar surfaces or the intermittent dralnage of
smaller mucous channels “\or are we dealing with those lnflu
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ences of conduct hyperphysialogy or treatment that have 50 much
to do with the course of the disease In adult life. Apparently we
are dealing with tiasues that have practically no resistance.

TWhat of gonorrhea in the other extreme of Life where men
stroation no longer s a factor? Apparently it behaves much the
same a9 it does in the male Norris states that “Active gonorrbea
in women over fifty years of age fs infrequent” and Schumamn
says “The disense undergoes spantaneoms care.”

From the foregoing it would seem that, while the gonococrus
lingers in the smaller mucons channels largely becanse of their
poor drainage, it generally continues to do so because the Indl
vidual menstruates. And it Is probable that menstrustion intro-
duces a further hazard wihich does not enter Into the picture fn
the extremes of life unless infudicious treatment causes it to do
90 For that most dreaded of complications, salpingitls with its
further eventunalitics belongs almost entirely to the menstruating
woman.

Much speculation regarding the mode of infection of the
fallopian tubes hus been {ndulged in some of it sound and much
of It seemingly fanciful. Here agaln one might learn something
of value by & consideration of the coarse of the disexse in the
male. It b overwhelmingly in evidence that gonorrhea spreads
either by surface progression or mechanical tramference that jt
rarely spreads by continuity of surface for any distance Into long
narrow mucous channels and that it does not spread by continuity
of surface for long distances across inhospltable mucous mem-
branes  There fs nothing In the clinfcopathologic course of the
disense in the male to suggest that It ever spreads from mucous
surface to mucous surface by way of the Iymphatic system and
there Is every reason to believe that such a mode of transference
s tmpossible

The weight of evidence suggests that the uterine mucosa is
0t in any sense an idea! dwelling place for the gonococeus and
as such, it should—and probably does—offer if untraumnatized
a0 denl barrier against the extenalon of such infectlans upmard
And yet a large percentage of all women contracting gonorthea
develop tubal Infection which raises the question of how the
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gonococcus makes jts way from the cervical canal to the falloplan
tubes.

One readily can understand bow this happens in the trau-
matired uterus of the parturfent waman or the woman who has
had an instrumental abortien, but the answer is not so plaln in
the normal untraumatized uterus. If one safely conld reason from
what happens in the male in regard to the cause of epldidymitis,
ke would be forced to the conviction that tubal Infections usually
are due to the extrusion of infected menstrual blood into the tube
as the result of uterine contraction He would suspect that most
of those that did not eccur from this canse had gonococrd trans-
ported to the falloplan tubes by high-pressure vaginal douches.
In other words he would conclude that there was & mechanical
transference of gonococc from the cervix to the tube. Surely
there Is little reason to credit lymphatic transference, for gomor
rhea is essentislly a mucous membrane disense caused by the
penetration of the gonococcs from its surface into its depths and
not the reverse

A study of the available data upon ponococcal endometriths
develops 1 definite haziness regarding the condition in the absence
of traumz to the uterine cavity from instrumentation, labor of
abortion. This haxiness is well evinced in the statement of W P
Graves to the effect that “The gonococcus in passing the barrier
of the internal os proceeds to the tubes doing little serfous damage
to the intervening endometrim which it uses more os a bridge
than as a sofl for permanent propagation. The tubal lsthmus,
though small in caliber is an open portal for all fluidy and orgat™
isms that pass the internal os so that the gonococcus finds ready
access to the tuba) mucosa etc Curtls believes that the endome
trium affers a poor abiding placs for the gonococcus and that its
virulence is soan lost in the uterine cavity Eden and Lockyer
state that, “We do not as a rule meet with acute uterine gonorshes
in gynecological practice

Almost it would seem that much of our belfef in the frequenty
of true gonorrheal endometritls was developed o3 a means of €X
plaining how the gonococcus traveled from the cervix to the
fallopian tubes, for apparently it has Little patbologic proof One
senses this rather clearly in the following quotation {rom Graves
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“Gonorrheal endometritis 1 5o rarely encountered that it was
formerly supposed that the uterine mucoea enjoyed mysterious
immunity to the Infection a special provimon of nature, as it
were, for preserving a nesting place for the fecundated egg. Inas-
much as it is Inconcelvable that the gonococcus can reach the
tubes from the cervix in any other way than by infecting the inter
vening endometrium, it is quite evxdent that in all cases of gomor
rheal salpingitls there must be a preliminary stage of endometri
tls, and that such endometritis must have the peculiar property of
an early spontaneons cure. ‘This is shown in the microscopc ex
amination of uterl removed for acute gonorrheal adnexths, in
which signs of active endometrial inflammmation are rarely re
vealed.”

One hardly could ask for better proof that much of our sup-
posed knowledge of the subject Is based mare on theory than oo
fact. Not anly Is it not “nconceivahle that the gooococcus could
not reach the tubes from the cervix in any other way than by io-
fecting the intervening endometrium ” but there are many reasons
to think that that s just what it does. In the male we see It
overcoming far greater obatacles than thess in the transit from
the posterior urethra to the epididymis. (See chapter on “Epddid
ymitis.")

The fact that salpingitis rarely if ever occurs in the noo-
tenstnuating female {n the absence of direct trauma to the uterine
eavity or high-pressure vaginal douches together with the doubt
ful status of acute gonorrheal endometritis In the absence of
trauma, urges the fmportance of a cleser study of the possible
mechanical factors involved fn those patlents who have not had
these direct cawsal mfluences and yet, develop salpingitls. For
if this complication is most ly doe to mechanical infl
rather than to infection by continuity of surfacs, the reduction of
its incidence of pecessity must rest in a control of thase mechanical
factors.

Nothing is really galned by assuming that becuse a bacterium
reaches from ooe point to another the intervening mucosa mmt
of pecessity share In the infection, thongh most of the evidencs is
agalngt soch an assumption.  Let us see then what evidence we
have to support the idea of the mechanical transference of the




322 GONORRIEA IN TIIE MALE AND FEMALE

gonococcus from the cervix to the tubes where direct trauma is
not a factor

1 Salpingitls rarely precedes menstruatfon, it follows it.

2 Salpingitis Is most likely to follow & menstruation accom-
panied by much uterine contraction

3 1t is common in pulliparae in whom the cervical camal s
most often narrowy

4 Itis almost the rule In women with marked retraflexion of
the uterus

5 In acute endocervicitls the mucoss often Is so swollen 28
almost to occlude the cervical eanal and tinrs encourage uterlne
contracton.

6 “The tubal fstbmus though small in caliber, Is an open
portal for all finlds and organisms that pass the internal os s0
that the gonococens finds ready access to the tubal mucosa ete.”
(Graves )

7 Microscoplc evidence of acute gonorrheal endametritls In
uterd removed for acute adnexal disease Is largely wanting

8 Blood commonly retrofluxes through the fallopian tubes at
menstruatton.  (Sampsom, Curtfs.)

9 Endometrial tissue at times escapes Into the abdomen vix
the fallopfan tubes and causes the various types of endometrioms
found In the abdaminal cavity (Bailey Sampson, Curtis )

10 Salpingitrs is more common in women with patulons cet
vical canals who wse high-pressure douches

11 Expertences with trannterine insuflation of the faflopln
tobes (Rubm test) or the injection of rndiopaque substances
have shown the ease with which substances pass from the uterine
cavity nto the tubes and beyond.

12 Salpmgitis hardly ever occurs in the absence of direct
trauma in the nonmenstruating female

13 There Is nothing in the clinfeal course of gonorrhen is
either the male or female to suggest lymph stream transference
of Infection from mucosa to mucosa.

14 The mechanical factors for the produetion of back pres-
sure are far more simple in the female than are those in the male
which produce most cases of epldidymitis

With so many reasons to belfeve that salpingitis Is o condltion
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resulting from mechanical causes and so few to suggest that it s
due to Infection by continuity of surface it s highly suggestive
that, as {s the case with epldidymitrs prevention of it rests largely
1n findmg soms way to remove these mechanical factors  In other
words, we ather must have a freely draining utermee cavity that
does not encourage strong uterine contraction, a miniature labor
with fis Inevitable Increase in intra uterme pressure or we must
find & way safely to check menstruation. The former is simpler
than the Iatter Omne sees a suggestion of the realimtion of the
valee of obliterating uterine and cervical contractions in the writ
ings of Schindler! by his inslstence upon the use of atropine durlng
the acute stage of gonococeal infections of the cervix. It fs prob-
able that the female with the normally placed uterus and large
cervical canal seldom, If ever gets salpingitls in the absence of
trauma or high-pressure vaginal douches.

Famfiliarity with the immunologlc aspects of gonarrhes s sare
to arouse a distinct question in one’s mind regarding the poss:
bility of the recrudescences of cervical infections belng due to the
factors to which they usually are ascribed. One constantly meets
two statements in this regard which would seem to have little sci
entific foundatfon statements which savor of an effort to explain
a clinfcal occurrence In much the same way as we have seen the
occurrencs of salpingitis explatned by the essumpton moch
against the evidence at hand of endometrizl extenslon. These
two statements are (1) that these recrudescences at times are
due to the emptying into the uteres of an Infected fallopan tobe
but (2) that most often they are due to repeated reinfection of
the cervix throagh sexual {nterconrse.

Comsidering first the possibility of the emptying into the uterms
of the contents of an Infected tube, we find littls in the pathologic
picture of the tubo-uterine isthmus to suggest that this occurs
with great frequency And there {s abundant reason to belleve
that, if it did ocenr 1t would occasion no such clinical responss as
It has been wed to explaln It has been shown by almost every
one who has investigated the problem that the gonococens rather
quickly disappears from the tubal cootents  Such belng the case

Arch. J Gymee Berllo, 1909 XXXVIL p 609
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there {s Iittle reason to think that this fluid repeatedly could occ
slon a superinfection of the cervix If it did escape.

We, however, have seen in our studles of the male that the
emptying of fluids rich in the products of gonococeal disintegra
tion upon a mucous membrane did occasfon what we have called
a “toxin response  (See chapter on the “Causes of Symptons.’ )
We also have observed that such g “toxin response” almost
always subsides within forty-eight hours, an observation entirely
out of accord with theso cervical recrudescences which Last for
far longer periods of time. 1It, therefore, Is probable that such
an explanation fails utterly to explain any great number of these
irregularities in the course of gonorrhea of the cervix.

What of our other explanation? There probably fs even Jess
reason to credit this than the sbove Perhaps in those women
who constantly expose themselves toa number of men this reason
might hold, but we find nowhere In the literature any suggestion
that they are the only ones to whom this explanation fs applied
We have seen In our studies of fmmunity In the male, and there
is 0O reason to suspect that the female diifers that an individual
rarely can be superinfected by the partlcular “strain” of gono-
cocd responsible for his disease  (See “Defensive Processes
Agninst Gonorrhea,” Part One ) He repeatedly can be super
infected by his own straln of gonococd if they are transferred
to the genital tract of another and reacquired by him. There Is
nothing in our Lnowledge to suggest that this Latter could occur
repeatedly if he cohabited only with one female. The history of

marital gonorrhen  suggests no such posaibllitles for It Is com

mon observation that both partiss develop o refractoriness to
superinfection by the famfly strafn and that If recurrences do
take place they do so because on¢ party has recovered from his
disease a3 the result of an Immunity which Is active agalnst his
partner’s “straln ¥

It therefore is reasonable to assume that these Iregulanties
in the course of cervical gonorrhea are rarely due to elther of
these suppased canses.  One does not have to summon up reasoos
40 lacking in scientific fonndation to explain these occasfons. In
{act, to accept these as answers serves to bilnd one to more obv
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ous factors in such occurrences and to turn his mind from pre-
ventable events which are so potent {n the causation of other
things of mement In this disease. We do not, in the male, think
of recrudescences of symptoms as either superinfections or re-
Infections but, if we are wise, we more closely study those other
events that have so much to do with making the course of ganor
thea depart from its usual cycle. Almost always, we find that
the individual has departed from his prescribed courss of con-
duct, that he has indulged in dlther alcohol sexual excltement,
or both. And it probahly is a fact that thmgs do not differ
greatly In this regard in the female, whoso dlsease also s in
fluenced to a greater degres by physical actlvity than Is that of
the male, and in whom menstruation plays soch an important
part. We, therefore would do well to pay more attentlon to
what the female does than to dismizs the matter on the strength
of lezs obviows explanations.

We do not do well to view gonorrhea In the male and female
13 two entirely different problems, for much Is to be learned
from a comparison of their clinical behaviors. The same bac
terium with the same biologlc characterstio the same Hkes and
dilikes, is responsible for both, and what adverssly influences
the disease in one will have 2 like Influence in the other We
well may develop the habit of looking to the male, the more
easily studied sex, for & key to the solution of the perplexities
of gonotrhen in the female, for we can find there many things
that will help ua greatly
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IT can be seen from the foregoing drscussion that one who
treats goporrhea i the female requires even a more Iotlmate
knowledge of the urogenital structures tharn does he who treats
only gonorrhea n the male. Not only must he be thoroughly
familiar with their gross structures, but he must know the his-
tologic character of their lining mucous membranes. For with-
out such g knowledge be s poorly equipped to follow the course
of the disease and more poorly fitted to treat ft.

e
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Fig 100 —Outline of the femls mrethra to show locatloms of the opeabast o
Skene’s glends and the urethral follickes.

As in the male one carries from his dlssecting room days 2
sufliclent groundwork for such an understanding, for which
reason there Is little need in the present treatise to give much
space to matters of groas anatomy It is of greater value to cof~
fino ourselves to the more minute detalls which have such an
important besring upon this infectfon after Its most acute stags
The disease centers in the smaller columnar-lined channels from
which it overflows upon contiguous less hospltable areas and
recedes as the activity of the process varfes. It does not, in the

RE]
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adult, Hnger as an active inflammation where dralnage is good
unless it Is made to do s0 by faulty conduct or faulty treatment.
It is the same gonococcus with the same partialities  (See chap-
ter oo “The Influences of Histologlc Structure, Part One.)

Lt— L fmeh

Fig. 10L—The metxs and vemtilule. A, Ovtrolled swollen and fnfectrd ore-
tiral gtanchs from which pos may be sqoeersd. B Glande opeatag oo the trvthml
tabe or “Wbiz cach side &f Ttz with fafection and rwclimg nearly goos. G,

glinds too skaliow e siple for peraistencs of infesmation, bat aroxnd

Viewing then, the adult female wrogenital tract from the
standpolnt of the ideal points of colonization that it offers to the
gonococeus, we find that {t can be comaidered In three roves,
the vulvar cervical and tobal,

In the vulvar zone we find the Introitus cosered by stratified
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squamous cells and, just inside of the urethral meatus are Skenes
glands which, with those In the uterine cervlx, are the most com
mouly infected and which, together with Bartholin s glands, re-
taln thelr infectlon longest. These simple, occasionally com
pound tubular glands usually have thelr openings on the poste-
rlor urethral wall, one on each side of the midiine, and extend
parallel with the urethral canal for 2 distance of from ¥ to %
inch Upon rare occasfons there may be & thurd canal In the
midline and there may be one or more such canals opening be-

Anstomyc Urihral GLnds (molfid fram S2Eer) 3 b156 depriteah
A,

¥ig. 102 —Sectlon of erethral ghand.
Great ealargement to show its narrow moath, the expaosion fust beyoad, acd e
oaltiple poclets at the far end. The dlameter of thy wribm fo 6 to 3 By
digtensibie t0 20 or mave the dameter of & gland b 1 . at the mosth 7 EE
detper the depth Lrom 05 to 25 em, sccording to Scikller who ks 2 oo K
common  Ses § on dlagram A, (Courtery of Dr R L. Diciderson )

neath the outer margin of tbe urethral meatus, the vestibular
glands. All of these structures are lined by columnar epitbelfum.

There are particularly in the lower third of the urethra some
follicles of much the same structure s tho glands of Littré I
the male uretbra which at times become Infected They rarely
bowever retain thelr Infection as the dlsease emerges upoo if3
Iatent period though it is well to remember such a possibibty
The urethrn is lived throughout most of its extent by stratifred
squamous epithelial cells though areas of pseudostratified colum
war cells ace common (Maximow) In this arrangement we find
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ample explanetion for the rarity of trus chronic gonococcal ure-
thritis.

The vealeal outlet, trigone, bladder and upper urinary tract
are fined by atratified tramsitional epithelial cells a3 In the male
2nd they present identical degrees of susceptibility in both sexes.

Bartholins or the vulvovagioal glinds are of the compound
racemase type and are situated deep In the labls majore, empty

{Coxtrer of Dr A H Cwrtia)

ing through minute canals on the Inner surfaces of the labla
minorn at the fusction of thelr middie and posterfor thirds
They and their canals iikewise are hined by columnar epithelial
cells. Of aoff glandular structures they are meat ideally con-
structed {or prolonged graococeal fnfection

The mucous membraoes of the vulvar structures of the adult
are of the stratified squamouscell type and while they often
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partake of the inflammatory process of the acute stages of the
disease, they do not offer an Ideal place for gomococeal penetra
tlon for which reason they are not in the adult of great impor
tance from a disease standpoint after the first week or so. They
never harbor a chronic gonococcal infection, though they may at
times be kept decidedly irntated as the result of belng constantly
bathed by purulent products.

{Dr W P Graves )

The adult vagina is likewrse lined by squamous eplthelial cells.
The gonococcus practically does not penetrate Into such surfaces
and s there are no glandular offshoots in this expamse, it B8
not an area of great Importance from a disease standpolnt Like
the vulvar mucosa it at times is influenced by the presence of
parulent products from other structures, but ft spontanenusly
recovers when these oo longer are poured out.
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The cervix uterd is unquestionably the most important of all
urogenital structures in this disemss. It not only is the point
from which the fallopian tubes receive thelr gonocoecd, but {t is
the most common site of long-standing gomococcal infections
Almost, Nature seems to have planned it so that the gomococcms
shall not drsappear from the face of the earth. She made its
body of dense resistant tisne poor in mumsculature she Lined it
with columnar mncous membranes, she penetrated its structures
with deep tubular glands similarly lined sbe protected their
openings by cross bands the arbor vitee and then she completed
the work by making the glandular secretion so tenaclous as to
plug the cervical canal and thus prevent even falr drainage.
Abave all this she placed a narrowing, the internal os, and am
inbospitable type of membrans the endometrium, as though she
would protect woman fram those most deadly of all gonococesl
comphcations, salpingitis and peritonitis, so that she might live
lopg to furnish the gonococcus & permanent home.,

The endometrium varies so greatly {n the menstruatmg woman
a3 ahmost to defy description. In the present comnection it re
celves its greatest importance from the fact that it does not for
nish an ideal plece for gomococcal growth., The traumatized
uterns, like the troomatized bladder furmushes an exception to
this seeming rule but the weight of evidence would suggest that
true gonorrhenl endometritls 13 ether 2 rare or a very fleeting
condition In the absence of direct uterine trauma. Climdclans
and pathologists have indulged In much argument pro and com
upon this subject for many years and still they are not in acrord
Schimann sums up the matter in the following words ‘It s
wyually essential that the endometrium should have elther snf
fered {rom trauma or be at a low stage of reststance If acute
gonococeal endometritls is to develop.”

The fallopian tubes ars narrowest at their uterine ends where
Natore apparently tried to arrange things so that the uterine
cantents woald not reflux fnto the tubes. And, as a meam of
making those substances that did pass her barrler return to the
uterus, she lined the tube with diiated columnar epithelim and
she made the dlla wave toward the uterine cavity As s 80 com-
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moaly the case in the human erchitecture, the arrangement has
proved only moderately anceeasful much to the annoyance of
those who treat gonorrhes In the femnle. It probably works
where the offerding body is of microscople sire and Incks motility

Fig. 105 —Dtigram to destrate the locallons of the varlots types of orecest er
brime fu the femake mrogendtal tract.

but # could mot quickly return a spurt of menstrual blood or
dowche finid laden with gonocoecd  And if it tried to do s0
surely & fewr germs would become entangled in the intricate out
foldings of mucous membrane almoat filling It Jamen  Thus we
sce what might be called architecture in reverse In the presence
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of gopococcal infection for the extremity that then would be
safest for the patient if it were larger the tubo-uterine Isthmus,
oot only 1s the smaller but it readily becomes occleded. The
current of gonococcus-laden pus thereby is divected toward the
larger opening the fimbnated extremity, and, unless this also
has become occluded by the inflammatory reaction, the tube de-
bouches s contents into the peritoneal cavity where they further
mutilate.



ILVI MODES OF INFECTION

ALANY careful stodies have been made regarding the modes
of infection in infants and larger children but there stili s much
to do before the entire question s solved That there s great
need for a better understanding of the subject I3 outstanding.
Not only does gonorrhes and its treatment exercise a profound
psychic impression upon all children who have reached an age
of some understanding, but it Interferes with the schooling of
thousands, Often, it places them in a group aside from their
playmates, a conditlon favoring the formation of mental fixa
tions that are prone to influence thelr human contacts throughout
life.

The rather common custom of attributing most such fofec
tions in older children to an infected toilet seat fs based upon 2
decidedly poar foundation in fact. While one must concede that
such a mode of infectfon is possible, and, perhaps, does occar at
times, close Investigation usually will reveal other factors more
m accord with the biologie characteristics of dlsense translerence.
Nelson who has lnvestigated personally a number of cases n
both schools and homes thinks lghtly of such a cuse of lnfec-
tion. He and Crain® express themselves with comsiderable foree
in the following quotation A great deal has been said but little
evidence has been presented agamnst the public school tollet seat
as 2 factor in the spread of gonorrhea among girls. There fs this
evidence of its mnocence that although the whole schoo! may
use tho tollets during a brief recess no epldemic of gonococcal
valvovaguitis in a public school has ever been recorded  Cases
of disease have most certainly been found in many school girls
but altbough the tollets have been promptly blamed as the easy
way out the probability of Infection at home or through sexual
contacts has not been carefully ruled out. Actually when thor
ough {nvestigations are made it 1 by all odds the rule to find

N A Nelson and Gladys L Crain  Syphila, Goborrbes asd the Publle Fieakhy
1918 By permiecn { The Maandhn Compary hew York, pebliiens
3y
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more lkely sources of infection outside of the school. It Is less
embarrassing to accuse a toilet seat than to seek for sexual
sources of to request the examination of other members of the
famfly And it requires much less tact and no labor ”

So far as the Infection of infants is concerned, other than
those infections acquired at birth Nelson, in the above men-
tioned volume, states that he has “investigated thres outhreaks
in Massachusetts hospltals which were undoubtedly caused by
rectal thermometers. One of these was in a nursery where sev
eral male and female infants developed ganococeal arthritls the
others were in children s wards in general bospitals. In all three,
the only common factor was the thermometer * This certainly
1a the most plausible explanation for hospital acquired infections
and urges the great need for elther a different thermometer for
each child or a far better type of sterilization of them between
their wss than seems to be the case.

It is Inconceivahble that a murse or attendant having gonor
rhea would convey moist pus from her own vulva to that of the
child po matter how careless abe might be. And it is equally
unlikely that such Infections conld be gotten from bed linen in
any great number of cases. Careful inquiry in homs infections
should turn investigation townrd enema noxles that may ako
be msed by older females as douche noxzles to sexual tampering
and, perhaps, to the much mahgned toilet seat.

In the adult female, Infections are almost entirely the resalt
of direct sex contact with one having the disease. It, of course,
is conceivable that the use of douche nozzles employed by one
having the disease could convey the disease to another The
speed with which the gonococcus dles wpon drying would require
that the nozzle be used while still molst. The further fact that
most of the solutions used for vaginal douching are decidedly
kethal to any gonococe with which they come into direct contact
would tend to reduce greatly the pomibdlity of infection from
this source.

While, theoretically there Is far greater possibility for accl-
dental gonococen] Infection in the adult female than in the male
it i probable that it does not occur more often in one than in
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the other There usually are far greater social reasons why
the female should be more reticent regarding her sexual pursuits
and it is but natural that a sex, taught from the beglnning of
menstruation to mislead about this normal occurrence should
be far more proficient in the art of dissimulation than is a sex
In which the same urge to decelve does not maintain from child-
hood Wherefore it should be realized that the physichn Is
but a child in the hands of a woman intent upon deception and
he should be willing to bow to the art with admiratfon for its
finer polnts At the same time he need not let it greatly disturb
his scientific reasonings which almost always are correct If be
disbelieves such immaculate fnfections, It does no harm to a
bathtab toilet seat, or douche nozrle to be accused of having
infected & woman and It assuredly is » great comfort to the
woman,



XLVI. INCUBATION PERIOD

Ir wo adhere to the usnal definftion of incubatlon period
21 that time that elapses between the acquisition of the camsal
bacterium and the onset of obfective or subjectlve symptoms, it
s obvious that modemn therapeutlc advancement has ushered 1o
a condition whereln many women do not have such a perod
For, as has been mentloned in several places hereln many of
thase women infected by men ingly cured by sulfanflamid
do not develop any symptams whatever being asymptomatfc gon-
ococcus carners from the moment of Infection. Even before the
use of this drog somoe {ew fected women failed to have sofii-
ciently pronounced symptoms to call attention to the infection
Most of these, however did present some of the local signs of
Infectlon and did have a slight purulent discharge, Such is not
the case with those mentioned above, They have neither stig
mata nor discharge and it fs only by the most careful studies
that they are shown to harbor the gomococcns.  Aside from these
two groups of cases there Is no reazon to belleve that there iy
any difference in time between the {ncubetion period of male
and female.

Though the determination of the perfod s of great scentific
Interest, it Is not always too safe a thing upan which to base
opinlaps of gullt. It Is safe to say that the disease does not
show symptoms until after a lapse of sixty hours and that con-
tacts during that time need not bave been infectfve ones.  More
often the contacts th lves acquire the infectd It, also is
well to bear in mind that the first one of & pair to develop symp-
toms Is not always the one who was infected first, When opes
own gonocoed are grown on another's mucous membrane and re-
acquired they usually set up an active infection upon the already
quicscent ane  Several such cases have come to the writer'’s at
tentlon one of which is worth dtlng  The patlent and bix wife
had transferred infections back and forth over a period of years,
At any time gonococel could be found in the husband s urethral

' ur
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secretion and from time to time, he had & scanty urethral du-
chargo which had been present so many times be had come to
distegard it  After some months of {llnesy the wife dled. Six
months lster the husband remarried witbout baving submitted
himself to any treatment in the meantime. Four days after mar
rlage his second wife had an acute attack of gonorrhea and three
days later the hushand likewlse developed @ profuse gonorrheal
discharge. He was sure that his new wife must have infected
him as he bad not bad sexual intercourse aince his first wife's
death  Had the writer not been conversant with conditions be,
too, would have been likely to suspect the lady of having had a
farewell party the night before her marriage. When things were
explafned to him and he was reminded that he had been urged
repeztedly to have treatment, he became very repentant, Indeed.

In thess days when so0 many women ate made symptomless
gonococcus carriers from the start as the result of the peculiar
actlon of sulfanflamide upon some individuals, it ks particulatly
hazardous to vafce too many conclusions regarding infection
source. (Gonococar so thoroughly hidden as are those ln such
carriers may not infect another during weeks or months of sexual
contacts. The writer hos records of § patlents who Infected thelr
wives shortly after three or four-day “cures” by sulfanflamide.
Three of the males bad later recurrences were cured by other
methods and desplte later unprotected coltus, did not agaln be-
come relnfected by thelr wives for from one to six months. In
nelther of the six cases did the wife have efther stigmata or symp-
toms of gonococeal infection. In 1 gomococd were found at the
tunt study In 2 at the third In 2 at the fourth study Apother
woman who was suspected of Infection solely because sbe had
been expased had many careful studies before gonococd were
demonstrated in the secretion from Skene s glands In all of the
cases the husbands had been cured” of gonorrhen by sulfanf-
amide. In none of these women was there the slightest thing t0
suggest older infection. With such things so promivently in the
chinfcal picture of this disease the physician should tread very
carefully when be wanders Into tho fiekds of legal medicme. e
.bquldbepardaﬂadywnrylbouthhoplnlommwb“h'
fected whom



ILVIO. SYMPTOMS OF GONORRHEA IN THE ADULT
FEMALE

COMPARATIVELY few diseases differ more widely in the carly
symptams they produce in different fndividuals than does gonor
thes in the female. Startmg at symptomatic zero {t passes
through all of the gradations up to the most pronounced pain
and discomfort amociated with fever profuse purulent discharge
and almost unbearable vesical discomfort. If bowever one were
to group these variatons in the severity of the early symptoms
by percentages ranging between that group with no early symp-
toms and the group presenting what might be called the maxdmum
or 100 per cent, he probebly would find aboat 75 per cent of
them would fall between what might be considered the 10 to 30
per cent severities 5 per cent woald fall below the former figure,
10 per cent between about 30 and 60 and perhaps 5 per cent
would fall in the higher brackets. Further analysts probably
would reveal that many of those falling below the 10 per cent
hﬂpﬁ:ﬂmlaﬂythosewﬂhmsymptumx,mm!ecmdby

gl If ide treated males And as in the
mnle,mmtofthmcinthabmckmabcvesowomtmcdiy
would be women who had had much alcobol and sexual inter
course during the period of incubation,

With such variatlons in tbe symptoms during the early days
of infection it is obvious there iz as great a need for Stokes
“higher Jevel of suspicion bere as there is {n syphills, Par
ticnilarly s this true because of the fact that many women have
almost identlcal symptams from so many things other than gon-
orrhen, and that few of the unmartied are frank enough to admit
sexrml contacts. It has become equally so of those who are mar
thed, for #t i3 the experience of all wrologlsts that there is a
steadfly fncreasing Incidence of gonorrhea fn marrded men and
sexual transgressions amemg marrled women are by no means as
rare as they were only a few short years ago.

e
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As most infections occur iIn the urethra, and those of the
cervix are alngularly lacking in objective symptoms, the most
common early symptoms are those of the urinary tract, Fre-
quency of urination with urethral burning during the act are
the things that most commonly direct attention to the parts.
Vulvursymptommaybenbscnt,butumaﬂythmknuthmbk
purulent discharge and a feeling of beat and discomfort. This
discharge may be mucosd in character and if unaccompanied by
sensory symptoms, it frequently fs explained in the patient’s
mind as a leukorrhea due to too much physical exertion. Thb
is partlcalarly so0 If 1t occurs near a menstrua) perod.

Inspection of the parts at this timre usually will show same
pouting and edema of the urethral meatus, redness of the mucosa
of the introitus, and pus in which the gonococcus ustually can be
found. The gonococcus usually can be demonstrated as well,
in the washed sediment of the first small portion of the volded
urine, Should infection of & Bartholin 8 gland be present, the cor
responding labfum is swollen and thers commonly s & punctate
area of redness surrounding the duct orifiee

If there Iy no cervical infection the local symptoms gradually
decrense, the urethral pouting disappears, the mucosa of the
introftus assumes almost {ts pormal color and the discharge
grows less and less, The urinary discomforts rarely last more
than a week or two and usually within a month of two, in
patients who avoid alcohol, sexual excltement and too much phys-
ical activity there is littlo to suggest infection. There commoaly
are slight recrudescences of symptoms durng and for & few
days after menstruation which frequently are attributed to that
cause and not to the Infection

In the presence of cervical infection there may be o seme
uffuﬂneninthcpdvhmdmcvngimldbchn:gewnﬁnuslw
a much longer period of time The cervix is swollen and red-
dened and pus may be acen coming from the os uterl, At times
there i3 definite erosion of the mucosa around the cs. During
thecz:}ydayuolccrvicali.ufccuon,dmromtrmono[tbcw
coccus in Its pus usually s a simple matter bat as times goe3
on this becomes more and more difficult.
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Gradually the infectlon, if it does not pass into the tubal zone,
settles Into a degree of latency whereln visual evidences of fts
presenco largely are Iacking Gonocood still persist in such
smaller mucoas structures as Skene’s Bartbolin s and the endo-
cervien! glands, but the amount of genococcal products poared
from them upon the free mucosa, except, perhaps, at menstrua
tion, Is insufficlent to cause great frritation. This erasure of
visible evidences fs far slower in the cervical than in the lower
zone infections, particularly if there has been much ercxion of
the membrane around the os uterf. Thus is ushered in what
30 commonly has been called the chronlc stage.

Should infection pass to the falloplan tubes there is wsually
2 chill or chilliness followed by a temperature elevation of from
101 to 103° F,, rarely higher Nausea and vomiting are com-
mon. There s pain in the lower abdomen with much tenderness
d varying degrees of muscular rigidity Malabse, headache
and rectal tenesmim are common. In some cases the abdominal
symptoms and tympanites are 30 marked as to suggest a gen-
eralized peritonitis. There also Is 2 marked lenkocytosls in
practically all cases durdng this acute stage.

The acute attack wsually quitts down in anywhere from a
few days to thres or four weeks but there still persist pelvic
symptoms which commonly can be stirred Into marked activity
by seemingly insignificant things in the patient s conduct or treat
ment. Particularly s this 50 at or near the menstrual period.
Carefully treated and with good patlent comtrol, the conditlon
rarely reaches o stage where surgical interventlon is imperative.
Such patients commonly are completely or partly invalided for
some months Afodern treatment, however In some cases does
much to lessen this period that formerly seemed to be so long
drawm-out in many women.



XLIX. DIAGHOSIS

Trovex the diagnosls of gonarrhea iy rather an easy matter
during }ts acute stages, 5o such atmplicity holds when s surface
stigmata have disappeared and the infection has colonlzed in
the smaller mucous channels of the cervix and the vulvar zone.
Iuthcﬁmwtekortwoofﬂ:edlscnsel:nmmtpaucntsthcm
cuce of discharge, the redness of the mucous membrazes of the
introftus the pouting of the urethral meatus and changes In the
uterine cervix, when nvolved together with the ease in demon-
strating typical gram negative Intracellular diplococed leaves bt
tle room for error

In those women who become asymptomatic carriers from the
start and in the others who have passed into a stage of Jocal
Intency the posibilities for efror are great. As o rule there
are few If any gonocoed in the surface secretlons and the large
axsartment of other bacterls both gram-negative and gram-posi-
tive, that commonly are present offer many misleading microscopic
pictures.  Not only are there frequently many gram-negative
diplococci present that are much smaller than gosococd, but
gram negative elements of pormally gram-positive cocei that do
not differ in aize fram the gonococcus are by no means rare It
is because of these things that most careful microscopists fnsist
upan the finding of typlcal gram-negative intracallnlar diplococtd
before accepting extracellular elements as govococch. This &,
indeed, a wise precaution for as has been polnted out elsewhere
the Gram satain may be bighly misleading in its results unless
great care i taken with the stains and the manoer in which they
are applied

There are furtber hazards in this regard that are pot appre-
ciated to the extent that they should be To him wha sends his
microscopic work to a laborntory they are Hkely to cause much
cmbarmssment.  Unless one has studled hundreds of slides from
both the male and female he seldom has enovgh familiadty with
such stodies to make his opinfon of great valye And yuany

M
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workers in laborntories, as well a3 many physicans, who do some
microacoplc work along this line make & large mumber of mis-
takes that wonld not occur in the hands of better trained workers.

For a number of years it has fallen to the lot of the writer to
slve courtesy opimons to many of both groups as to whether or
not a sospected bactertum was really a gonococcms.  Upan far
mare occastons than the reverse, the bacterfum which they were
practically wure was a gonococcus looked Ifttle more like that
bacterium than a chestnut looks Iike the moon. Often, with real
intracellular gonococc] on the allde, they would pick an others
28 being gonocpcel. Many of the smesrs have been so thick
that no cne could or shoald venture 2 diagnosis upon them A
well-done Gram stain has been so rare that one felt like pinning
& medal on the oos who did it.

Upon too many occaslons to count, the minute gram-negntive
cocel and diplococct 80 comman to these parts had been used as
o basis for n dizgnozis of gonorthea. Such errors seem to be
far more common in small commercial laboratories than in those
connected with hospitals That errors may occur even in state
Inboratoriey is shown by the following anthentic octurrence A
phyxician In & near-by state sent & smear from a woman patfent
to hia state laboratory The report came back as positive for
gonococel.  Before the news was given to the woman her humband
appeared in great alarm stating that he ance had had gonorrhes.
He begged the doctor not to show his wife the report, to go on
and treat her for what be thought abe had but in some way get
a report that seld “no gonorrhea” from the Ishoratory The
physfdan who agreed to do this, made a snear from his own
mouth and sent {t to the same Iaboratory The report carne back
s “positive.” One who has stedied many onears from the oral
cavity knows that gram-negative and gram-positive cocdd and
diplococct are camman  but very few indeed have seen typical
gram-negative intracellular diplococd In oral smears. Vet that
lsboratory prides ftself upon the accuracy of its interpretations
on smears sent in for smpected gonorrhea.

Unfortunate as thess things really are the entire blame can
10t be placed upon the laboratories for this highly unsatisfac
toty state regarding a method of diagnosis upon which soch Im-
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portant things so often depend Laboratories must study what
is presented to them and it is an undeniable fact that a large
percentage of the smenry made from the female that are sent to
them would defy dingnosis of any kind except that the one who
made them did not know how to make a smear that could be
studied microscoplcally 1t is equally 2 fact that many of the
mmears are taken from areas upon which gonococd rarely are
found despite thelr presence in adjacent strirctures.

Thus, there is need for improvement upon both sides of the
question. Of a certainty many laboratory workers need much
careful training along thess lines. Ard, fust as surely, many
physicians should acquaint themselves with the type amenr that
permits of reliable microscoplc study Alany more should learn
to collect smears from such locations as are likely to harbor the
gonococens, and in such a way as to bring the germ to the sur
face if it is in these structures.

The great fault with a large number of smears from the fe-
male is that they are too thick. This limlts study to the edges
of the thicker areas if there are any thin edgea. In other words,
literally thousands of lenkocytes if pus fs present, are piled on¢
upon the other in such 2 way as to make it necessary to disregard
them and to hmit the microscople study to fust those that hap-
pen to be in the thinner portions. Unless gonococe are found
in these limited areas the report should read “slide too thick for
proper study " Certalnly no responsible Inboratory should rik
its reputation upon a study as incomplete as these generaily are.
And they would do much toward correctlng conditions by send
ing out a few reports of the kind

One of the chief reasans for thick spreads from the female
genltalia fs that efforts are made to smear some of the plug of
cervical mucns on 2 glass slide  Not only can this not be spread
evenly but it is mostly a waste of time to study it microscopically
after the acute stage of the disense. It usually fs 5o highly alka
Ine that the gonococcus rapldly is destrayed In it Just as St Is In
culture mediums with & #H above 8 The endocervical glands
can contain countless of these bacteria without a single one belng
demonstrable in the plug of cervienl mucus  Smesrs commooly

are submitted for study that are taken from the vault of the
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vagina and from the vaginal introitus, In neither of which is the
ganococcus found after the subsidence of acute discharge. It,
thus, can be seen that, If ane is guing to make use of either
spreads or cultures n the diagnosls of this disease, and, particn
larly as tests of cure he must have accurate knowledge as to
where the gonococd mast likely are to be found and how they
can be gotten from their places of hiding

The most frequent sites of gonococeal colonimation are in
Skene’s, Bartholin # and the endocervical glands. Upon extremely
rare occastons they may be in some of the urethral follicles or in
some submeatal (vestlbular) glands, If these are present. The
technic for obtaining the secretions of these deeper mucous struc
tures is an extremely simple ane and {{ properly carried out, will
reduce markedly the margin of error in both microscopic and
cultural studies

If there is pus exnding from the urethra a smear of it
should be obtained on 2 small cotton-wrapped applicator ar by
a platmum Ioop and thinly spresd on a glass slide. If no pus is
seen, the meatus should be wiped dry with a plece of cotton to
avold the incliston of 2 Jot of possibly confusing valvar bacteria
The finger then should be passed within the vagina and the
urethra firmly stripped from above downward against the publc
arch. While the finger {3 in this position it fs well to pass its
tip from side to side to see If cordlike indurations can be felt
In the reglon of Skene s glands  Curtls places great value wpon
these, f felt, a3 positive evidences of gonococeal infectlon.  After
the urethra is stripped & small applicator is rubbed Into the distal
end of its floor and any material obtalned should be placed on a
glass alide  One should not conclude that there Is no Infectlon
if there i3 no visfble pas stripped from the glands to the meatus,
These are minute structures and the amount of secretion pressed
out may be insnfficdent to appear at the urlnary meatus. Pus
and genococe! commonly are found at microscopic study upon
patlents showing no macroscoplc pus.

To obtain the secretion of Bartholin s glands the osthum of
the duct should be cleansed with cotton the gland region rather
firmly kneaded between the thumb and the intravaginal index
finger A platinum loop then should be rubbed over the gland



340 GOXORRHEA IN THE MALE AND FEMALE

outlet and anything obtained should be spread upon a glass slide
for study Materinls for culture should be obtained in the syme
way Glands that can be palpated clearly almost always are
pathologic and, though they can not be taken as surely gomor
rheal they are highly suggestive of that infection.

In order to obtain satisfactary specimens for microscopic
study of the secretions of the cervical glands, the plog of cervical
mucus should be removed entirely (Fig 107) After this has
been accomplished the entire cervix should be subjected to firm

N

Fiy 107 —Removing the plog of mocs from the cervical canal o4 8 fArst wep
oblaining spresds 1herefrom for daynostic parposes.

pressure in order to force mecretions from the glands Into the
cnal (Fig 108) A cotton wrapped applicator then should be
rubbed with slight pressure over the mucosa of the entire cervical
surface (Fig 109) and smears mnde therefrom. In thls wd
one not only avolds the ncluslon of thick cervical mucus that
will not spread evenly and rarely would show the gonococcus
If it did but he secures thin material that makes Meal spreads

for microscoplc study .
If great care is taken n obtaining the proper materials
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thinly spreading and correctly staining them, there will be far
less disparity between the results of the zmear and coltural
methods for the demonstration of gonococeal infectian. Far ft
probably largely is becamse of fanlts in technic and the superficial
study of materlal obtained that the cultural method is so much
more reliable in large groops of cases.

Nelther in diagnosis nor in tests of cure should one content
himself with a single negative study, whether it be micrascopic
or cultural. In many latent cases of gonorrhea in the female the

Fig. 108 —Comprwming tha cervix to fores the serretom from the endocereieal
ghanda &1 & scoond step in obixining spreeds.

gonococeus s exceedingly difficult to demonstrate by elther
method.  There should be repeated studies {n every case where
the disease s suspected or known to have existed. Becawse of
the adverse Influence of menstruation upon this diseass one &
more likely to find the gonococcns I spreads or cultures taken
within the first two days following menstruation than fs the case
during the intermenstrual period. In Germany great stress s
laid upon the wisdom of carrying out such studles in the middle
of the menstrual perfod From the reports it b evident that
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the number of positive findings at that time is decidedly in
creased. Though not generally followed fn this country, the
thought has not been totally dmsregarded by any means.

1t Is probable that a few cases of infectlon of Skene s glands
or the urethral follides could be revealed through a study of
the washed sediment of the first urine volded after digital strp-
ping of the urethra  The technic of preparation of such urinary
sediments {5 described in the chapter on “Diagnasts in the fist

part of the book
—
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Fiy 109 —Rubbing & maler spplicrtor cpon the mucome of the ceamed crrvial
cral.

Beyond a doubt the Introductlon of sulfanflamide Into the
treatment of this disease bas complicated greatly the questions
of diagnosis and tests of cure  Many unfortunate mistakes sr¢
sure to be made in both and there is an urgent call for far greater
refinement n method than heretofore has been general. There
s much to be done In the fislds of educatfon among those upod
whom patients and soclety must depend.  Cultural methods 30
{ar as the gonococeus is concerned have not as yet received the
general attention that they deserve It Is only through an (o
creased demand for them that great improvement in the pverage
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bactenologic laboratory i to be expected and this demand must
come from us. Oro makes no misiake when be says that there
is only & sprmkling of Iaboratories today where mufficient atten
tlon has been given to differential cultures for this bacterjum.
That this should be corrected immediately fs beyond question.

Unfortmnately, hardly any relance can be placed upon the
serologic studles for gonococeal Infections as they generally are
carried out.  And they ald but littls more when done m the most
ideal of ways The reasoms for this have been comsidered In the
section on the disease in the male.



L. TREATMENT INDICATIONS AND LIMITATIONS

Despite the highly encouraging advances that have been made
In the treatment of gonorrhea in the female, it Is obvioos that
much of its treatment for some time to come will rest with local
and bygienic measures At fts best sulinrilamide scores many
treatment faflures. The ordeal of prolonged hyperthermia, its cost
the difficulty of secrecy in its use ity lack of general avaflability,
and the possibility of fatalities all combine to make most phys-
icians hesitant about advlsing It for thelr patients, however dra
matic may be some of its suceesses.

Perhaps nowhere in the field of thernpeutic endeavor s 3t
mote peceasary that the physician should have a clear Idea of the
indications fot and the Ymitations of any type of treatment than
is the case with gonorrbea in the female. In her the disease can
not be viewed with the equanimity that it engenders in the male
In him in the ahsence of alcobol and sexual excitement [t even
tually disappears if no treatment is given In her during men-
strual life it not only rarely reaches this happy terminatiom
within a r ble time ded but if Injudicl ly treated, it
carries with 1t the most devastating of possihilities oftea it does
so under the most careful of treatments.

In the female the disense despite local treatment wsually
pursues the complete cycle of acute subacute and chrode,
whereas in the male this fina} stage—chronieity—umnlly Is pre-
vented with but little difficalty In fact chronk gonosrbea fn
him is preeminently a mark of poor trestment or faulty condut.

e see then in the female a disease the acute stage of which
at times is fulminant and fraught with the gravest dangers. A3
2 Tule this acute stage fs of rather brief duration and merges
into o subacate stage carrying with it further possiblitles for
permanent Impairment and frequently characterized by a fluctud
tion of activity an advance and retreat i the battle betaeen the
tissue defensive processes and thelr unwelcome guests Grady:
ally this oscillation between activity and latency settles Into 2

150
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sage of chronlcity wherein the gomococcus onby rarely finds it
possible to dwrell in the freely draining mucows membrane. ¥t is
fareed to retreat lnto the depths of the pootly draining mmafler
rrucots chanrels of the tract whereln Immundty proceasex seldom
develop sofficdently o ersdicate It with even a falr degree of
spead.

Viewlng thts masch of events in the light of our keown thera
peutic mitateoms we find & field wherein ution muat seasou
activity, & yealm In which we must not hlunder On the one
hand we obeerve s mnceptihle grovp of mucows membranss
struggling to overcome a bacterial invader that has found its
natural habitat and, on the other we sre {aced by the fact that
we have no true therapeusic specific that surely gives these ths-
stex the ascendensy  No only & this the oo it it by equally
true that the alightest misatep om our part dunmng the helght of
this battle may be the determining factor In the production of
lereparble demage. Wherefore {n the present state of our
Anowledge, we should do well to view the three stages of this
dlsease In three entirely different Yights and o reaiise that esch
caeries therapeutie Indications essentially its own.  Ope well might
nommarize thweye tndications by stylng that the acute stage cally
largely for masterly inactivity the subacute for gumrded activity
and the chronle, pertaps for destructive activity

Tha hopa during the Bret two stages of this disense cycle b
that the third may be ushered in without there having been in-
volvenent of the falloplan tohes. And so serious B this com-
plicntion toat alf of our therapeutic mensures should be tempered
with that end in view

As in the male there b nothing to suggest that cur treat
mtnt measares get thelr valoe from the direct kfiing of gapo-
coecd, and, yet, it {s & fact that many of the Jocal mexrures atilt
in rather common tse seem to be based on 00 other thonght. The
e tsse nmumlty procemses seem {o get no comsiKleration fn
these therapeutlc attacks. Much of the treatment advised i
definftely traumatic and many of the chemicals used would surely
0 equal strengths cxuse chrouicity of infection in the male. One
Binda it difficult to understand n view of the fact that the minute
pathology of gonorrben is the same In bath sexes why the solu-
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tlons advised for her disease are usually at least four times as
strong as give benefit to the male, And ft {3 probable that a
careful study of the treatment of gonorrhea in the female, in the
light of what Is most obvious in the male, would be Instrumental
in demonstrating the hurtful potentialities of much that hitherto
has been deemed good treatment.

And to what end are these solutions of greater strength used?
Almost invariably they are applied ouly to mucosal surfaces that
have much native immumity against gonococcal infections—areas
that would recover If they recetved no treatment, providing thelr
deeply lying fecders subsided. They do not go down fnto the
smaller mucous channels that act as feeders to these surlaces
when they do hold gonococcal fnfection for any great length of
time. True, they may bathe their outlets, but it is a long time
since those who thoughtinlly treated gonorrhea in tho male be-
leved that bathing the outlet of a prostatic follicle, for instance,
with any bactericide Influenced the infectlon in the follicle, Aud
after the acute stage in female govorrhes, we are deallng with
an analogous situation. Treatments based upon such ideas have
been instrumental in blishing in the professional mind a false
sense of values, of obscuring the clinkcal pcture In such & way
a5 to bring about a degree of skepticism that is not warranted by
the true state of affalrs and fs not to the best interest of those
females afflicted with this disease nor to society at large.

Let s then consider the course of the infection 1z the variow
stusceptible mucous membranes and ses what treatment {ndien
tlons we can glean from them. Starting with the vobva we find 8
mucous surface that may share In the inflammatfon but does rot
share greatly in the true infection {ts response being due to the
frritation of purulent secretions and not to true bacterial pene-
tratfon. Such being the case there obviously s bttle point in
our thinking of its treatment from the standpolnt of stimulating
its Immunity responses for so soon as its feeding glandular fod
aubside it gets well whetber we treat it or pot Not only may
this be said of the vulvar mucous membrane but It Is equally
true of the urethra and trigone both of which are lined by mocots
membranes rich in either true resistance or ready immunity re

sponse
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Tho same cannot be sald of Barthalin s or Skene s glands, for
not only are they poor in native immunity respoases, but these
respanses are further retarded by their anatomic structure which
prohibits pood drainage. And as thelr canals are so minute, there
i littls possibility durmg the acute stage of applying substances
dlrectly to thelr mucosal snrfaces

Teking these things into consideration it s apparent that,
until we find some way of quickly stimulating the Immunity re-
spamses of these amaller mucous chamnels, we mmest recognire the
limitations of our present methods of local treatment and pattern
our efforts accordingly Hence 8o far as this lower disease rone
s concerned, we are on safe ground if we conalder the acute
stage of gonorrhea, and perhape the subacute stage as well, more
in the naturs of a self Iimited process, realizing that no matter
bow cnergetically we may treat it we do not at this time eradicats
the infection {n the smaller channels. Such a realiation would
be productive of a gentler type of treatment than commonly ts
resarted to  Surely ope can find in the plcture lttle justification
for the use of the stromg bactericides. In fact, about the only
Indicatton that it presents is an antiphlogistic one whereln one
almost forgets the gonococcus and thinks mostly of efforts to
relieve nflammation, soch as rest, cleantlmess, and such local
measmires as reduce mucosal irritation. At & later day he, of
course, must think of eradicating Iatent, residual infection in the
smaller mucous channels, but efforts to do this during the eatly
stages of the disease seem only to add to the severity of the
disease, encourage other complications end make later efforts
more difficult.

Advancing to our middle zone of Infection, the vagma and
the cervix, we find that treatment indications do oot differ so
greatly during the acute and perhaps, the subacate stage. The
vagina in the adult Is practically immune to ganococral penetra
tion and therefore bears the same relation to the cervical fnfec
tion as does the vulvar mucosa to fis feeding foci It recovers
without treatment when it no longer is irritated by the cervical
discharge often it Is pot even inflamed by this discherge.

To get even a {alr conception of the treatment indications of
the acute and subacute stages of gonorrhea of the cervix uterd

13
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ane must visualize not only fts gross anatomic structure and loca
tlon, but he must remember its histologic structure  And, withal,
be must be familiar with its clinfcal behavior when Infected by
the gonococcus  Primarily he must keep uppermost in his mind
the fact that it Is the more intimate portal of entry of the gono-
coccus oo its journey to the fallopian tubes and, becaise of this,
it is the most important of all structares in this disease. It fs
worthy of the most profound respect Belng lined throughoat
most of its extent by tall columnar cells it Is very susceptible to
gonococen! infection and it would be expected to continue its
actlve infectlon for a considerable period of time, as Is the case
with the dedidedly simflar mucous membrane of the male anterjor
urethra, It hes the added disadvantage not anly of being ar
ranged In irregular folds but of being penetrated by numerous
parrow tubular glands themselves being lined by the same type
of cells and equally susceptible to gonococeal infectlon. At ity
upper extremity it is distinctly narrowed and it has the advan-
tage of being lined here by cells almost identcal with those of the
endometrium which as we bave s¢en are singularly resistant
to gonococeal Infecton. It, thus, would seem to offer a natural
barrier to extension of infection by continuity of surface

The canal, unfortunately usually is filled with tenacfous mu-
cus which lmits its free surfsce dralnage This misfortone is,
in & small measure, compensated for by the fact that the alkak
Inity of this mucus is such that the gonococtus does not live
long in it. ‘This, bowever fs probably not of much vahue during
the acite stage of the disease. It is possible that Hy only real
action Is to make it more difficult to find the gonococcus mkro-
scoplcally during the latent stages of the disease By the same
token it in o measure may offer an explanation of the fact that
many women with cervical gonorrhea may Indulge in sexual con-
gress many times before they transfer an infectfon to the male

It is everywhere In evidence that no matter what one appli3
to an Infected mucous membrane he cannot cause it to rid 1ol
pamancut]yolthtgunomccussolonguthmmmmﬂlufmfd
mucots channels emptying thelr gonococcus-laden secretions upon
It. Tt s equally obvious that unless these chanmels con be made
to drain freely or substances that stimulate thelr local [mmunlty



Tie 110 —Acute ponortbesl corviots and mribrkls  The cervic @ normal
o culmrped The area soroundmg the wxiernal os s reddened and congested
The reddencd ares biends gradally mto (he warroomdmg pormul cervical tiarwe
The wrethra tu senanbat rrodened and the mmcoss everted  (Courtery of Dr
C € Norrie)
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responses can be applied directly to thelr mucous membranes—
1 thing cbviously tmpoasible in the cervical glands—they do mot
progress readily toward cure. Al of which would raise a distinct
question as to the therapeutic value of many of the forms of
treatment devised for the gonorrheal cervical mucosa. Surely
there is 0o reason to believe that the call s for strong chemicals
dming these early stages of the discase. There i reason to bo-
lieve that the trawma of thelr applicaban is not best for the sur
face mucosa, and greater reasan to think that they more often
retard than encourage glandular drawmage thus prolonglng in-
fection. Nor Is there atriking evidence to the effect that thelr
e s overwhelmingly successful even m the presence of latent
tnfection In the cervical glands Ono might argue that, so far
21 the surface mucous membrans s concerned thess applications
wonld cause the columnar cells to be replaced by squamons cells
with thelr greater immunity Even then we would not have
made such great strides toward cure 8o long as the Infected glands
remained (see Fig 114)

In the present state of our knowledge regarding the care of
ponorthea  one tather safely might interpret treatment inchea
thors in these two diserse rones as calling for a profound respect
for the natoral abflity of the infected tissues to pursue rather
well their cycle toward latency realizing that too energetic treat
ment not only will retard this natural progression but often wilk
produce grave complcations that otherwise might not attend
Just how much longer this policy of “watchful walting’ must be
our safest coarse one cannot eay but certain it is that sclence has
Dot s0 far furnished uws with any substance that when apphed
to the local tissues greatly shortens the course of acute and sub-
acute gonorrhea fn the female or that prevents gonococcal col-
onization in the glandular structures and its resultant chronicity
of infection And It I3 equally certain that the literature f re-
plete with evidences to the effect that much of the gross path
ology of the divense heretofore has beemt the result of a too
strenuons type of local treatment. Assuredly it §s of more im-
portance todxy that we think first of the harm & given form of
treztment can do and secondarily of fust how much it may ald
the straggling tissues ta ghorten thelr battle.
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Advancing to our third zone of infectlan, the uterus and its
adnexa, we find even more reason for withholding the therspeutic
hand  Ths crowmng misfortume carrles with it such dire pos-
sbllitles 25 to make more worth while the tedious conservatism so
appropriate for ganococeal infections below this level, for in such

rests onr most valuable means of preventing these
female calamities In this zone we ses sccentuated to the high
est degres the call that the phyzicdan “be constantly a watchman
and a therapeutist only when necessity arises.” It is here that
the too active hand may be the hand of the executioner

Considering the gravity of such disease extenddons It fs re
markable what Nature is ble to do toward their hmitation and
cure if she s allowed to do it without interference. It has taken
s & long time to realize this and, even today, the knowledge it
£oBo too general. Far too many such patlents aro cromded inte
surgical ventares that generally cannot be compared jo thelr re-
sults with careful nonsurgical measures and that, with ooforte-
nate frequency prove fatal. A long, tedlous campaign leading
to success is much to be preferred to a short, active one leadmg
to defeat.

It s an interesting fact that fn tubal {nfections as In epld
idymitis In the male we never have based our treatment on the
idea of directly killing gonocnce!  We have been willng to coo-
cede some of the glory to true tissue processes though we secm
largely to have fgnored them in other places, Even In our o~
consistency we have shown wisdom, and surely we should do
well to magnlfy our respect for Natare s efforts and so pattern
all of our procedures as not to interfere with ber [n any w2y
For it s only by the avoldance of hartful Jocal measures and 2
proper contral of the Activities of the affiicted female to the exd
that she does not Introduce harmful factors that we can expect
to obtain even a small measure of the saccess that Is to be bad-
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It is probable that the question of hyglene is of even more
frmportance in the female than in the male 8o far as the question
of serious complications is concerned And there can be no
doubt about its being of equal importance in the promotion of
cure. Unquestionably the female gomorrheic is far more inflo-
enced by excessive physical activity even during her {ntermen-
strual perlod than is the case with the male and this influence
end its dangers are enormously accentuated during and hmmedi
tely before and after menstruation. Her immumity processes
do not differ exsentially from those of the male and aro as easity
fnfluenced adversely by the same things that so markedly retard
bis curative responses. Thos alcohol and sexual excitement
are to be most carefully avoided.

Rext in bed should be insisted upon during the early atages of
the diszass whenever posatble and 1t Is far more importamt during
menstroation.  Where cervical infection exists, efforts should be
made to prevent uterine coatraction by the oral admintstration
of tincture of hyoscyamus or belladonna or its derlvatives. The
Iatter are particularly indicated in the presence of & narrowed
cervical canal as & means of relaxing the cervix to promote better
uterine drainage and thus reduce the dangers inherent In in-
creases of the Intra-uterine pressure. They are equally so in
the presence of retroversion of the utervs. Heat to the lower
abdomen often exercises a relaxing effect wpon the uterus and
s of benefit.

Attentlon should be given to the bowels where necessary and
the patient should be instructed in regard to cleanming the parts
a3 well as the hands as prophylaxis against conjunctival infection.
Shelhouldbewnmedofﬂrdanmo“ntmdudngmd:things
a3 enema noxles th ers and suppositories into the rec
tum, particolarly in the presence of & profumse discharge.

By the soclal nature of things it often Is much more dificult
to control in ber the matter of sexeal excltement, and even Inter

157
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course, than 3 the case with the male, over the monthy so com-
monly neceassry for cure  After the acute stage she commonly
Is 30 devold of local symptams as to furmsh ber with Httle ob-
vious reason why she must curtefl her actfvitles for so long &
period of time as Is necessary for her own safety and that of
others, Al too often she returns to her former activities despite
the physician s prohibjtions and frequently during such Indul-
gences her infectlan smoulders on in an Inactive state inlecting
others and, seermngly not greatly barming herself Urged by
sentiment, desire, fear of detection or econamic necessity she
often does not show even a small portion of the concern for
others that motivates her brotbers. She lives in the hope that
she will not tramumit her infection to others but often devold of
the determination not to doso  Some become vindictive becawss
they have been Infected and deliberately tranamit the disease,
an attitnde practically never encountered in the male.

The difficulty of keeping many women under treatment until
amed is by no means a light ove. In order to save the home
from disintegration It often Is y or wise to carry out
treatment with the patient in complete ignorance of the true
cause of her trouble Under such circumstances, ft commonly
fs a matter of extreme difficulty to kesp the patlent to the strict
hyglenic régime so urgently needed To continue the trentment
of such patlents to the point of cure requires & confidence ln the
physician that is pone too commonly held A large percentage
of such patlents stop treatment long before there Is any reason
to suspect that cure has taken place

Among many younger women there is the beliel that the dis-
ease cannot be transmitted to the male unless the penis fs passed
Into the vagina  Thos oo stress of occasion they pose as virgins
to avold such Intromission, The male gets goporrhen and the
physician wonders why his “perfectly behaved patient does $0
poorly with her gomorthea. So frequently bas the writer treated
patlents infected by these supposed virgins that he usurlly tell$
his younger patients of this great danger




L. A DISCUSSION OF METHODS USED IN THE
TREATMENT OF THE FEMALE

It is an undeniable fact that within the last few years many
of the older hurtful methods used for the treatment of the female
either have fallen into rather general chsuse or, if used, mare
attention is given to their posafbilides of doing as much harm
as good. That seme of them continue to be weed by those who
are none too well versed in the ways of the disease and the com-
man cavses of largely avoidable complications gives valve to a
comlderation of these procedurea and thelr proper use, regard-
less of the fact that the subject has been covered in a general
way o the chapter on ‘Treatment Indications and Limitations ”

Thke Vaginal Dowcke —At its best, the vaginal douche does
D0 more than cleanse, perhaps increase patient comfort through
cleanliness and gentle heat, and allay vaginal and vulvar irrita
ton. Tts stimulation of curative responses in both the cervical
and vulvar zones must be slight indeed. Against these slight and
problematic valoes stands the great danger inherent in the pro-
cedure  So many climeal surveys have shown that patlents in
whom douches have been used have an overwhelming percentage
of tubal fnvolvements that many of the most careful students
of the subject sweephngly condemn therr employment during the
acute and subacute stages of the dmease Many of them even go
30 far as to say that they should not be wsed at all. That there
s value fn heeding thelr warnings is shown by the fact that, tn
those semipenal nstitutions where douches are pot glven it Is
decldedly rare for patients to develop tubal infections who did
not have them before they reached the imstitation. Agaimt this
stands the high Incidence of such disense extensioms in those
clinlcs whereln douching is advised. Assuredly ons cannot ex
plain this great variation in numbers by the fact that the ane
8Toup Is under better hyglenic control than the others. Usually
treatment by douches was discontinued in the above institutions
because of the common occurrence of tubal frvolvement.

m
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Certainly if douches are to be given or prescribed, every
effort should be made to remove from the procedure those fac
tors that make it s0 hazardous. The ease with which fuids
under even moderate pressure can be forced Into the falioplan
tubes and beyond, in some patients, has been dted in the chapter
on General Considerations.” It was there polnted out that this
was far more easily done in those patients with & gaping os uterl
from any canse. Mention also was made of the fact that retro-
versions of the uterus carrled in themselves potential dangers
of tubal Infection and that these dangers became definitely In
creased If high-pressure vaginal douches were employed

It therefore, is obvious that the danger of the vaginal douche
rests solely in the extent to which it applies force to the cervical
canal and that routinely to advise patients to use douches Is 2
grave error  Never should douches be ordered without the most

Fig. 111 —Nocpremure vagingl douche notzde  Devieed by & asther 131
meam of prevention of high intravaginal pressure from faolty meth $r of dooch-
g Not only js grest presenre tmpossibie but the stream of water b projected
terally instead of directly at the uterine opening

careful instructions to the patient and the absolute knowledge
that the Instructions are thoroughly understood In order to
avold too high an Intravaginal pressure it fs imperative that the
top of the fountain from which the fluld flows be not more than
2 feet above the vaginal level. Even thls amount of pressurt
may be too great in those patlents with a small vaginal outhet
ot who do mot relax the perineal muscies Certainly douches
never should be used with the patient in other than the prone
position and before they are used the physiclan shoald inspect
the cervix to determine the character of its opening

In order to avold entirely the possibility of Incresses In intra
mginﬂﬂlﬂdpmsumﬂmnﬂinmnymnagodeviwdlh
epeculum-irrigator shown in Fig 111 DBy use of this it fs
possible to direct flulds wpon the cervix without pressure In
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situ it washes only the anterfor vaginal wall, but it is & stmple
matter to withdraw 1t slightly and, by gentle rotation while the
fluid Is flowing to cleanse the entire vagina.

As bacteriddal value of the salution used {s a matter of no
moment, it fs wise to use only thase things that exert no tissue
uritating or devitallomg influences.  Solutlons of sodium chlorlde,
borlc acd or 1 B0OO potasshm permanganate given at & tem-
perture of aboat 110 F are as efficlent a9 any

Topical Applications —It requires but little famfliarity with
conditions halding in gunococcal infections of the vulvar and
cervical rooes to suggest that more harm than good can be done
by the topical application of chemwcals to them. Perbaps in no
real beneficial way do these things influence the deeper glandular
infections to which the continiation of the surface evidences Is
due. It {3 true of infections of the urethrn in the male, and ft fs
probably mare so in the female that chemicaly cannot be applied
by epplicators or like methods to the gland openings fn such a
gentle way as to fall to Interfere with their drainage and thus
Increase the likellhood of chroniclty Not anly do such methods
prolong the period of infection in the male, but it largely was
the result of snch things that strictares of the urethra were so0
common before these practices were rather geperally discontinued.

1t s probable that no amount of chemical treatment to the
surfaces where empty Skene’s, Bartbolin's and the endocervical
glands would Influence the Infections In their depths, The trawma
of the applications, If frequently used, would cause the bullding
up of many layers of squamous cells as & protective measure.
This process would be greatly Increased if strong chemicals were
used As 2 result of this thickening of tissue there would be
brought chout a condition whereln free gland dminage would be
prevented and {ntermittent drainage that greatest of all causes
of chronkdity would be the only type possible (see Fig. 114)

It h am fortumate clr for women that
mtch of the futlle harmful poking and prodding foto infected
regions has been discontinued  And it largely is because of this
that the prognosis of goaorrheal fnfections in them has Improved
so greatly during the last decade. It is the opinfon of most
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thoughtful gynecologists that both urethral and cervical gonor
thea do better and get well more quickly if topical applications
are avoided.

Tampons —It Is probable that vaginal tampons, if they do
not retard cervical drainage and do not carry chemicals that
are of an {rritating nature, do no great harm. It also {s equally
probable that they do no great good. From his experiences with
such substapces in the male, the wnter would ralse a serfoas
question regarding the use of glycerin or other hygroscopre finids
to the cervix or its canal. Such substances, even when Injected
into the urethra of the male with the utmost gentleness, almost
Invariably make a change for the worse in the clinfeal course of
the disense and precipitate a degres of chronfdty taking months
of careful treatment before cure is obtalned. Even so seenr
ngly innocent a thing as 5 per cent sodium chloride solution fo-
fected and beld In the male urethra for five minutes on as many
consecutive days has a like action

Uretkral Imjections —Owing to the snatomic position and
structure of the female urethrs it 13 by no means so simple &
matter to give her urethral Inpections without running the dan-
gers of traumatizing tissues, as 13 the case with the male. The
valid arguments agatnst such medications are that (a) the eanal
usually recovers just as well without them, () the probable
trauma from their use retards cure (c) the ase of chemicals of
far greater strengths than are wise has = like efiect  After the
acute stage cystitic symptoms are unusual and the nrethral dis
charge if any fs Lept up by feeding focl rarely fofluenced favor
ably by such Infections

Heat —The most widely used mode of the application of
heat to the Jower urogenital tract is by the use of hot hip baths
of sitz baths Thess are of great value both for the effect of
their heat and for thelr vulvar cleaning actfon daring the acute
stages of the disease The heat Is soothing to the Irritated
werves reducing discomfort for some hours thereafter In many
patients and there can be no doubt that it commonly has  bene-
ficlal actlon upon the Infectfous process Indeed, there are thos¢
wha datm such bathe should be the only local treatment for
gonorrhea in the female during its acute and subacute stages.



DIBCUXSION OF METHODS USED IN TREATMENT OF FEMALE 363

And their results, both from the standpoints of diseese course
and seardity of complications, are far better than are thoss that
come {rom clinics where many other things are done to the pa
tlent. There are those of wide experience with many plans of
treatment for gonorrheal vulvovagnitls in children, who have
sbandoned practically all such efforts and coufine thelr treatments
to hip bathn,

In the taking of such baths, which should last for from fif
teen to thirty mimites the water should come as high as the
crest of the {lium and should be kept at & temperature fust bear
able 1o the skin.  Hot water should be added from time to time
to maintain this temperatore. The baths shonld be msed from
one to four times In the twenty four hours

During the eady stages of pelvic invalvement it fs common
practice to use heat by means of the hot water bag, electric pad,
bot tomels, or the far less cleanly hot poultice.

The Elliott Method of Applymg Heat —By the we of the
Elliott spparatus it fs possible to apply to these structures a
much higher degree of heat than Is obtained by the me of hip
baths. Not only fs there more heat but it can be kept at a con-
stant temperature or changed at will. The fluld pressure within
the latex bag by which ft }s applied can be regulated to sult the
case. The apparatus consists of a machine with a thermoregula
tor for temperature control and an arrangement for fluld pressure
contral,  From this, tobes pass Into the specially constructed
latex bag and the water is kept fowing constantly Either a
vaginal or a rectal bag can be wsed though the former is pref
erable,

Prior to the Introduction of the bag the vagina should be
ceamsed. The water is allowed to distend the bag and s held
at the proper dilating preamre, usmally about 2 pounds. oThe
temperature of the water Is regulated at about 110 F at the
aart and Is ralsed gradually to 125 or 130 F  The trestments
uwrually are given dafly Iast for one hour and the patient {s made
to rest for at least one-half hour thereafter

While all gynecologists are not In occord regarding the great
value of such treatments at all stages of the disease there fs
rather general agreement that it is a most vatusble mesns of using
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controlled heat. Curtls' states that, ¢ Some patlents canot en
dure the adequate distentfon of the bag and are therefore not
adapted to the Elliott treatment for in such instances effickent
radiaton of heat s not obtainable, Opinions very, but it is gen-
erally agreed that this form of therapy Is not well adapted to the
most acute stage of gonorrheal disease.’

Of 1ts use In the pelvic Involvements of goporrhea R. C. Doan
and W A Simpson® report as folloms “One hundred and one
patients with pelvic inflammatory dhease were treated. Good
resalts were obtained In 67 23 per cent, fair results in 24 75 per
cent and poor results in 792 per cent. In 52 cuses including
chronic salpingltis, acute exacerbations of chronlc salpingith,
acute and subacite salplogitis good results were obtained in
6731 per cent, fair results in 23 08 per cent and poor resuits
in 9 61 per cent.

Hyperpyrexun—~In the glowng reports regarding the value
of prolonged fever as & curative agent for gonorrhea one seldom
encounters the reverse side of the picture He senses that there
is such a thing when he reads that the method should be tried
only by experts and in a hospital wherein an adequately trained
personnel is present and that It only should be wsed on “sujtable”
patients. VWhen he talks with patients who havt had such treat
ments e begins to realize that it must be somewhat of an ordeal
in which many patients go dangerously close to the pearly gates,
somre hear the hinges creak, and some Jnst stop bearing foreres
Of course reports of fatalitles are to be found in the literature
but as It takes considerable courage to advertise such things,
1t fa probable that they are by no means so rare as one s led to
suspect. For lostance the writer himsel! knows of 14 urpub-
lished deaths from this cause. When he compares this with the
facte that he has never had & male patient dle from gonorrhea
and his knowledge that comparatively few females do, be bas to
admit to a deep disinclipation toward advising prolooged byper
thermia for his male patients no matter how kong thelr infectlons
might continue And though he admits fts curative value In the
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graver complications of this disease, he finds that even here be
would rather try safer things first in the female,

Such an attitude doea pot In any way impugn the value of
the procedure. 1t Is born solely of a deep Interest in the patient
and his futore, an Interest that deplores the placing of the pa
tient 8 life in jecpardy for the cure of thmgs that seldom war
rant the taking of such risks. To subject patients to it, whether
male or female unless their lives or futures are greatly menaced
by the disease, is to assume & responsiblity that seldom is jus-
tified with a disease that often will disappear If we let it alone.
And In view of the fact that many of the reported fatalitics
have occnrred fn mmusually robust patients who Is it can say
which is a “suitable” case? Amsuredly “The langest way ’round
i3 the xweetest way home”—and the safest.

Many methods have been devised for the raising and maln-
talning of body temperature, Around 1912 thls was done In
Germany by the prolonged immersions In hot water but, aside
from kifling a number of people who otherwise might have lived
many years it got nowhere

Later malaria inoculations were tried. Some good results
were reported, but the method largely was ahandoned becauss the
malaria was harder to bear and was more dangerous than the
gonorrhea,

Experiences with malarial inoculations, bowever, led to the
investigations of other methods of raising body temperature untll
todsy there are a number of cabinets and similar things that
lend themselves to the perfect control of almost everything but
that deckdedly tenuons thing called life  Perhaps the best of
these fs the Kettering hypertherm, and it fs with this that most
of the best controlled experimental work has been done.

By the use of these proced body can be
mbedtothedodredlevdandmﬂnmlnedthcrelormnyhmn,
There & no trouble at all in raising body temperature by such
menns, but every once in a great while the patient s heat centers
act up and his temperature Leeps on golng up  Some few of these
survive but most do not.

As one analyres the reports of those who have done most
work along these Iines, be finds them divided Into two schools.
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On the ont hand are Carpenter and Warren who determine the
thermal death time of the patent’s gonococel and regulate the
duration of the treatment to accord with it. On the other are
the great majonty of workers who pay no attentlon to thermal
death time but proceed at once with sessions of hyperpyrexia
(from 106 t0 107.2° F ) lasting for five to ten houry and glven
every second or third day barring definite contraindications.
The numbers of such treatments range anmywhere from 2 to 12
or more in number Surely these latter patients follow no short
or sweet way to cure. And, when one multiplies the number
of treatments often given by the number of daya from treatment
to treatment and adds to that the time required to curo the fre-
quent fajlures, be is prons to wonder if the time saved really s
worth the hazards entailed.

The writer is firmly of the opinion that it is a mistake to
use this form of treatment upon the general run of gonorrheal
patients. He sees mre good senss in the previousty mentioned
pronouncement of Carpenter and Warren to the effect that the
procedure should be reserved for only those patients who resist
care by otber methods.

Vaccines —This subject has been considered in that sectfon
having to do with gororrhea in the male and there fs no reason
to belleve that any exception to the views expressed need be
modified I any way for the female



LI THE TREATMENT OF ACUTE VULVAR AND CERVICAL
ZONE INFECTIONS

From cur expertences with the use of sulfanflamide in the
male, one would expect it to have the same influence upon the
disease n the female He would expect some dramatic results
some medlocre results and & good share of faflures. And even
fo the presence of the most prompt clearing up of symptoms
be should be even more cautlous about the propouncement of
cures It always should be borne in mind that the female far
maore often b a symptoml carrier than does
the male, and the criterla of cure m ber should be, if possible,
mote exacting.  As these factors together with sulfanflamide are
folly discussed elsewhere there is no need that they be comsid
ered furtber here.

It {s probahble that ono should use much smaller doses of
this drug in most females than so commonly are adminfstered
to ambulant male patients. And there should be exercised all
of the precautions that are demanded by the frequent toxic re-
actions. Though there are e few reparts upon the use of this
drug in the female there Is not s0 much known about It as s
the case with the male In fact, most of the reports that have
appeared have had to do with its effect upon the pelvic compli
cations rather than upon the early stages of infection In the
mals, it Is safe to say that the patient who is not relieved prac
daﬂyofn]lrymptomofthedheanw(&lnnmkofthamm

of sulfanil inisteatlon rarely If ever Is
Influenced very favorably by its further msage. Though not
certatoly known it Is probahle that the same ruke can be applied
to the female and that, If ber symptoms have not been markedly
improved In a week, the drug might just as well be duscontinued.
Certainly the follawing of such a rule would be instrumental in
redocing much of the toxc plcture resulting from prolonged
domage

Thus unless there are definite reasoms why sulfanflamide

387
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should not be given, it probably Is best to try It for a week in
dases of not over 45 grains per day  If, by the end of that time,
the improvement is not far greater than would be expected with-
out sulfanflamide, it is best to discontinue it. If, on the other
hand there Is such improvement, 1t should be continued i dos
ages of from 20 to 30 grains per day for several weeks if an
absence of toxic reactions ellows

So far as the local treatment of acute infection In these two
zones Is cancerned, it probably should be most marked by its
absence  Careful cleansing of the introltus and hot hip baths
are preferable to douches and local applications Experfence has
shown that treatment limited to these simpler procedures carries
far less danger of tubal rone Infection and makes treatment of
the later stages of the infection easier and of shorter duration
Nature has proved herself an excellent physician for the patient
with acnte gonarrhen in these regions and ahe does her best work
where she fs interfered with least. Al that one really should
bope to do Is to carry patlents throogh the first few weeks of
the infection without the occtirrence of complications of gravity
Uuless sulfanilamide cures the patient, she is pever free of jo-
fection when the acute stage subsides no matter what local meas-
fres have been tried.  And she rarely does 5o well eventnally i
sbe has been given local treatments directed at either her urethra
or her cervical canal.  More often sbe Is left with condltions that
assure her a long stage of chronicity

Thus, one might summarize the situation by urging Deaver’s
masterly Inactivity” during this period or Hares saylng that
The physician should be constantly a watchman and & thera
pentist only when necessity demands.” And seldom at this stage
does there arise the oeed for an activity that so often proves
more meddlesome than helpfal

The patient should be urged to rest as much as possible, to
qxndthedaytofatknstthcﬁrxtmmmslmtfominbcd
and to adhere closely to those hygienic measures outlined in the
chapter on “Hygiene.” Aside from the matter of physical by
glene there enter fnto the question the patlent s mental attitode
toward the disesse the doctor and the trestment and be who
loses sight of these factors it shortsighted Indeed In them
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rest his abflity to gain a measure of the patient s confidence that
will win co-operation both In treatment and conduct. Beyond
theso 1 the fact that home future happiness and a largs seg
ment of disease prevention often depend wpen fust what occurs
at the first contacy between the doctor and the patlent It is

INBTRUCTIONS FOR FEMALE PATIENTH

Gomarrhae 1 the fomale almost alweys b corabie if the patieat co-operates
with her docior It pwnlly aftscks the regions wariad A and B, The atm
ta trestment s to prwvent the pammgs of the dhwmso to the falloplsa tubes
mariad C. Even {f i docy reach the tebey, bowsver 1t b practically se corable
bat the cre nemily takes Joager

The most common crws of the pamegs of the infection to the fallopien
tobes art vaghul douches, palaful menstrogtion, too much physial acthyity—

Fig 112

purtimiarty at er bear 8 Demstroal pedod—and orwse treatnanty te the opes-
fng of the woab

The disasec rarely cam be cured in & rexsecmbis thoe, oftem sot at all,
In paticats who drink amy dlcoheBc Bqoom ar beverspes (whisley beer wine
x3d ke things) Induiys In eiber serial exchement ar scrm] hntrreourse, whe
repstadly tale lang actorsolele tdes or who ride  bicyds or on hoossbeck
The symptams cwmlly disappesr Joog before cure bas talen plas snd onrs
on be determised only by the meet carefol hboratory stodier  Infection cm
be pasmed to others 43 leng a3 thers i a shagls germ of the dissase premct.

much more barardous in the femals than in the male to let this
first opportunity for mental tralning for the things ahesd pass
by without attention. The art of the practice of medicine de-
mands more than thhs {n soch psychic states as so commanly
follow the knowledge that gonorthea fs present. Without atten-
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tion to these matters, patients seldom lend themselves to what
bas been termed masterly inactivity in treatment. They are
prone to follow the lure of speed and seek doctors wha, in thelr
words, “do something” about the matter It takes much patient
education and confidence in her medical attendant’s knowledge
of things to make a woman contented to do 8o little particularly
if the kuows that the man who infected her is getting daily
treatments.

Among dispensary patlents and even among office patients,
tme can be saved and uwsvally a better understanding conveyed
to the patient if some such dlagram as appears in Fig. 112 ks
Iaid before her and explaned In stmple langusge The more she
really understands phoyt her infection, its commeonly avoidable
complications and the prognosts of it all the better patient she
will be and the surer is she to pursoe treatment unti! cured

Acute Infections of Bartholin's Qlands —It is probable
that gonococcal infection of the ducts leading from Bartbolin's
glands Is of frequent occurrence  Just how far along the duct
such infections go as a rule 13 difficult to determine, oy one gets
an opportanity to study microscoplc sections of them only when
they have been removed together with the known infected gland.
If however one safely may trace Anzlogies between these and
the behavior of other similarly constructed glands ond their
emptying capals he is forced to the conclusion that these infec
tions do not usually reach the gland Itsell  As examples of such
Infection behavior stand out the ejaculatory ducts and the ducis
of Cowpers glands. It is true that Bartholins glinds more
commonly nre infected than any of the structures to which these
other ducts lead as is shown by more frequent abscess forma
tions in them

In most cases of infectlon of Bartholin s glands abacess foc
mation takes place And in the presence of gonorrhes, there
seldom fs much doubt in the disgnosis of them. The develop-
ment of a tender painful mass tn the greater Iabfum the reduess
of the skin the common distortion, the wsnal mild temperature
elevation and the Increased leukocyte count are highly diagnostic.
Upou rare occasions hernla or cyst formatlon may Inject ¢l
ments that could mislead. The former are soft and gre an
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fmpulse on coughing while the latter s a freely movable, glob-
ular mags that rardy Is tender  Nether gives local pain or ele-
vates the leukocyte count.

Tr —Whenever possible, incrson should be avoided,
13 some infections resolve  Those that ave indsed even though

Flg. 113—A b an asteroposterkr scrtion which thows the variess location
of falertions aad of Bifamnations, tho pdvic adbakom b axlpers, B the
aiva, shestag locations of the opeatap of the thres sefs of pads. (Coartery
o Dr R L. Dichtascr)

great care has been taken to secure adequate dralnage for a saffi-
clently long period of time, show a decided tendency to recar

Abo the gland frequently establishes drainage through its duct
and remains ns a focus of chronke infection. Schumanp advises
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their surgical extirpation while acutely Infected, while Curtis
prefers drainage where necessary with extirpation after the acute
inflammatory evidences have subslded

Those who hope for a subsidence of the abscess without rup-
ture or Inclsfon generally make use of the fce-bag, while others
apply beat to basten its hreaking down.

Abscesses of Skene s, tho Urethral and the Vestibular
Glands.—Abscess formation in these small glandular structures
is not altogether uncommon. This fs particularly so of Skenes
glands, Is leas 50 in thase of the urethral, and fs rather rare fn the
vestibular glands. It ls probable, however, that there are many
follicular abscesses In the female urethra that escape discovery

Abscess formation In either of these structures s rare fn
those patlents who have escaped toplcal applicatlons to the
urethra. Indeed this fact together with the avoldance of the
production of further pathalogy and the encouragement of chiro-
nicity of infection, s the main reason why such things should
be avolded In the acute stage of the disease. To these could
be added the further fact that such measures rsely if ever do
more good than harm.

Oecaslonzlly ahscesses of Skene a glands burrow aloag under
the urethra for some distance, and follicular abscesses mzy pene-
trate that canal and burrow bencath it or may repture into the
vagma, The vestibular glands rarely gbscess and, when they
do their presence is likely to be overlooked in the submestsl

Treatment ~Abscesses of Skenos glands should be locised
and drained. Those of the urethral glands that shosw definite
evidences of pointing into the vagina should recelve Iike treat
ment, Round palpable masses along the urethra that show oo
evidence of polnting toward the vagina probably are better left
to the patient s curative processes. Like such Infectioms kn the
urethra) follickes of the male some few ruptare Into that cacal
but most go on to resolution and self-sterilization, They rematn
23 minute shotlike bodies along the canal and safely may be
dismissed from further consideration.  Certalnly incision of them
frommemﬂhmnﬁcbmtwwyuumfghtmwdjﬂﬁ
as certainly few {f any of them require 1t.
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CERVICAL ZONE INFECTIONS

O perhaps should start such a discursfon by some cniti
clsm of the word “chronfc.” For it has came to menn several
things and should bear with it a definition of just what it {s fn.
tended to convey  In the male, It bas come to mean Infections
that have lasted for from three to six moaths or mare. In the
fentale it has been more loosely applied and fu the writhigs of
many, seems to cover every stage following the acute stage and
& more or less brief subgcute stage. This from the standpoint
of indicated therapy, }s a definlte misfortune. For thers Is,
following the stage of most activity an often prolonged stage
wherein treatments applicable to the late, quiescent stages may
be o distinct menace to the patient. Just bow long this perlod
Is varies with different patients but in the minds of moat clin
fcdaps it extends over at least four weeks, more often elght weeks,
and ocerstonally Jonger

During this early qulescent perfod the disease has almost ex
plogive pomsibilities. It usually can be stirred Into an sctivity
even far In excess of that of s preceding acute stage. Desplte
the subsidence of marked infl y activity the battls b by
DO means won  And the least fndiscretion on the part of elther
the patient or the physidan may start It raging agaln. Though
the patfent may be highly desirous to be cured, the distppearance
of both subjective and chjective symptoms on her part fs prone
to cause her to become somewhat lax regarding ber hyglenic re-
strictlons, which fn no senss brings the battle betoreen ber gono-
coced and her tissues to a hasty termination. On the other band
the physiclan highly desirous to produce & prompt cure often
I8 led to do just these things that the tasues cannot stand

O! the varloas stages of gonorrhes this probably is the most
trying to manage. During the acute stage the patlent frequently
s 30 uncomfortable that she s willing to do fost what she Is tald
1o do  Abo the physiclan knows that there are many things

3t
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that be must not do  Where tubal tnfection takes place the dis-
case divides jtself into two snch cycles, the second phase of ench
demanding a degree of co-operation and patience upon the part
of the infected that does not always continuously hold, and &
degree of staying of the therapeutic hand that is In no senso easy
for her physician,

The wise physician does little, if 2ny, more during this period
than he dared do in the acute stage To try to hurry things by
additlonal local treatments wsually s progress in reverse. Not
only do such methods at this time usually defeat thelr purpose,
30 far as speed of recovery s concerned, but they frequently are
potent factors in the causation of other complications. Seem-
Ingly it would sppear perfectly safe to let the patfent entertaln
herself and feel that she was doing something real In cure pro-
motion by allowing her to use vaginal douches, And yet, it Is
during this period of such seeming safety that most tubal fnfec
tions occur and a large percentage of them occur in patients
who use douches. Perhops no method of treatment has had fis
value more overrated. They cleanse tho vagins it is troe, but
to what real purposs? The vagina has & way of emptying itself
80 promptly that it never 3 a retarding influence to cervical drain-
age. After the acute stage the vaginal mucosa seldom s irrk
tated greatly by the cervical discharge. What frritation there
may be usually fs solely confined to the introitus and can be dealt
with better by the cleansing properties of hot hip baths par
ticnlarly if the labia are held apart during the bath  Unques-
tionably the value of the vaginal douche in such patlents {s more
a psychic than & real one

One who has had much experience with gonorrhea Is forced
to admit that ane of the most valuable things for the patient
{s moderately frequent contacts with her physician  And If such
office visits demnnd the dolng of thingy beyond mere local exam-
fnation to keep the patient {nterested in her discase and Its treat
ment those things should be of the most innocuous nature  One
can find no soggestion of harm in mild applications to the Intra-
vaginalporﬂonofthecervh,butadtddedquaﬂoncwldbe
ralsed about the innocuouszess of efforts to cleanse the cervical
canal for the sake of making largely futlle and often harmful
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applications to its mucous membrane Thers can be little If any

CIRONIC VULYAR AND CREVICAL fONE INTECTIONS

ohlection ralsed to the use of nonirritating applications to the
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the patlent. Their value to her nund frequently is worth far
more to her than their cost to her In dollars. And, not uncom-
monly, they are far more effective in keeping her under hygientc
control than are words alone. This Is particulacly true In ds-
pensary practice, where patient-doctor understanding and confi
dence are asually at their lowest ebb  And it even 13 frequently
s0 under the better conditfons holding in private practice,

What one really Is trying to do Is to control the actlvities of
the patient dunng this rather camfortable phase of the infection
to the end that ahe does not Indulge in those things that prolong
ber infectlon and are z0 potent In the causation of the graver
compleations of the disease The doctor cannot prevent gono-
coccal colonization In the smaller mucous structures In these two
rones and be must awalt the time when it fs safe to destroy these
limited areas in most of the patients who bave falled of cure
fram sulfanilamide.

It s probable that the time of safety for the destruction of
these structures in the vulvar zone s reached much socner than
is the cass with the endocervical glands, In the latter It Is gen-
eral oplnion bomn of much grief, that they should not be at
tempted even in the mildest cases untll the infection has been
present for at least three months Efforts at endocervical au-
terizations and the like before this time not infrequently cause
the development of pelvic cellulitis.

Destraction of Skens’s Glaxds —There are several methods
by which these glands elther may be destroyed or removed. Per
haps the simplest of these is by means of the Introduction of a
wire or blunt needle to the depths of the glands and subjecting
them to the actlen of the high-frequency fulgurating current
Wollbelm has devised a special syrings for this purpose By it
one may infect an anesthetic solutlon futo the channel aod later
fulgurate it.

Same have advised the injection of cauterant strengths of
sitver nitrate for this purpose The writer's experences with
this method I the treatment of para-urethral sinuses in the male
however have not been such as to make him think highly of its
efiiciency He has Injected both SO per ceat silver nitrate and
strong tincture of fodine into them and obtalned gonococd from
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them after a week or ten days. Thete mey destroy the surfrce
cells but they surely do not destroy the gonocoect that He bepond
them.

Curtir has suggested the passage of the blunt ends of cureed
surgical needies fnto the depths of the glands forcing them

It Is probable that the cure of infections in these glands
could be accomplished by the frequent Injection fnto them of §
per cent mild protein aflver in the way so efficient in the treat
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ment of parafrenal gland infectfons. The openings of Skenes
glands bowever are such minute things as to make repeated in-
Jections decidedly difficult. The writer has found it possible to
clear up infections in tbe vestibular glands by this method.
Destruction of the Endocervicel Glands —As has been sald
it Is umwise to make any efforts toward destruction of tissues in
this reglon within less than three months of the beginoing of the
Infection. There are several methods by which destruction in

Vestibule l.ml.:rmu-:nm
! uqvn'v aurface

44 Meatos

Fig 116 —Treatment of rebeffions mfectams of urethnal and vyestibebr ghads
the fne cautery wire Om the keft a groovrd director i held bn the melon,
the ghind 1 spht upaard an the right & doct too fine for the plrtimens kop
I focated by & dender probe and the bet wire cita down onte b (Cwestery of
Dr R L Dickimson )

this reglon usually can be carried out without the resort to such
surglcal procedures as the Starmdorf operation of cervieal conk
zation.

One may accomplish this in some cases by means of Loear
fulgurations upon several occasfons This method has the advan
tage of causing less scar tussue for later contraction than do thase

d actual cauterization.
‘mm"‘ﬁm means employed for such destruction prob-
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ably is by the use of the regular nasal cautery (Fig. 117) H
this method is used the cantery ahould only be passed abont
two thirds into the canal so that there s no destruction at the
level of the Internal os. It is safest to cover not more than one
third of the arcumference of the cervical canal at one atting.
The cauterizationy should be made from above downward acd
should be sufficiently deep to reach the underlying musculature
Subsequent efforts are best delayed untll healing has taken place
The procedure usually can be carried out without anesthesia.

Hyams has devised a vwire loop for the electric semiconiza
tion of the cervix which has given excellent results in his hands
and those of many others He destroys the entire gland bear
Ing portion at ope aitting. By this method It usually is possible
to avold the necessity for the Sturmdor! cperntion even in the
most intractable cases.

Following the Hyams metbod of destruction of the mucosa
In this region, there commonly occurs n vaginal discharge lasting
usually for anly & short while. Upon the separntion of the slough,
bleeding, usually xmall in amount, is Ukely to occur 1t seldom
Is sufficlent to require treatment, but it i wise to tel} the patient
of its likelihood of occurrence to avold anxlety upon ber part.

Several months after all such procedures a sound should be
passed {nto the cervix to determine the caliber of its lumen. As
stricture formations aro of comparatively slow development, it
Iy wise procedure to repeat such a study at the end of a year

Curtls has warned agalnst cnuterimtion fn those patlents
having a retroflexed uterus In the following words "Nasal cau
tery knlfe treatment of the Infected canal fa particularly dasger
ous in patfents with retrodisplacentent of the uterns the sloughing
tissue burned detntus tends to pass upward carrylng infection
to tho upper genital tract "

Bartholin’s Glands —As the surgical removal of these glands
bas been considered elsewhere thero is little powt i repeatiog It
here  Suffice It to say that the local treatmrent of these glands
and their ducts is an slnost Impossible task and In the presence
of chronle Infectlon they had best be removed surpicaly  Of
course, it fa entirely possible that repeated kneading of the glands
m.mmewmnbmdﬂngﬂmlghtrmﬂzhmmmcﬂm
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LV THE TREATMENT OF TUBAL ZONE INFECTIONS

As repeatedly has been stressed, the first call In treatment of
these graver extensions of gonococeal Infection Is for prevention.
And unquestionably most of them can be prevented by a little
more education on the part of the patient and the employment
of better treatment methods than sometimes are Indulged in.

In the presence of salpingitis the patient should be placed in
bed and, even though sulfanflamide fafled to control the divease
in the early stages, ft is wise to try another course. There have
been reported remarkable results from this drug in the eary
stages of tubal involvement so remarkable that unless previons
toxic influences have been marked, it is deserving of & trial under
far more favorable circumstances offered by a patient in bed.

Ice bags to the suprapubic region, attention to the bowels,
free use of llquids, an ample dlet fittlng the degres of fever, and
such sedatives as may be needed for the relief of paln and the
securmg of restfol sleep are among the things most peeded dor
ing the first week or two of the condition.

Where available, heat therapy may be resorted to  It, how
ever should not be viewed as a minor procedure bat its dangers
sbould be welghed as against those of the complication for which
it Is advised. Some workers rate jts valoe In salpingitis as high
s 80 per cent, whilo otbers have had far less success with it
There can be no doubt, however that It has a definite fiekd of
usefulness in this complication

The Elliott treatment likewise has been of great value in these
cases. This method has been described In the chapter on “Meth
ods of Treatment.” Many clinicians are of the oplajon that It
should not be used during the acute stage

In lieu of the Elistt treatment some advise the mse of the
Priessnlts dressing s the Infection abates and many use the
simple beat cradle having a single electric bulb.

Under the best of clrcumstances the patlent should remain
in bed for at least & week. after the temperature reackes normal

3t
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and she ahould be in bed doring the next two memstruatiom.
Though recurrences of symptoms may ke place they are far
lexs tkely to do so if she avoids sexus! intercourse and stresnous
physical activity during her convalescence

Under mn expectant plan of treatment such as tbe above,
most women go on to gradual recovery without resort to surgical
Intervention  Indeed, the treatment of gunorrhea! salplogitis fa
even more complMely nonsurgical today than It was surgical in
the days when it was felt that such Intervention offered the pa
thent her best chance for recavery  Whether or not the presence
of the possible aftermaths of tubal infechon require surgery &
& matter to be considered anly after the gonorrhea has been eured.

Even the practice of the Intravaginal incidon of purulent
pockets in the cul-de-sac i3 now mrely done [t having been found
that most patients do better If left to thelr own curative efforts.
Curtis has shown beyond amy doubt that the gonococcus soon
disappears from these accamulations as well as from the tubes
fram which they obtained their gonocoed. And it is far better
to leave any crippling of the pelvic viscera that these things may
cauze to & safer perlod when operations can be dooe with dellb-
eration.



LVI THE MANAGEMENT OF GONORRHEA IN THE
FEMALE

Pro ded by the American Ny Medical Sociaty
May 17 ros8
THE Socrzry makes the following recommendations in regard
to the mapagement of gonorrhea in women

1 Diagnosis

This should be based on—

History Presumptive of gonorrhea (symptoms)

Exposure to known cases of gonorthea.

Infection of apother person with gonorrhea.

Clinleal evidence—including complete physical, abdominal,
pelvic, and rectal examinatfoms,

Findings in stalned smears,

Other lzboratory findlngs lu doubtfal cases (especially cu!
tures)

Complications—such as rheumatism, arthritis, salpingitfs, and
ophthalmia,

Every adult female with acute arthrits or pelvic inflamma
tion should have bacterfologic examinatfans to determine 2 pos-
sible gonorrheal etiology  Patlents with vulvar pruritus dysuri,
or leukorrhea shonld also bave bacterologlc examinations for
gonorthea

A blood Wassermann should be taken in all cases of gooor
rhea In the adult.

The clinfcal diagnosts has been so amply covered by the third
article published by the Nefsserinn Medical Society of Massa
chusetts ! on the management of gonorrhen that it will mot be
discossed at length at this time.

Afethod of Exomination and Tecknic for Films —The pres-
ence of the gonococcus should be sought for in all suspicious
eases. Public laboratory examinatlons of films should preferably

The Mamprment of Gonorbes, 11 The (Tidea) Diagoosh of Gosorrhea
ip the Adwlt Female Now Epglind J Med Bostos, May 2 1935 ni: s
N
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be depended upon as a check-off and not substituted for exam
inations by the phyxician with his own microscope.

The patient should not use a douche, irrigation, or any vagl
n2l medication for twenty four hours prior to examinaton. Ur-
nation should be abstained from for at least two hours previous
to examination

The patient should be placed In the dorsal or Iithotomy poai
tion  Bartholin a glands and the urethra, including Skene’s glands
and thefr openings shonld be inspected apd palpated under a
good light. The amount and character of the discharge should
be noted and specimens for bactenologic examination secured.
The exita of Bartholing glands are cleansed and the glands
“milked” to secure & droplet of secretion. The external urinary
meatws should also be cleansed, and the urethra simflarly
‘milked ” paymg especial attention to Skenes glands These
are situated i the floor of the urethrs, thelr exlts bemg just
within the external urinary meatms. They are also “milked
and & droplet of secretion so obtained.

A bivelve speculum is used to expose the cervix. No lubri
cant should be used on the spectutum before introducing same
unlesy absolutely necessary  The external os which Is usually
covered with a tenacloos mucus, should be cleansed with dry
cottom, and with a sterile platinum loop mounted on a glass rod
ar with a cotton-wound applicator the specimen Ia secured from
within the canal. A heavy walled medicine dropper the tip of
which has been drawn out into & capillary tube 2 to 3 cm. in
length is also an excellent instroment for this parpose since by
its means an extremely small droplet of secretion may be secured
and transferred to the slide without inflicting unnecessary trauma
tothe specimen.  Occaslonally the disease ts confined to the urethra
or to Bartbolin s glands and in this case care must be exercised
not to carry the infection to the cervix.

Gonorrhea of the rectum shonld be looked for hy!hemu—
tine examination of smears obtafned by pro pl
thon.

Two films should be prepared from each suspected area, and
should be stalned, The Gram stain should be employed rou
tinely  Gonocoed are gram negative

H
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The examination of stained films is the most common method
and also the most rapld method of demonstrating the godococcus.
When film exanunations are negative they should be repeated
Negative film examinations often become positive f repeated in
twenty four hours, as the trauma mcident to securing the mate-
rlal for the first bacterfologic examination will often causs suffi-
cent reaction to result in more organlsms being brought to the
surface and therefore available for demomstration. The appl-
cation of ap frritent such as silver nitrate has the same eflect.

Cultures upon Artificial Media —Cultural methods when per
formed by a skilled bacterlologist are Invaluable and caltwre &5
the oxly absolutely certafn method of differemtioting the gomo-
cocews

Complement Fization Test —The Soclety has po recommen-
datfon to make regarding this test.

2 Prophylaxis

Patfents should be informed of the infectiousness of the dis-
case and must be given detafled instructions regarding prophyk
axis for others as well as for themselves

3 Geperal Care

It is important to bufld up the patient s general resistance
and health.  Sexual stimulation and sexnual fntercourse must be
guarded agninst. The patient should be Instructed regarding the
adverse influence of excessive physical exertion, and if possible,
during menstrual periods should rest in bed Aleohol fs for
bidden

4 Trestment

It should be remembered that the acute stage of gonorrhea
In women lasts for only a short time whereas the chrondc stage
is often prolonged If gomorrhea i carefully and thoroughly
treated during the Inftial stages and reinfectfons can be prevented
the course of the disease can be considerably shortened. Io
chronkc cases that have been fmproperly and carelessly treated
and Io those with recurrent infections the prognosts for & rapid
cure {3 decidedly Iess favorable. AMuch depends upon whether
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the infection has traveled above the mternal as. Once the disease
has passed Into the uterine cavity and attacked the fallopfan
tubes, symptomatic cure becomes less likely, since adhesions are
likely to persist even after the infecting organisms have disap-
peared.

Local Treatment —Gonorrhea of the lower genital tract is
often either overtreated or undertreated The use of strong ger
micldes and antiseptics has been proved to be not only useless, but
harmful  Furthermore, such applications may result In exten-
slon of the Infectlan to areas above the internal os and preduspose
to the development of metastatlc lesions  The Ideal gonococelde
would ba one that would destroy not only the gonocoecd upen the
surface, but also those in the depths of the tissues withoat caus
ing infury to the adjacent cells, There 15 mo specific for gonor-
rhee after the gomococed Rave gained access to the desper tissues,
but cure may result from the development of am é riving
process within the body

Cleanhiness mild focal applications with proper drainage and
avoldancs of relnfectlon, trauma lrritants or copgestion form
the logical bashs for local treatment. During the scute stage no
intravaginal douches should be given external frrigations are
recommended.

Acute Gomorrkeal Infection above the Lavel of the Cervic—
‘When the infection extends from the cervical mucosa to the car
poreal endometrium, extensfon to cne or more commonly both
tubes, occurs in almost every instance and develops almost simul
tancomly

‘The treatment of acute Inlection of the falloplan tubes should
be emsentlally nomsurgical. The only indications for surglcal
Intervention during the acute stage are

1 An abscesa which may be safely evacuated without tra
versng the perftoneal cavity

2 Fallure of protanged conservative treatment.

3 A pelvic peritonitls which {s becoming general

4 Rupture or torsion of an fnflamed adnexa

As 2 matter of fact the above indications are very rare
There are many ressons for conservative treatment.

The disesse often cures itself and operation often entalls




336 GONORRHEA IN THE MALE AND FEMALE

The examination of stained films Is the most common method
and also the most rapid method of demaonstrating the gonococeus.
When film exanunations are negative they should be repeated,
Negative film examinations often bécome positive if repeated in
twenty four hours, as the trauma Incident to securing the mate
rial for the first bacteriologic examination will often cause suffi-
aent reaction to result In more organisms belng brought to the
surface and therefore avaflable for demonstration The appli-
cation of an rrritant such as silver nitrate has the same effect.

Culixres upom Artificlal Aledia —Cultural methods when per
formed by a skilled bacterlologist are Invaluable and cwlture is
the only absolutely certatn method of differentiating the gomo-
cocens

Complement Fixation Test —The Soclety bas po recommen
dation to make regarding this test.

2. Prophylaxis

Patlents should be informed of the infectiousness of the dis-
ease and must be given detafled {nstructions regarding prophyl-
axds for others as well as for themselves.

3 General Care

It s important to build up the patients general resistance
and health  Sexun! stimulation and scxual [ntercourse must be
guarded against. The patient should be lostructed regarding the
adverse Influence of excessive phyzical exertlon and, if possible
during menstrual perfods should rest in bed Alcobol fs for
bidden.

4 Trestment

It should be remembered that the acute stage of gocorrhea
in women lasts for only s short time whereas the chronk stage
is often prolonged 1If gonorrhea s carefully and thoroughly
treated during the Initial stages and relnfections can be prevented
the course of the disease can be considerably shortened. Io
chronic cases that bave been impropesly and carelessly treated
and In those with recurrent Infectioms the prognoals foc & raphd
care Is decidedly less favorable Much depends upon whether
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Cicanliness is essential. Local applications to urethra, vagina
and cervix are helpful. General medical supervision must be
given and surgical or other types of treatment when indicated.

Chronic Skenitis —Electrocoagulation or the injectlon of &
drop or two of phenal with blunt-tipped needle,

Chronic Cervicitls in the Adwit Woman —If local chemlcal
spplications fafl to cure, the cervix may be treated with the
electnc cautery The cautery should be a small instrument of
the masal type. Great care ahould be used pot to cauterize as
far ax the internal os.

Couterisation~—Cauterization of the cervix in the case of
children with gonorrheal vagmitis is a dangerous procedure and
not to be recommended ordinarity

Chronic Bartholmitis —Thls is best treated by excision of the
entire gland but this thould not be performed during preg
nancy

Treatment dwring Pregmancy —The treatment should be
adapted to the stage of Infection and the degree of advancement
of the pregnancy and be continued with great care up to the time
of delivery Too vigorous treatment should be avodded during
pregnancy for fear of cansing abortlon or premature delivery

Tregtment Preceding Delivery —For a week or two prior to
the expected delivery an effort should be made to destroy surface
organisms and thereby reduce the number that may be present
at the time of labor

Delivery —During labor two points shoukd be borne In mind
(1) prevention of upward spread of an infection which has previ
ously been limited to areas below the internnl os and (2) pro-
tection of the infant. At the start of labor after shaving off the
pubfe hafr the external gemtalia and adfacent parts should be
painted with & § per cent tincture of lodine solution or with a
solutlon of 4 per cent aqueons aleobol-acetone mercurochrome
These should not be used for instillation into the vagim. Two
ounces of a 4 per cent aqueous solution of mercurochrome shoald
be {nstiTled Into the vagina with an asepto vaginal syringe  Strict
asepsls and antisepsis must be employed. Intravaginal instro-
mentntion or examination shounld not be dooe unless absolutely
necestary  Intracervical manipulations are dangerous, and for
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this reason operative delivery by means of forceps or version is
to be avoided and employed only when absolutely necessary If
the delivery is slow, more of the 4 per cent aqueous solution of
mercurochrome should be fnstilled Into the vogina. The head
of the delivery table should be elevated, and such inclination of
the patient should be maintained for a week after delivery 11,
fn the Interest of the mother or child, vagmal operative delivery,
such as forceps or version, must be resorted to, the patient should
be placed in the recumbent position with the head and trumk
elevated and a coplous vaginal doucke of o weak salution of
potassium permanganate given without force, immediately before
the cperation. If during the course of delivery, it has been neces
sary to enter the uterine cavity, it Is the rale of some authorities
to administer an intra-uterine irrigatlon of sterile salt sclution or
2 weak potasalum permang solutlon Immediately followlng
the procedure  All Intra-uterine irrigation, however, Is probably
best omitted except in special cases.

Delivery of the placents should be spontaneous, and when
possible even the Credé method of expressian should not be done.

Fim contraction of the uterus and free drainage are espe-
clally desirable after delivery of the patient who has gonorrhea.
One quarter or 3 ampule of obstetrie pituitrin may be admin
istered as s00n as the head fs born followed by ergot in quantltles
large enough to cause contraction of the ntenm. Small doses of
ergot should be given for seventy two hours after delivery

Under haspital conditions {mmedlate repafr of liceratlons
should be done and care employed to avold carrying the Infec
tion into uninvolved areas.

Care of Ckild—The Credé prophylactic treatment of oph
thalmis neonatorum should be carried out routinely

Vulvitls and ¥ slvovaginitis Neomatorum —The external geo
jtalla of all female infants born of mothers suffering from gopor
rhea should be cleansed with absocbent cotton molstened fn boric
acid solution and the parts carefully dried The genitalla may
then be palnted wath & 1 per cent solution of silver nitrate, and
care should be exercised to prevent later infections,

Swlfentlamide —Recent experience indicates that the admin
istration of sulfanilamide may be of constderable value in treat




MANAQIMENY OF CONCHRHEA IN THE FEMALY 3o0%

ing acute and subaciie gonorrheal infections in women. Becante
the effective administration of this form of therapy Is attended
by cettaln risks we advise bospitalization of patients 3o treated
with careful obsesvation (blood counts, etc.) during treatment.
If definite {mprovement does not follow sulfanflamlde therapy In
five days it akould be discontinued. Sulfanflamide should not
be used in pregnancy nor immediately following delivery

Fever Therapy —This should be a bospital procedare. It s
nafe only in experienced hands.

&, Criteria for Cure

The tests for determining whether u cure hax been effected
depend upen clinlcal signs and hactesiologle tests

Treatment abould be continued for two weeks alter the dis-
appearance of all clinienl signs of the disease and the disppear
ance of gonocoed as indicated by careful flm exsminations made
{rom the secretions from Bartholin’s glanda, Skene’s tubules, and
the cervix. Films should show lexs than 12 to 20 per cent pus
celly, Then trestment should be stopped Reexamination by
mﬂmolﬁ!m:unddmhﬂywﬁhinmwwb thereaiter at
monthly intervals, preferabl dintely after the fon of
& menstrual perfod, or fellowing intentional traumatic or chem
feat frritation to cervix and urethra. If at the end of three ard
one-hall months, four negative clinical and film examinations
bave been secured, cultures are mads and if these prove negative
the patlent can probably be regarded as cured.  As an additional
safeguard, however, two addltional culture and film examinations
wre repeated at monthly intervals twice more at the end of which
time, If these prove negative and oo clinfcal manifestations have
developed, the patient may be pronomnced cured and marriage
myu[dybeundcrmkm. Il duriug this pa-!odafobscrvaﬂan

evidence of relnfecth and the
Enﬂrelettofcurehhtcrrrpemed.
The devel of evid of L lon after the thresand-

am—hllmmpabdofmuuuhnnmdhmtre-
quently due to relafectlon than to & recurrence provided the
tests have been carefully carried oat.
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Confrontation should not be attempted routinely, but the
patient should be questioned as to source of infection and, when
possible the contacts should be examined  Certainly in all cases
of gonorrhea In married wamen an effort must be made to de-
termme the condition of the husband and secure treatment for
him If necessary It fs hopeless to treat women who are beleg
reinfected



LVII. GONORRHEA IN IMMATURE FEMALES

Stnce the writing of the present edition of this book our views
of gonorrheal vaginitls in children has been brought to almost a
right-about face by the studies of the New York Vaghitls Com-
mittee. This commuttee under the chalrmanship of Dr Robert
A Lewls and composed of Dry. R. A. Bemsan Alfred Cobn,
Arthur Steer and Eleanor L. Adler set out to make a careful
stady of the entire subject of vaginitis with the most astonishing
results, 1o far as our older views on the subject are concerned.

As a member of the Research Advisory Committee on the
Study of Gonorrbes for the New York City Board of Health it
has been the writer's privilege to follow the work of this com-
mittee minutely from fts second meeting. The first meeting was
given over to planning the work. After this the committee held
Its meetings with the General Advisory Committee with extremely
Interesting results to the author At this early meeting there was
the genenal conviction that gonorrheal vaginitls was so common
that there would be no difficulty whatever n finding countless
cases for study The unrelisbility of smear diagnosis caused the
commmittee to lay down the rule that the gonococcus must be
demonstrated in culture before & diagnosis was made.

At 2 merting several months later the writer was surprised
to bear that a large majority of the cases formerty assumed to be
gonococeal vaginitls were something else and thet only a small
number of true cases had been gotten under study At the third
mecting the situation bad become somewhat acute and it was
Tuggested that & request be sent to other hospitals to lend cases
n order to obtain enough for a study of proper size for the
drawing of conclusions.

When ope considers this experience in the light of former gen-
eral views together with the fact that all that has been needed
o keep a child out of school was a vaginal discharge he senses
the fnfustice that must have been done (and still is) to thousands
ol chiliren of school age Certainly comparatively few of them
really had gonorrkea and fust as certainly we thought they had

y
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Most assuredly a new day has dawned for these unfortimate
children afflicted with thls dlsease as well as that formerly larger
percentage who erroneously were believed to have it. And the
aathor finds it exceedingly dificult to curb his superlatives In
speaking of those whose lsbors have ushered in this brghter
perfod  Partlcularly ls thls so regarding Lewls to whom we owed
what for 2 while secemed the answer to the question—hormoaal
thernpy  For thls later work was carried out under his chalrman-
ship and through it all none has been more fterested In proving
the error of this view then he Seldom has the author seen a
finer example of the true spirit of sclence than Lewis has shown by
his untiring efforts toward the revealing of truth desplte the fact
that it gradually rednced the supposed valtue of the treatment for
which he had received so much honor and recognition W ould
that Medicine had many more such men Because they mark o
definite milestone In the history of this infection the fMustrations
of Lewis and others upon the action of the hormones are lelt in
the present chapter though many might consider that we had
passed them in our march of progress

So much has this committee learned in the last two years
about gonarrhes in the Immatore female that what follows that
Is different from our older views is taken from thelr findings It
belongs to Lewls Benson Adler Steer and Cohn. It must be
viewed as thelr contribution to the subject and In no sense that
of the writer who feels highly honored to have been privileged to
sit in with others during their dellberations and plannings.
Countless children of the present and future their parents,
Boards of Education and Sclence owe them much, If in what
follows ench discovery of theirs {s not attributed to them by pame
it is becauss they have so thoroughly upset maost of our former
views that it would cause such a constant repetition of names as
to make the teling of the story decidedly unwieldy Coase
quently the reader Is referred to their writings, that undoubtedly
will appear before the present chapter Is In print. Before this
seeming dismissal however tribute should be paid to the Conr
missloner of Health of the City of New York Dr John L. Riee
whoke interest in the subject enused him to locate the funds that

made the studles possible Hfs dellberations with the committee
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have added much In knowledge and Inspiration. Without his help
the work would not have been accomplished.

Etiology —For generations 20 far as these young sufferers are
concerned, we have attributed to the gonococcus possibllitles of
getting about that we strenuously have combated in their elders
We have assamed, because of thewr poorer anatomical protection
and the fact that so many of them were cared for by others, that
accidental Infectlans were the rule and that other modes of trans-
forence at least tn small children, were the extreme rarity We
have malgned the tollet seat which because it was voiceless,
could not give us the Ife. We have accused bed and other linens
that were equally sllent. We have Insisted that infection could
pase from mother to child aimply becawse they slept in the same
bed We have belleved many other equally unlikely things rather
than cig fnto more unpleasant possibilities that are n accord
with what we really know about the spread of this disease  And,
now the time fs here when we must discount these theorles and
bellefs and view most infections from an entirely different and
far more sersible angle. It Is the same old gonococens and it does
not change Its ways fust because its victims are young It dles
when it meets soap solutions and it has not yet betn cultured
from dry bed linen True, Cohn upon several occaskns has re-
covered it from a thick drop of pus seemingly dried upon a glass
slide but that is a far different thing from pus drled in the meshes
of fabrics. The writer knows of no ane who has been able to
cultare the gomococcus umder these latter conditions. For which
resson we undoubtedly are on safe ground if we conclude that In
sowme way pus still moist must be placed upon a susceptihle
mucous membrane for the transmission of the disease  Obviomly
this conveyance cun be made by means of thermometers or other
Instruments that are used on the infected and then upon others
before complete drylng bas taken place Indeed, Nebon and
others have studied hospital infections where the mse of the same
rectal thermometer upon & number of children In rapld suecession
was the means of transmissdon,

So far as schools and other places are concerned it is apparent
that the much maligned toflet seat must be given o clearer title
to innocence Bemsan and other members of the Vaginitls Re
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search Committee were unable to find 2 single case of tollet-seat
infectlon after & year s observation in institutions where infected
and noninfected children repeatedly used the same toilets desplte
the fact that the seats were of the old closed front variety Nelson
and others have failed to find such transmission In school children
though there were infected children and well ones using the tollets
in rapld successron durlng the period of recess.  Upon ane oca
slon out of many trials Cohn was able to culture the gonococcus
from tbe toilet-seat smeared with culture medium and used by a
number of children proved to be infected  No member of elther
committee has knowledge of & schoal epidemlc of gonorrhea that
could possibly be attributed to toflet-seat infection Where such
infections had occurred it was possible to uncover other modes of
transmfssdon more in accord with the known habits of the gono-
coccus.

The closer the transmusion problem is studied the more com-
monly does direct sexual transmisslon appear In the picture  And
it will not da to assume that this applies to only the older of these
children. 3iss E P Rice as quoted by Lewls found that of
fifteen Infected children eight had had seximl contacts with men
or boys The ages of these children were as follows five years
1 slx years 3 seven years 1 nine years 2 and twelve years 1
As would be expected such events are not simple to reveal but
others fnterested fn child psychology have shown that muny of
our formerly supposed accidental infectlons resulted from sex
tampering of one kind or another This is as one familiar with
the ways of the gonococcus would expect.

As we turn to infantile infectfons other things enter the plc
ture some of which are in a measure explaired by our experiences
with estrogenic substances 1o the treatment of such Infectfons as
well as the knowledge that these studles have revealed Tt has
been shown that for o short perfod after birth the child carries
from its mother n degree of harmonal protection that would pre
vent the occurrence of actlve evidences of Infection  Just bow
fong this Influence lasts Is not known but the pre<ent bellef s
that it 1s lumited to perhaps the first twp weeks of extrn uterine
Jife. That it frequently may exert a longer Influence In the sen<e
of bringing abont a prolonged asymptomatic carrler state Is sug
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gested by the following quotatlon from Lewls “Dr E A. Mac
Leod in a study as yet unpublished throws new light on this
situation  Following a group of forty-seven girls who were born
of mothers with gonococcal infections when delrvered, she found
thirty-elght of them ylelded pasitive spreads at some time during
the first eighteen months of life. Of the thirty-eight only fifteen
showed clinical evidence of infection before the age of one month.
Elghteen of them first showed clinical evidence of infection in the
period between five and ejghteen months after birth,

These studies by AMacl.eod were carried out by smear methods
alone and it is probable that cultures would have increased the
percentage of infections greatly and would have shown that more
of those who remained symptom-free for longer periods were In
reality gonococcus carriers.  Such studies, in all probability
would remove much of the mystery from those Infectlons pre-
senting symmptoms even as late as two years after birth or perbaps
longer

There is comfort in the fact that older children very rarely
convey infectioms to the eyes and that paberty rarely fails to
terminate the nfectlon.

‘The posaibility of recrodescences of vagnal discharge or true
relnfection of the vagina as the result of persisting rectal fnfec
tion must be taken Into consideration despite the seemingly proved
fact that rectal gonocoeci gradually tend to disappear even in the
absence of any treatment. The Vagmitls Research Committee,
xs clted later on found rectal Infection in upwards of 40 per cent
of vagimally infected children as late as the sixteenth week of the
disease

Bacteriology —Cultural studies carried out by the previomly
mamed committee and others have done much to clarify the situa
tion 3o far as the discovery of the gonococcus in younger females
Is concerned.  The presence of Gram negative cocci aronnd the
female genitalia that enslly could be and commonly are assumed
to be the gonococeus is by no means & rarity  Indeed beyond the
early acute stages of the infectlon such diplococc] were found so
commonly that the committee early set up the rule that the only
safe means of diagnosts rested with such cultures. This criterion
was the means whereby it was shown that the larger number of
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diplococct in numbers enveloped in lenkocytes. We must abhor
such things as single stalning methods, such as methylene blve as
repeatedly has been pointed out herein. We even might fvestl-
gate the lodine solutions In the laboratories upon which we rely
for our Gram stafning method for unless they are right the possl
bilities for error are enormous  Into such diagnoses there alio
enters our old friend personal equation, which well deserves
being reckoned with
When there fs little discharge 1 d signs of Infl fon
and where what discharge that is present 1s thin and watery we
would do well to base our diagnosis only on cultures  And when
it comes to the determination of cure we would do well to sbandm
all thoughts of smears and cling to cultures alone
Prognosis —In & large measure we would do well to diseard
what we previously supposed was the prognosis of gonococeal
infections before the age of puberty We of course may cllng to
the belief that puberty itself almost alwnys brings about sponta
neous cure  The studies of the Vaginitts Research Committee have
shown that much of our former pessimlsm regarding cure n the
younger of these victims Is hardly warranted In their studies
they ran a control group of cases wherein no treatment was used
and, moch to their surprise 78 8 per cent of these patients under
went spontaneous cure in twenty-cight weeks or less
Unqueationably many of the former prolongations of infectfon
or what seemed to be prolonged infection were matters of local
treatment and not gonorthea. Also then as now mam of the
recrudescences of recurrences were new infections.
By the use of the newer sulfonamide drugs the outlook for
prompt cure is almost if not quite as good as Is the case with
gonorrhen fn the adult  To some extent the carrier problem st
plays 2 pact and it i far the discovery of these asymptomatic
carrers that prolonged observation and frequent cultural studies
1d follow supposed cure.
’hmTu'dme-I—-So far as the treatment of gonorrhea in female
children fs concerned things bave moved with striking rapldity
nmmnnfrwyenrsagothatkwbgnwmthewmgmk
treatment which at first scemed to be & most remarkable answer
to the problem for these little vietims of an unkind fate Though
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geated by the following quotation from Lewrs ‘Dr E A. Aac
Leod, In & study as yet uopublished throws new Lght on this
situstion. Following a group of forty-seven girls who were bom
of mothers with gonococeal Infections when deltvered ahe found
thirty-eight of them ylelded postive spreads at some time during
the first eighteen manths of life. Of the thirty-eight only ffteen
showed clinical evidence of infection before the age of one month.
Elghteen of them first showerd clincal evidence of Infection in the
petiod between five and efghteen months after birth.”

These studies by MacLeod were carried out by smear methods
akone and 1t ty probable that cultnres wonld have incressed the
percentage of infections greatly and srould have shown that more
of those who remained symptom-free for langer perfods were in
reallty gonococcus carviers  Such studlea, ln all probability
wnuld remove much of the myxtery from those lnfections pre
senting symptoms even ax late as two years aftes birth or perhaps

There Is camfort in the fact that older children very rarely
convey infecticns to the eyes and that puberty rarcly fafls to
terminate the nfection.

The possibility of recrudescences of vaginal discharge or true
relnfection of the vagina as the result of persisting rectal Infec
tlon st be taken fato consideration desplte the scemlogly proved
fact that rectal gonococe] gradually tend to disappear even in the
absence of any treatment. The Vaglnits Research Committes,
i clted later on found rectal infection in upwards of 40 per cent
ol vaginally nfected chiidren as late as the sixteenth week of the

Bacteriology —Cultural studies carried out by the previonsly
ramed committee and others have done much to ciarify the situa
tlon x0 far as the discovery of the gonococrs in younger females
Is concerned  The presence of Gram-nemative cocdl around the
female genitolin that easfly could be and commonly are assmmed
to be the gonococcus bs by no means a rarity  Indeed beyond the
early acute stages of the Infection such diplococe! were found so
commonly that tbe committee early set up the rule that tha only
safe means of dlagnosls rested with such cultures. This criterion
war the menns whereby it was ahown that the Iarger number of
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cases of vaginitis formerly supposed to be gonorrhea were, In
reality, nongonococeal conditions. This demonstration is of the
utmost Smportance and shows the extent to which undeserved
stigma and restraints have been visited upon a large percentage
of these unfortunate children,

Pathology —So far as the question of pathology Is concerned
there atill are some important gaps In our knowledge There con
tinue to be two schools of thought regarding the Involvement of
both the cervical mucous membrane and the urethra, The more
clasely these problems are studied, the less reason fs there to be
lieve that either of them play any great part In the infection.
Several uter] removed from children dying while gonorthen was
present and active have fafled to show any evidence of extension
into the cervical canal. Certainly Fig. 118 shows & lack of cer
vical development in younger children that should do much to dfs
courage such extension In older children glandular development
is such that endocervical Infectlons seem more likely to occur
However If such extensions were common they most assuredly
would not escape detection by careful clinfclans and it fs largely
these who deny cervical mnvolvement. The same appiies equally
to infectlons of the urethra Recta! involvernent is by no means
rare, the gonocaccus being found by culture fn quite a large per
centage (60) during the period of profuse vaginal discharge.
After this acute stage the number of demonstrable rectal involve-
ments reduces to around 40 per cent by the sixteenth week and
then undergoes a rather rapid diminution untfl it reaches zero

Extenslon of infectlons to the fallopian tubes s of extreme
rarity and probably ophy occurs as the result of vaginal washing
under high pressure

Symptoms —As with the disease in adult females the symp-
toms vary widdly During the first two years of life ns has been
polnted out, the gonococcus may be present without producing
any clinical symptoms whatever

Durlng the acute stages of infection there commenly {s much
redness of the vulva and introjtos with much purulent discharge
{n which the gonococcus s demonstrated with case  There may
be some elevation of temperature accompanied by malake Ttch
Ing and burning may be prominent symptoms
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Following this acute stage the disease usually shows a tend
ency to subaide into a period of lexsened dinical symptoms which
often may be fncreased by overactivity on the part of the child
or other things. The discharge becomes thin and watery instead
of thick and yellow, and reduces fn quantity s the activity of the
inflammation subsides. There may be days or weeks In which
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Fig 118 —(Couttesy { Dr Robert L. Dickinson )

there are few if any symp fallowed by a recrud of
all of them,

Diagmosis —If we would overcome much that s unfalr to
many children and hew clasely to the line of sclentific exactness
we must be far more careful of our dlagnostic methods than we
now generally are. In the acute stages we still may rely rather
well upon smear methods If they show typlcal Gram-negative
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diplococdd in pumbers enveloped in leukocytes. We must abhor
such things as single staining methods, stuch as methylene blee as
repeatedly has been polnted out herein. We even might invest!
gate the iodine solutions in the laboratories upon which we rely
for our Gram stainfng method for unless they are right, the poss!
bilitles for error are enormous. Into such diagnoses there gha
enters our old friend personal equation which well deserves
being reckored with

When there Is hittle discharge lessened signs of inflammation
and where what discharge that s present Is thin and watery we
would do well to base our diagnosis only oo cultures And when
1t comes to the determination of cure we would do well to abandon
all thoughts of smears and cling to cultures alone

Progmosis —In a large measure we woukd do well to diseard
what we previously supposed was the prognosls of gonococcal
infections before the age of puberty We of course may cling to
the bellef that puberty itsell almost alwnys brings about sponta
neous cure  The studles of the Vaginitis Research Committee have
shown that much of our former pessimism regarding cure fn the
younger of these victims is hardly warranted In thefr studies
they ran a control group of cases wherein po treatment was used
and much to thelr surprise 78 8 per cent of these patients under
went spontaneocus cure in twenty-cight weeks or Jess.

Unquestionably many of the former prolongations of Infection
of what seemed to be prolonged Infection were matters of local
treatment and not gonorrhen. Also then as pow many of the
supposed recrudescences or recurrences were new [nfections,

By the use of the newer sulfonamide drugs the outlook for
prompt cure is almost If pot quite as good as is the case with
gonorrhen In the adult  To some extent the carrler problem still
plays & part and It is for the discovery of these asymptomatic
cartiers that prolonged observation and frequent cultural studies
should follow supposed cure.

Treatment ~So far as the treatment of gonorrhea in female
children s concerned things have moved with striking rapldity
It was but a few years ogo that Lewls gave us the estrogenic
treatment which at first seemed to be o most remarkable answer
to the problem for these little victims of an unkind fate Though
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Lewis gave it to us he was far more comservative in his claims
than were sone of those later Investigators who saw In it almost
100 per cent of perfection—a fact that today muost be a soarce of
nmch satisfaction to him. For it was largely because of this
conservatism and a healthy measure of skepticiam that he was
anxious to pursue the matter pruch furthber This as has been
sald, he and his committee most brillantly have dane. However
his original work has far too much of historical and medical value
to be dismissed from this recital.

Feeling that the disease in such children was confined almost
entirely to the vagimal and vulvar mucosa and knowing that it
almost always spontaneomly disappesrs when the omset of
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paberty institutes certain mucesal changes he set about producing
these changes by the mse of estrogenic substances. At first he
med subcataneocus injections of these bormones but, having
camsed some unpleasant by-effects in some children be turned
to the use of vaginal suppositories instead. These he formerly
had tried and abandoned but, following the report of TeLinde
and Brauner! be again turned to that method of adminlstration.

By means of biopales be so0n was able to demonstrate that
these fmmature tissues very rapidly changed to the adult type
23 can be seen by Fig 119 120 and 121 He also demonstrated
that within a short time following the cessation of soch treatment

Am ] Otet & Gymec 301 $31 933
£



402 GONORRIIEA IN THE MALE AND FEMALE

Fig 170~—Vaginal epithallom (bopry) Case 6 befors sdministration of theefte,
Note the lrnkocyies between the epithellal calls,

Fig 121—Vaginal epitbelizm at tenth day of theelln admisistration (Cso 2)

(R M Lewh, Am. J Obet. & Gyper, Oct, 1933 C V Mosby Co Publishers)
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the mucous membranes (FIg 122) returned to conditions normal
to the age of the child Also he discovered that blopsies were
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not pecessary to prove the change to adult type, as stained amears
of the vaginal secretions showed the presence of large numbers of
desquamated squarmous epithelial cells wwhen this had taken place
(Figs. 123 and 124)

In his first work Lewis was of the opinjon that cure was
brought about solely by virtue of the histologic changes in the
mucous membranes.  Later he was brought to the conviction that
there were other factors at play  Following the thought of D3der
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V. 123\ agira] smess befors treatment with theelin
Fig. 1M —8hows charscter of vaghml smesr In & s swvemisen diyy aftwr
breatwent with theelin was begun  Nots sbandesce of desromwted epithellal
cals whth pykootic anciel. (R. M Leuls, A J Obet & Gynes Oct 1933 GV
Muby Co Publmhers.)

lein that the acldity of the aduit vagina was a great factor in
vaginal immunity to gonococeal infection, be began a study of the
#H of the vaginal secretions of the child  These be found to be
prictically peatral in reactlon but sfter the adminlsteation of
the bormonal trestment they turned sharply acld sometimes
reaching as low as a pH of 40

ADl in all, these studies were = decidedly bright page in the
history of this dhsease In female chiMren and served to attract

Lewh and Weintrln  Sari., Groec & Obt 631 640, 1938
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an enormous amount of attention to the problem The great
misfortune was that, though the child was rapidly relieved of all
symptoms and the smears usually were persistently negative
therenafter, the later cultural studies carried out by the Vaginitis
Research Committee showed that most of these seemlngly cured
children were in reality, symptomless gonococcus carrlers  And,
so today the treatment stands almost entfrely as & means whereby
the symptoms can be removed rapidly but in which not tee mech
reliance can be placed in the question of true cure despite pega
tive smears. Unquestionably such a pronouncement should be
given guardedly unless it also i supported by a number of cultural
studies over a period of at least three months fallowing the disap-
pearance of symptoms. For the sbove committee was able to
demonstrate by culture the presence of gomococe! for perrods
equally as long as are required for spontaneous cure In the ahsence
of all treatment.

Perhaps the most interesting thing brought out in these studies
was revealed in those little patients used for controls and to whom
no treatment whatever was applied \uch to the committee s
surprise, 78.8 per cent of these untreated children became cultore
negative in twenty-eight weeks or less and remained so for the
entire time of the study This is exactly what should have been
expected if anyane had gone to the trouble of doing a Little clear
minded expecting  Certainly the writer allowed catrent thought
to turn him in the wrong direction for he recalls having written
some yenrs ago that the mucous membranes of these Ijttle children
largely lzacked the power to muster up a true curative response
All the time they had been trylng to develop the response and o
one gave therm a chance to do other than protect themselves
against an endless assortment of insults bearing the name “treat
ment. Indeed the autbor must admit that even as late as five
years ago he had his doubts when he heard Dr \els \ elson insht
that the only good plan of treatment that would cure all cases iz
less time than others was just plain hot hip baths  ind Nelwo
was perfectly correct until the sulfonamide drugs came along
but we—we were too busy with other things that had better
reputations as gonococelcldes to even check up on bis treatment.

And now most of this as a certain gentleman of brown
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derby fame would say is out the window’ The doubts have
been most beautifolly cleared up by this committes’s experiences
with the various sulfonamide drugs. It first was shown that from
30 to 50 per cent of the cases could be cured promptly by sul
fanflamide. Then it was demonstrated that upwards of 90 per cent
could be cured by sulfapyridme. And even a higher average of
cures were to be had from the administration of sulfathiarole,
which drug bv virtoe of its greater lack of toxidty was the ideal
om0 to employ

‘Thero are several achemes of doaage advised for the treatment
of these children who stand thess drugs well Benson s plan was
to give an Initial dose of one graln per pound of body weight up
to 40 pounds and then % of that dose four times & day The
Research Group used % grain per pound of body weght in 6
divided doses each day Treatment was continued for about ten
days, barring severe reactions With sulfathlarole there were
0o reactions necessitating a disconttpuance of treatment. While
It I beginning to appear that even shorter periods of dosage
down to five days may be equally as efficacions it perhapa 1s best,
with our present safe knowledge, to choose the longer period untll
much more study has shown the equal safety of the other

Thus has a decidedly unsavory chapter of misgulded medical
endeavor been entirely rewrltten to the great gam of all concerned
By its recasting can be terminated mnch that has been soclally
unkfnd, though never intended as such No longer need school
aathorities shiver every time a case of gomorrhea is revealed
tmoag thelr female children For umless they do so by actual
sexml contacts or digital tampering they are not going to infect
others. Aot certaluly they are not golng to do so through the
Intermediary help of the much maligned but com{ortably useful
toflet seat, even though it be of the archaic well worn closed
{ront varisty They can even Improve vpon this by modernizdng
the places where their students go in droves durng recess. Of
Course it may be and probably » good sense to keep children
out of school during a perfod of profuse vaginal discharge but
Present day treatment can redoce this perfod to ot more than a
week In almost every case  After that, though the child requires
treatment and ohservation she is most certainly not a menace to
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those around her in school where children get little opportunity
for two and two contacts If she is a menace to her playmates
it is through contacts more intimate than school hours afford and
at times and places over which the school anthorities have no
direct jurisdiction Ina more sane and humane interpretation of
Just these things rests the cure for many an educator’s headache
as well as many a restricted child s beartache

We always have had and probably always shall have children
who are unduly interested in the persons of others and themselves
little experimenters and explorers who help the ganococcus to get
around quite a lttle, Also we have older children and adults of
the male persuasion who do considerable tampering among those
too young to understand or to say ‘No "™ And these often serve
as busy planters of govococe] an decldedly virgin soll It is as
protection against these predatory and pseudopredatory animals
that parents and children are kept togetber until the latter are
supposed to be able to “fty alane  Despite this provision of
Nature and Soclety the wily gonococcus does occaslonally enter
home clrcles and the wise edocator will get more in comfort from
looking in these directions and standing his ground than ks Likely
to come from allowing his own domain to be falsely accused la this

regard



Part Three

THE MEDICAL PROFESSION AND GONORRHEA
CONTROL

LVIL THE PROBLEM

THosX who see only an occasional case of gonorrhea are prone
to think rather lightly of it as a national social problem. Even
those who see many cases seldom think of the matter from the
standpolnt of its great danger to others. For the development of
what has been called ‘social consclowmenss” has not reached uni
versally o very high state among either the urologlsts, the gyne-
cologists or in fact, general practitioners. Many reasons for
this have been disamsed m other places, but nowhere 13 there
gtven what could be called a real excuse for so deddedly myople
a1 attitede an the part of such a large percentage of physician.
With a pational campalgn for the control of this disease and
syphills facing us, it is highly important that every one have
some conception of the enormity of the situation. We must learn
to Jook far beyond the individual patient who happens to have
the disemse and vimualize the endless chain of infectlons that
eventuated in his disease and the perhaps equally endless chaln
that may follow if we are lax in our treatments or patlent edu-
tation and control.

No pen conld trace 2 fraction of the uman misery that has
been and may be the outcome of the single straln of gonococel
that brings the patient to ms. On through the ages It has bunded
hables, matmed women and wrecked men. It has saddened lives,
broken homes, denied the right of parentbood and killed. And,
tunless we rise to the situation in all of ity aspects, it will con-
ﬁnmonmdm.nn!h:gjuumcy

Gonorrbea, in {ts spread follows so closely that of syphilis
that case-finding studles of the Iatter can be used for gonorrhea
A well. And few demonstrations of the way in which syphilis

407
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spreads have been more dramatic than that shown In Fig. 125
from Parran’s book “Shadow on the Land.” Of almost equal
interest in this regard 1s Fig 126 showing the result of 2 case-
finding study of the Minnesota Department of Health It would
be difficult to find a more striking evidence of the fact that these
diseases are exacting an enormous toll from mankind and that
many of the paths converge toward our doors, They also throw
into strong relfef the great need for case and contact searching,
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Fi 125 —(Courtery of Dr Thomas Prran, “Shadow oa the Land, Reyml asd
Hitcheock, Puldlshers)

n the directing of which much of the responsibility must fall
upon our shoulders

Many efforts have been made to determine Just how much
gonorthes exists among our population. To one even slightly
familiar with this disease ¢ at once becomes obvious that this 13
2 task of almost fmpossible proportions  Not only does the great
secrecy in which this disease genernlly fs held make accurate
statistics Impossible of attainment but there are many other fac
tors which add to the difficultles of such efforts. Perhaps the
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greatest of these have to do with the druggist and charlatan. Of
less fmportance {s the number of patients who seek nelther of
thess sources of “treatment ' but care for themselves in ane way
oc another  Added to these is the fact that many females and
a smaller number of males have gonococeal Infections that either
go untreated or are treated as something else.

HOW SYPHILIS SPREADS
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Because of these many factors making for uncertalinty it has
been the arstom to determine how many cases were under med-
fcal care, as shown by a one-day survey and to estimate beyond
those figures. Mlany such surveys have been carried on In dif
ferent parts of the country by both the United States Public
Health Service and the American Soclal Hygiene Association.
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By such a method figures have been obtalned from 39 000 med
fcal sources in communities mintstering to a total population of
29,000,000 From these it safely can be assumed that at least
1037 000 new cases of gonorthea each year are seen by recog

NEW CASES OF SYPHILIS AND GONORRNHEA
COMPARED WITH
OTHER COMMUNICABLE DISEASES
TN THE UNITED STATES DURING 1938
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nited medical agencies, In Fig 127 can be seen o comparioa
of this number with the average annual incidence ol other con-
taglous diseases.

It is probable that & larger percentage of patlents with syph
flis visit physiclans and dispensaries than do those with gonot
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thea. Thus the figures upon the pumber of cases of syphills
should come nearer the true stete of affaws From the above
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surveys it wes conservatively eatimated that there wers 518,000
new cases of syphills treated by recognized medical sgencies per
year This, of course, fa ontv a fraction of the aypbills in the
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country, but It is that part which allows of little dlscounting I
we want to Umit ourselves in our figures on gonorrhea to those
who would be in medical hands if an equal percentage of goo-
orrheal patients did seek physicians, we might look to the Navy
for a figure by which we should multiply the number of syphilis
cases to find a justifiable minimum figure for gonorthes. The
incidence of gonorrhea for the three last reported years in the
Naval Service was 3.54 tlmes that of syphilis Figured in this
way there would be tnder medrcal treatment 1,833 720 cases of

GONORRHEA AND SYPHILIS
LEAD AMONG COMMUNICABLE DISEASES
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gonorthea. Beyond this would be countless cases that escape
every survey

Be all of these estimates as they may, it Is obvious that there
are millions of cases of gonorrhen every yenr that either are ot
should be under strict medical care  Perhaps we cannot find too
much for pride in the thought that about two thirds of them at
least seek mercies other than our own  Nor should we marvel
that, under existing conditions, no matter bow carefully we treat
and control those we see we are not likely to banish this Infec
tion. That great unknown reservoir of infection stands as cur
scemingly insurmountable barrier to signal suceess.  Though we






LIX. THE ATTITUDE

No matter bow oue approaches the question of gonorrhea con-
trol he 1s sure to find the physician standing at the crossroads.
He may spend his time in public educatlon upon the facts of
gonorthea  be may go out Into the field and make a great stir
among those who have the disease hs may rave at authod
ties who do nothing about the prostitute who so commonly spreads
the disease he may follow any avenue that even remotely con
cerns the problem, but always these eventually must lead to that
prvotal point, the medical care of the Infected The health au
thority knows this, the polfce know It, the soclzl hyglenist s
aware of Jt, the prostitute knows it the soclologist sses it and
raves In fact, everyone seems to know it except the
himself Largely he lacks the social vision to realize that be &
the center of ettention from thess and other groups an attention
that does pot always reach to the heights of hero worship

It has been the writer’s privilege throughout a number of
years to come into close contact with almost countless numbers
of high-minded and sincere-purposed inditviduals who, because
of & soclal vision that encompassed all humanity rather than a
few restricted groups of it, were devoting their energles toward
the protection of those of our fellow men who #0 often have not
the knowledge the power nor the will to protect themselves,

Throughout these contacts so far as the physiclan B con
cerned there was apparent the utmast respect upon thelr parts
for him as n scientlst and doer of good. Few Indeed have been
the disparaging remarks about him but upon literally hundreds
of occasions there have been such remarks as “The physidan
is a fine fellow but is thinking so much of his patfents that be
rarely sees beyond them” “I like doctors but I do wish they
would awaken to more of thelr respomibilities to sockety” “If
we only could get the interest of the medical profession in what
syphills and gonorrhea mean to those with whom their patients

an
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may come in contact, we could make wonderful progress in thelr
reductior’

Of 2 certainty, thero must be same fire where there are such
large volumes of rather tolerantly emitted smoke. Often one
gets the feeling that, if those kindly, tolerant individuals who
direct the activities of many of these soclal moves were to voice
frankly what really is in heart and mind, the smoke would be
far more dense and by no means so pleasantly scented. And
while ail of this fire smoulders the physician most commonly fol-
lows his marrow path, healing and minhtering to the bodily and
mentally affifcted, spreading kindness and charity totally un
mindful of those fields beyond whereln he hes an equal respon-
whility and where thousands are craving his Interest and aid
and are anxious to join him in the battle. Never has there heen
a greater need that we “see ourselves as others ses us’ and then
do something about the matter

Aside from the question of an interest in these matters of
overwbelming social tmportance and of equal lmportance to us
as phyxicfans there s also 23 great a need that we analyze our
aitltnde toward one another so far as gonorrbea i concerned
Tt has much in it that Is foollsh shortsighted often unkind and
certainly, not to the best interests of medicine or to the patlents
tnfortunate enough to contract this dsease. Most of it s of the
nature of a misgulded protective mechanism. It was born o an
1ge of Victordan prudishness when the word gonorthea was ob-
¥cene to even semicultired ears and the term “venereal diseases
engendered deep disgust—when gonorrhen was a punishment for
so-called “ain.” As social intelligence Increased it lingered with
us to kill fnterest and ohliterate medical incentive. It is archafe,
slly hortfol and largely American. It has been abandoned fn
England where It had the greatest right to live longest, and it
largely is lacking tn all of the European and Latin-speaking na
tons. In America, physiclans boast with pride asd commonly
tntruthfully that they never treat this disease. They often go
30 {ar as to say that they know little oc nothing about it, which
often Is truthful Though the disease afflicts millions of thelr
fellow cltizens, it and the problems it presents often get none of
thelr fancy and little of thelr interest.
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The results of such an attitude In him who, by the nature of
things, stands at the crossroads as adviser, mmistrator and
should-be-guardian are far wider than mere words can recount,
They retard, obstruct and, far too often, they kill,

To correct faults we must realire fully that we have them
and that we have them Do one knows better than he who
has dared to write a book on gonorrhea. In a lesser sense, the
same applies to him who has written a book ap that former
equally tzboo subject, syphills. Most of them frankly admit that
economically, it was their greatest mistake. The writer heartlly
agrees with them. Such men meet with many experfences that
rarely present themselves to other bers of our professi
experiences that often are tall timber and not the straws that
tell how the wind is blowing. Afany of thess occurrences would
make highly interesting reading and, to Mustrate for purposes
of further discussion, the writer cannot reaist the temptatfon to
recite & few of his own. In doing so he will abandon his wsual
custom of referring to himself in the third person and drift over
to the personal pronoun.

Perhaps twenty years ago when I wrote my first pdper on
gonorrhes 1o less a personage than my friend the late Dr
Hobart Amory Hare came to me with the following warning
Peloure, you are making a grave mistake in letting yoursell
become known as one interested in gonorrhea it will ruln you ™
My response was “Do you mean that & doctor who shows an
interest in a disease that afficts miloss of human belngs and
has been so badly neglected by our profession that our lack of
knowledge upon it is our greatest medical blot will be ruined?
He replied, ‘Most assuredly ” To this I answered, Dont you
think, then that it [s about time a few of us were runed? Iam
going to see what I can do to clear up the deplorable situation
ruin or no ruln.  Within o month three of Dr Hares close
friends gave me the same warning and let no one think that they
were idle warnings. They were kindly acts that showed wide
observation and & desiro to protect. During the succeedlng ymars
raany admonitions of » simflar nature have been given by kindly

older men.
Upon countless occastons and in many different cities I have




THE ATTITUDE 417

been tald by those of high standing that they never treated gon
orthea and knew nothing sbout it. Many of them forgot the re
mark and referred me cases that they were treating at the time,
It usmlly developed that the treatment applied showed that they
were far more trathful when they said that they knew nothing
about it. One of the number went even further in his own cm
victon he wrote & book in which be advised a treatment for
gonorthee that would wreck the urethra of any patient to wham
it was applied. We have 2 standing agreement that if or when
be gets the disease I am to have the opportmnity of trying the
treatment he advised upon him. Just about cne treatment would
place him among the dellnquents.

A patient from Texns visited an urologist who had even
stooped to write a book on gonorrhes, and tald him that he also
had been advised to see me. According to the patient—a cul
tured gentleman who seemingly knew truth when it was around
~tbe urologist s answer was “You don t want to see him, be i3
only a clap doctor ”

An urologist in my own clty called me on the telephone to 2k
what be could do for a wealthy patient with gonorrhea! arthritis.
Hs prefaced his query with the statement, [ would like to have
you see him with me but if I did, the cat would be out of the
bag and they would all know ke bad gonorrbea.  He b much too
hoportant a man to be expased.”

AMany more experiences could be clted were thers the need
for doing so. From the few recounted it is a simple matter to
understand what has been, and I3, golng on within our ranks as
the result of that old defensive mechanism that should have
been abandoned long ago  To me they have been matters of
amusement, never have they caused hurt feelings or discourage-
ment. They are rot presented here in any sense of unkind criti-
csm I have pone to make of 2 profession that has treated me
%0 kindly and courteously 1 know wherefrom they spring and
I know equally well that there probably is not & physician in the
entire country who thinks that one could survive upon the treat
ment of govorthea alone My deep coocern Is with what this
common attltode does to the younger man of the profession but
of this, more later

~



418 GONORRITEA TN THIE MALE AND FEMALE

What about that term “venereology” end 1ts effect upon the
future outlook? In England and on the contlnent the appeliation
of Venereologist has attained a degree of respectablity that does
not frighten men awny from it. In America the reverse is and
probabfy will continue to be the case  And there is every reason
why it is A misnomer as applied. Probably no physician here
limits bis work solely to the treatment of these dlseases Among
many other things, they treat gonotrhea and syphilis.

It will be of interest to consider where this title started in this
country and why But a few short years ago we heard nothing
of It and, even today, it rarely Is used by others than the urol-
ogists Even with them, it Is 2 decrdedly recent innovation and
one that should be discontinoed prompily if they do pot wish
to bufld up an aura that will lead to ndicule and do much harm

Ten or twelve years ago, becauss of the entrance Into urol
ogic fields of a pumber of the younger physicians who lacked
either the desire or opportunity to do surgery the question was
raised among those who guided the destinies of the Amerfcan
Urological Association, about the wisdom of dividing thelr spe-
clalty nto two divistons viz., Snrgical Urology and Medlcal Ural-
ogy After much discusslon over a perlod of several years the
matter scemingly was laid at rest wthont any action having been
taken. And no more was heard of the medical urologist as being
entitled to & separate designation.

Then came the American Board of Urology, whose purpase
it was to pass upon the fitness of those specially interested in
any portion of urology to call themselves “Specialists” and to
issue to the accepted ones certificates to that effect. Almost fm
mediately after the formation of this board the word “venereol
ogist’ appeared in their proceedings and I thelr correspondence.
Just why this was 13 pot at all apparent that ft fs & move i an
unfortunate direction {s obvious to anyone canversant with con
ditfons as they exist today There is 2 definite need for a divl
slon of the specialty into Medical and Surgical Uralogy, but there

{s neither need nor fustice in applying to physicians In this coun
try a title that carries with it both professional and lay stigma

as does that of “Venereologist
Just where does all of thls lead? It has many influences
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pone of which are to the best interests of Medicine or to those
patlents who rely upon it for protection and escape from disenses
of the urngemtal system. In all reason, Medical Urology should
be 2 place of long apprenticeship before ane aspires to the sur
gical aspects of the specialty It should be the foundation upon
which wrologic surgery is based. It should not even be an in-
ferlor grade of specinlisn. To pose it as such causes men to
hurry through it to the Elysian fields beyond Long befare they
bave served even a2 mesger apprenticeship they must lep to
the helghts that were made to climb.” Were the Board of Urol
©ogy to make a careful survey of just what Is going on at present
to secare the nmuch desired “Certificate of Specialism  they would
find ample reason to wonder if much has not been lost in the
struggle for the greater gain, Perhaps they would be forced to
the conclusion that it might be well to require that one prove
fitness to be certificated as a Bfedical Urologist first and reserve
the larger plum for future conslderation unless the applicant
cbvionsly hay had a wide experience in both fields. Perhaps in
no other way could there be erased more quickly much that fs a
trifle inglorious.

It is not well to lose sight of the fact that for every patient
In need of aurgery there are many hundreds who need something
else just a3 badly Glossing over or hurrying through those
things that minister to the needs of the many that one more
quickly may grasp the greater economic rewards accruing from
the urvlogic surgery that applies to the few fs pono too kind
to the many There i nelther dignity nor safety in many of the
present struggles to operate upon the 50 patients required by
the Hoard of Urology It is producing an increasing number of
things to outlive Also it s adding to human moebidity and

It is not even to be suspected that this $O-case iden was
born with the Board of Urclogy It was inherited by them
having 3o far aa the writer knows come Into prominence tn the
requitements for membenship i the American College of Sur
geons.  Properly supervised, it fs a wise thing and deserves to
be continued. Bat it fs not supervised and the requirement hes
btumemohmlonwhhmymophymlnumlqm—wm
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an obsessfon that many men pathetically equipped to do so have
Joined the race for the half-century mark. As “in all things evil
there is a son! of good,” 50 In many things good there is a soul
of evil. And whatever there {s of evil most certainly cannot be
attributed to the present Board of Urology For there Is not n
all the world a group of fairer or more consclentiors men than
Its present personpel

The treatment of gonorrhea always bas been considered to
belong in the special domain of urology It is to the urclogist
that the general practitioner, who by the nature of things, must
care for this disease also, looks for informatlon, guidance and
help It is primarily oors to discontinue the foolish things that
have done 50 much to retard sclence and to cast discredit upon
the treatment of this widespread and serfous human disease



LX. THE DISPENSARY

I the parlance of the day the gonorrhen dispensary is “our
baby,” and ane who vhits many dispensaries wherein gonorrhea
Is treated will not travel far before he Is forced to admit that
we have a large number of very poorly cared-for ‘bables.” In
searching for the reasons for this unfortunate state of affalrs his
Joutney will lend him In many directions, and he will find things
that depress him ro matter which angle of the subject he studies.
Far too often he will find himself harking back to that previomly
discussed problem of attitude. For 1t i3 beyond question that
much that Is not as it should be in the dispensary aftuation is
due to the fact that attitude has neither given men courage nor
paide, g0 far as the treatment of gonorrhea in the urabla-to-pay
of dispensary practice s concerned.

As ope talks with the general practitooer he will hear much
of that thing called “dispensary abuse,” but he will spend much
time In dispermaries for the treatment of this disease witbont find-
ing any great evidence of such abme of the privilege on the pa
Hent's part. He occasionally may be led to suspect that the abuse
Is far more often on the other side of the house. There can be
oo question regarding the fact that many patients seek free treat
ment in dispensaries who can and by 2l right, should go to the
prvate office of a phyaiclan. But it can be stated without fear
of successful contradiction that this does not apply in gonocrbea
dispensaries. In his many years of dispensary experience the
writer has epcountered so few such cases that they merit no con-
sideration whatever from this standpolnt. In fact all but a very
few patients who could pay & private physiclan bad been gent
to the dispensary by one. Men when they have gonorrher and
ale able to pay even a falr fee for its treatment, do not go to
dispensaries. They either go to the charlatan, the druggist or
the physiclan. Aost of the poor go to the driggiat firat and those
countless ones whose discase fares badly then vialt a dispensary
In otber fields of urologic dispensary practice there Is much dis-
persary abuse.
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From such a state of affawrs, It Is obvlous that there Is the
most urgent need for dispensarfes for the treatment of this dis-
ense and, in all sense of falrness to those who must attend them,
they should be well conducted ones wherein good work s dane.
In equal faimessdo those who do the work, It can be sald that
there has been a definite Improvement in many of them during
the last decade. That condltions are far from beng what one
could call “acceptable” has been shown by several recent surveys.

Let us consider, for a moment, the result of one made by
Wishengrad end Goldberg® of 53 clinics in Greater New Yok
within the last year In evaluating the resulis of this report it
should be borne in mind that the New York City Department of
Heslth has been carrying on an intenslve campalgn against gos-
orrhea for several years and that probably nowhers in the coun-
try has more effort been exercised toward dispensary improve-
ment. Owing to the fact that some drspensaries had services on
alternate days attended by different physicians with each group
pursuing its own methods, it was the opinion of these investiga
tors that the survey could be consldered as one covering 67 dis-
pensaries,

According to them the Sanitary Code of the New York City
Department of Health says that  Dispensaries shall be open at
least thres days e week. They found 7 eperating two days
and 1 operating ouly one day a week. Eight clinies were free.
In others, the fees ranged from 50 cents to 2 dollars per treat
ment. In the mafority it was the former As a rule, there was
an extra charge for laboratory work. Where smears were exam-
ined by the dispensary physician, methylene blue was used alone
and there was ng extra charge made. Very few pay clinks even
where the fees were Jow wers overcrowded. Al but ooe free
clinfc were grossly overcrowded. There was practically no fol
low-up service in anv but two The number of dellnquenties
varfed from 50 to 100 per cent of the patients. Physical exam
Inations were not made, and even local examination of the gen
Italla was not made in some Case records largely were meager
and bighly uninformative Smears for diagoosis were ot done
in 6 of the 67 services There was little or no proviston for

1 Soc Hrgiene $4; 26, 1938
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privacy fn 20 of the 43 dispentaries, historles being taken and
treatment carried out with groups of patients present. Often
where there were pravisions for privacy they were not utilized.
Twenty-nine services employed culy oral treatment with sach
thuigs as urotropin, ofl of sandalwood and Lafayette s mixture

As compared with conditions {o most large clties, this s not
sach & bad record as it wonld seem to be.  Compared with what it
sbould be, it s decidedly depressing. There are those who nstst
that there can be no valid excase for medical neglect. For which
reason we would do best to search out the causes and see what
can be dons about them. And we zhall find that most of them
center around the previonsly discussed subject of attitude, which,
in this case, cannqt be laid at the doar of the physician alone,

In New York this rather distresting set of dispensary cond!
tius j3 being greatly improved In most other cltles, whers con
ditlony are far worse, there iy nothing being dane ebout the matter
mostly becaine no ons seems to care. It Is no stretching or per
verslon of the truth to sy that, where there {s ane properly run
dispensary for the treatment of gonorrhen there are dozems of
ancther type with all of the faults and few of the virtues found
by Wishengrad and Goldberg in the above clty  Such lexity
places ws in a decidedly vulnerable position at a thme when we
may be fighting to suve both the science and the art of the prac
tice of medicine from those misguided souls who have looked sa
Intently at motes In our eyes that they cannot see a world of
good in our bearts and the deeds that spring from them.

No one even slightly conversant with present extramedical
trends could see either wisdam or safety in the coatinmance of a
dispensary set-up that offers such opportunies for criticlsm
Our poltticians sob over the medical neglect of the poor and our
“inability or upwillingness to care for them  They search our
dolngy for things with which to bolster their arguments. One
who too freely spends public moneys must have many herrings
to drag acroes the trafl of public discontent Fe must give those
who have votes other things about which to be angry and vocal.
Today our professton is one of the many herrings and we would
do well to look to any shortcomings we may have and take steps
toward thelr correctlon.  And nothing cries more loudly for at
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tention than does the dispensary in which the poor must seck
treatment for this disease. We must not think others are as blind
as wo ourselves have been in this regard,  One of the first changes
toward present medical conditions In England was to declare
syphills and gonorrhea such public menaces as to be affairs of the
State——as things to be viewed apart from most other diseases.

Beyond doubt there is every reason why we should look mat
ters equarely In the face admit that here I3 our worst present
neglect, analyze the conditions that make it so and Immediately
do something about it before others do 1t for us It will brook
us nothing to make excuses, all the rest of the world is dolng that.

The subfect cannot be salved by saying as commonly fs said
‘“That our dispensaries are exactly what those In charge of them
Iet them be.’ More often than not, those 1n charge have httle
real control over the sitnation It, of course ls probable that
properly imbued they coukd make their dispemsarfes far better
than they now are, but there are, even then many things that
must be overcome before much pride can be taken In the im
provement. Our search must go far beyond the poor chiefs of
dispensarfes In fact, it must reach into those things that mot
vate or fafl to motivate human endeavor No matter to what
ideals we may soar we must not forget one thing vix, doctors
are human beings first and idealists by culture. Idealmsm can
be nourished In iden! surroundings and usually k can be made
a decldedly sickly thing or entirely killed by adverse influences
and environment He who remains an Kealist fn a dispensary
for the treatment of gonorrhea Is certainly not one of the least
of Gods creatures. Some of them do, but many do not whole
heartedly and perpstually subscribe to the iden that “sork well
done is its own reward” For which reason we might do well
in the present analysls to lay aside the questions of active and
latent wdealism and consider human beings and their common re-
actloms

1t s outstanding that there are those buman beings who can-
not do certain things well others who will not and some who do
not want to. To these we might add the trite observation that
an enormous percentage of bumans do not take much pride in
the doing of unpleasant things unless there s some encouragement
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or revard for their daing. And we can go further by saying that,
unless one is imbued to the polnt of overflowing with the love of
doing good for the most lowly, he finds neither poetry nor reward
in this generally thankless task. Unfortunately, this fs not an
age in which men are satisfied very long with nothing but spiritual
rewards. Neceasity, or desire for success, demands more material
things.

The world has ch d and medicine has changed with {t.
A spirit of haste has gripped our younger men who “Scorn to
wait for the thing worth having they want high noon at the
day’s dim dawn.” The old days when men in medicine expected
and were willing to serve long apprenticeahips to reach high
places are gone. And the most optimistic worker in these dis-
pensaries could not poxsibly imagine bow such work could hasten
“high poon for him. So far as it leads to professlonal advance-
ment it fs a cul-de-sac, there is no pether opening  Nor is there
2 star to which one can hitch his wagon for if he shows too
much {nterest In gonorrhea and talks loudly about it, there is
more than an even chance that his road beyoond will lead him
downward rather than to the heights he dreamed of reaching
It has done 80 to others and at the hands of thedr medical con-
frires. So why rave at men who 30 easlly can became the vic
tima of such unwanted things? Far better to devote the epergy
toward the correction of the ovil influences that make things s
they are.

Socfety as the result of the recent campaign of lay education
Is emerging from its long aleep and laying aside fts foolish con-
demnation of those who have gonorrhex. Indeed it bs moving
0 this direction faster than are n large percentage of our medical
brothers. In fts awakening it is removmg the only reason why
doctors clatmed with pride that they ‘never treated venereal dis
extes.”  And that same soclety that but two yeary ago looked
upon these dizeases ns Ioathsome punishment for sin, is rising
to such hefghts of Intelligence regarding the true state of affairy
that it will not think with pride of the medical man who holds
himnself as too nice to treat any disease that afflicts even the most
evll of human beings. The time {3 tpon us when he who makes
yuch boests will anly succeed in belittling himself
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What of the attitude of the hespitals whereln most gonorrhen
dispensaries are placed? By and large, it is at a decldedly low
ebb  In many hospltals such dispensaries are just about tolerated
as a necessary evil.  Those In autharity take no pride in the work
done and little fn those who do it. More often than not, such
dispensaries are given quarters that no one else will use and
almoest everything in the way of equipment is begrudged them
They call them “venereal disease dispensaries ” they deny them
soclal service facilities and let them drilt along as best they can.

What of those dispensaries in teaching institutions? Well,
the writer has many friends among the professors to whose serv
jces they belong and, in order to hold them it might be wise to
stick to the general and avold the particular He has watched
them for many years and has learned many things that some of
them could ponder with profit. There are a number of reasons
why young men turn to urology some commendable and some
not so much s0 No matter which one serves as the motivating
influence almost all of them have ore thing in common they as-
pire to became urclogic surgeons. For a shart time they are
willing to do what generally is considered the “chore work.”
Unless they can see some opportunity to rise above this lowly
station, they follow In a short time one of three rather commoa
trends If they are in a dty where there are other teaching fnst!
tutions, and have ambitlon and abllity they move onward If
they are men of meager abllity and little incentive they stay for
a while and then find something more pleasant to do or they
linger oo as jndividuals wham a cruel fate has used unkindly
lose interest in the work and do it largely as a matter of habit
After varying periods most of them see the futillty of it all, be-
come inconstant in thelr attendance and finally retire to lick their
wounds. Some few beaten souls are so much In the rut that they
live and die where they started They unthinkingly polson the
minds of thase who come to help them and finally it becomes
almost fmpossible to keep a large enough staff to do the work as it
should be done

While all of this is transpiring the professor who has reached
the top rung of the ladder be set to climb all too often views the
dispensary as does the rest of the hospital. He has to have one,
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the work has to be done, and he comumanly seems to forget that
it &s an important part of the service for which he personally i
respomidble.  So long as it camses hin no trouble he fets it drift.
He appoints some one as chief and tries to forget it Lack of
“flogr workers” iy the chisf's worry  When things reach such a
Sow level that talk starts they go Into conference pirce the blame
everywhere but where it mostly belongy, aud then they do mostly
nothing about the matter They canoot take their chnleal sx-
aliants too roundly to task for fear no one will be left to do the
work that they would pot think of doing themselves, even if they
could fit it in with the day’s work. Rarely do they ses how
simply things could be cotvected. They pat the discouraged dis-
interested ooes on the back and envourage them to bring more
medical “lambs to the slaughter  And all of this in the names
of Sclence and the Humanities,

Things In this life are seldom as they could be they somehow
seem to have the hablt of being what environment and other
things let or compel them to be It bowever often Is the caxe
that the application of a Hitle tolerance a little Kindoess and &
kot of the will to do can rajse things above the mediocre and
make them spproach more nearly the idesl Tn this connec
tion wo are faced by millions of people throughout the land who
bave In ane way or another contracted & diseass that is 2 menace
to both themselves and society  Bost of us know what the ideat
dispersary worker should be and for those who do not, the
Anericxn Nedsserian Medical Society has put oa record {ts idea
of what oo should be to care for the poorer of these victhma.
This opdnion was arrived at from the answers of its memberstdp
o & questionmatre covering many other phases of the gooorthen
problem, In their 1936 Proceedings (p 53) will be found the
following gems regarding the qualifications of our dispessary
worker “He should have » sympathetic toderstanding of human
behavior & correct und diog of ones responsibllity to pa
tient and soclety knowledge of what trampires in the tissoes
when infected by the gonococss  knowledge of what assists N
ture In overcoming gonococeal infection  abllity to recognize
when infection no longer exiats access to and ability to wee »
saicroscope.”
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In a space on this part of the questionnare left for personal
remarks appeared the following evidently wnitten by a man who
had seen and heard some things ‘“The physiciap must be a man
who can recognize that the sufferer from gouorrhea fs the same
humean being he was before he became Infected—jfust unlucky
He must be able to extend the same courtesy as to an asthmatlc
or a ‘dyspeptic’ He must have same resources of knowledge
beyond taking a smear’ and sending Jt to 2 laboratory and pass-
ing out an argyral prescription He must know better than to
promise a three weeks' cure try to produce o dlfferent bag of
tricks at each visit and in desperation at the end of three weeks
time, ram home an over-sized sound. In other words, he should
not be one who relies on & haty remembrance of medlical school
lectures passes over every article or book on this disease as be-
neath his potice, and sneaks in the gonorrhea patient by the back
door in the endeavor to extract eight or ten dollars before the
patient gets disgusted mth his repertoire. The doctor tresting
gonorthea ahould be as well equipped with knowledge and ap-
pliances as ane treatlng iritls or placenta praevia”

Here we have the standards by which dispenmsary workers
should be measured from the many and from one who seems to
know more about existing conditions than many of the many prob-
ably do Beyond question both are correct. We need many more
hlmdmd:pcdmcmofouridcalthmwumhﬂt,ifwclreto
look vith pride upon our futnre accomplish s. Theq
that aruse are Where are these Savonarolas MurﬂnLuLbcnmd
John MAfiltons in our ranks® And How can such men be gotten
to join the system that largely holds to minkster unto “the Jeast
of Gods children and to keep on ministering until the ¢ grm
reaper” carries them to a well-earned rest at the “Great Right
Hand”? He who salves these riddles should Itve Jong in content
ment in the knowledge of a thing well done  He will get no Nobe!
Prize though he has done mankind a service that merits it. But
more of this In the next chapter
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Suxxvy the foregoing is » dull, drab plcture of an extremely
Important fie}d of human endeavor He who even suspects that
1t is in any way overdrawn has only to question some of the
greater of our brother urologists and to visit & few dispensaries,
to Inquire into persormel attitnde and mentally to put himself
In the place of the patlent who must rely on these tender mercies
Would that thousands would do so  In po surer way could the
needed cotrections be forced.

It broaks us nothing to revile those in whose keeping such
things are. For behind ft all are so many sins of geperal omis
slon that one justly might gak, “Who Is be to cast the first stone?”
Far better to admit the blemish develop the desire and the will
to do samething about the matter and then get busy in a kKndly
way There is no need for rabld reformers who make a great
noise and accomplish mostly pothing  The first real peed is for
Iindly, intelligent study of the Influrnces that brought these
things about and the development of kmdly ways to correct them.

Perhaps our first move should be toward better public edu
catlon upon the ways of gonorthen and what is needed to combat
ft. As one takes the larger view of the problem he will find that
profemsional attitude {s but a reflection of soctal attitude and that
It i3 from defective attitude that most of the evils have developed
&3 previously has been said. Much already has been done to
remove the element of lay taboo from the discussion of both gon-
otthea and {ts companion discase, syphilis and to make highly
ridiculous the Jonger continuation of a state of medical mind
that never did have real fustification. There {1 o physiclan who
could not and should not aid in such lav eduaation if for po
other reason than to remove fram the shoulders of medicine what
s perhaps its greatest blemish of the day

Not only should we remove initlal camses by lay education
but we should look carefully into our own minds and erase the
old firatlons that are unworthy reflections of them. To do 3o
would be to remove much that has served to make even Interested

4
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men hesitate to follow an urge to belp in the battle. Much has
been sald about tho inhibiting efiect of these things upon the
younger medical mind in the preceding chapters and Iittle elabora
tion Is needed here. Few of us realize what a vast Influence such
things have had In making it almost imposable to get the more
Intelligent type of young physiclan to aid in this battle, Even the
more callous and less Intelligent frequently refuse to take part,
no matter how much they may desire clinical experience or a
hospital appaintment That it goes much further than this is
known to sll of those who have trled to obtain the interest and
support of more mature men In a campaign for disease control.
Even the urologsts into whose field this disease unquestionably
falls will not ald to any great extent for fear their professional
brothers might Jook at them with disdain. Indeed, they usually
are the ones who are most lacking in the courage to fight openly
the battle that is thelrs,

Having scen the light ourselves we might do some kind of
an operation upon the intellects of those who ait in high places
on hospital Boards of Managers. They have much to correct
and usually are in a position to do it. e even might give some
attention to the mental workings of the hospltal superintendents
and, with perhaps more adroftness, we even might dare to
hypnotize a few superintendents of nurses to the polnt of over
coming the far too common sneer when the “genito-urinary dis-
pensary” is mentioned.

YWhen these things have been done or started, we might put oa
n more impenetrable type of armor and beard In their dens those
elect of all God s chosen the professors of urology who still fall
to realize their moral responsibility to and for those obscure med-
fcal creatures who often do & more glorous work in their dis-
pemsaries  Perbaps we might make them see that good talent
does pot remaln fn a sclentific cul-de-sac that when they criticize
the type of help they get and keep they are casting slurs at
themselves and a system for which they alone are responsible.
1t should not be difficult for them to understand that workers of
the type they want have ambitions that soar far higher than a
life of such work and that they will not stay long where alt op-
ponunitytormdlthehnvmoftbelrdmmhdcnkdtbem
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There are men in high places with vislon encugh to see that
Just 0 3000 23 men are put in low places and ever after kept
there department standards deterforate. Many of them have
acted upon thia realization by not dolng such things They have
stimulated and fostered ambltion among the youmger men by the
means of rotuting services. They havo gloried In men growing
blg beside them and have left in low places only those who lacked
the abillty or desire to rise. This Is as it should be, and as it
must be if a high standard Is to be set and nmintained for those
younger men who enter thelr specalty Mert, no matter where
It be deserves a Just rewerd. And no one will deny that an
urologle dispemsary in a teaching institution 1 mostly what those
responaible for it allow it to be.

And when all of these things are said and done, there is
amother that stands qut like the proverbial “sore tmb  We
may call ft & sad commentary upon Christian spirt, sordid or
what we will, but it is there and we muat fece it. Alany cannot
~—and most young men will not-—put In the long hours that such
unpoetic work requires without some economic compensatlon.
And, no matter how much we labor to fnstill Into others the spir
itusl reward of work well done we cannot and will ot solve the
problem unless a wry s found to give finandal compensation.
Economic necessity {3 & stern master and a sworn foe to beautiful

One earily can imagine the comsternation of many governing
boards of haspitals at the suggestion of such a thing. Leading
Iives of struggle against usnlly mounting deficits they at firat,
would st pothing but ruln in such a system  Immediately they
wonld say “If we start it in the gonorrbea dispensary a prece-
dent will be established that will cause every dispensary worker
to rebel unles paid o like sum.  As 2 watter of fact, such a
rebellion immediately could be quelled by teiling the rebels they
could work {n the ganotrhes dispensary far the same salary  No
mad rmh to do so need be feared  Taking 0l of the droeum-
stances into consideration it s dmg that we must view
our dispensaries where both gonorrhea and syphilis are treated
a3 being in a class by themselves and not atways to be planned
for in the way that applies to other branches of medicine
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Idealism notwithstanding, It fs 2 decidedly general tralt to do
those things best for which one gets pald and it is almost ns gen-
eral to resent orders given by those who take no part in the pay
ing Almost every chief of a gonorrhea dispensary knows these
things, and he knows that he usually is limited in accomplish
ment fust because what authority he seems to have Is no author
Ity Even the Government knows it and shows it by the freedom
with which it takes busy men, gives them a salary of one dollar
a year and some sort of title, and orders them to places at its
will and convenlence True, it pays the carfare and it also gives
them a daily subsistence fee when on government duty Despite
the fact that the latter fes often pays only for the room in which
they aleep at njght, thev gladly glve in full measure of thefr time
and Lpowledge

1t has become the custom throughout almost the entire coun
try to charge dispensary patients 2 small fee for each treatment.
And }f even these fees were divided smong the younger men who
work in gonorrhea dispensaries many of the dispensary evils
quickly would cease to be. These young men do not ask for un
reasonable compensation. They are willing to meet the situation
more than half way They know that dispensary service costs
the hospltal far more than the aggregate of the fees collected
They also know that against this gervice are charged rent and
such things laboratory costs and the costs of supplies  Mostly
they do their own laboratory work and the supplies required o
such dlspensarfes are 20 few as to weigh lghtly in the general
hospital expenditures. Often, they feel that the quarters fur
nlshed to them would be expensive at more than a dollar a moath
even with heat Light and water added

‘Unquestionably there are many other angles to the matter of
solutfon, but if just these few were attended to in a proper and
kmdly way there soon would be few things left In the dispensary
plcture ebout which one would be tempted to say “bush’  And
there {3 no need that our problems be laid in the bands of an
unusually pateralistic government with pleading cries for help
for truly this is our baby
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Wirn all of the things that all of the critics can say about
medicine a5 it is practiced todsy they could pot possibly tear ft
down to the level to which an overwhelmung percentage of our
retall druggists have allowed themselves to drift. There was a
time, well within the memory of 2 large percentage of us when
pharmacy was a saence that had to do with the compounding
of prescriptions. The one who held & degree was a proud mem
ber of mther a highly dignified profession He koew something
about drug action, much about safe dosage, considerable about
the compatibility and incompatibiiity of drugs and, as was right,
he knew the antidotes for the more common poisons He was an
expert at the making of extracts finid extracts, tinctures, syrups
and all the rest of those things that sppeared in the Pharma
copoela and the Natiomal Formulary and he made them well
He knew little or nothing about those physical disabilities for
which hfs wares were prescribed and he knew that he knew noth-
ing To his pride and honor he was the real {riend of the phys-
iclans in his community and he was admired and trusted by them.

Into thix state of things as they sbould be something sinister
crept 50 slowly and gradually that, long before fts full import
even dimly was sensed, it had grown to great proportions.  Of
course, same of §t alwrays bad been with us, for in every Jarge
group of human beings there are sure to be some whose ethics
drift to the lower levels and becanse of a famillarity with the
things that are used for bodily ailments, they try to build up
an aura of great knowledge of the ailments themselves, They
become supersclentists and as the ego Increases ft crowds so
much upon thosa cerebral regions that have to do with pride in
the right that these centers undergo a gradual atrophy That
beaut{ful something that we call “ethics,” that thing born of con
scfence honor and the fnnate or inculcated sense of right doing,
eventually grows to be an extremely anemic attribute  Even-
tually human ailments become things to be exploited, often ruth-
lesly for econamic galn.

b 433
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Wo knew the day when these Individuals wers 50 rare among
druggists that they cansed us Httle concern. They lost our re-
spect and we kept our patients and ourselves amay from them
We, and even the high-minded members of their own profession,
Iargely ignored them and their methods. Until it had happened
wo falled to see the changes they were making in the minds of
the uninformed or unthinling people who patronized them.
Gradually they seemingly were crowding the more ethical mem-
bers of thelr fellows into moves in self-defense. They were
creating the impression that, with all thelr superior knowledge,
one need pnly come to them for rellef of the common flinesses
that it was needless to consult a phyaician except for those of a
more serious nature In short, they were practicing medicine.

Alweys there have been people who scemingly liked to be
taken advantage of people who belleved all they were told of
the wonderful medicinal values dwelling In some generally use
less concoction, The medicine venders knew all about these
people centuries before Barnum made his discovery  Vast for
tunes had been buflt upon this human credulity Thus, these
largely conscienceless members of 2 then dignified profession
started upon & campaign with the stage serenely set for fimanclal
gain  Those who were not too blatant prospered in a material
scnse and, as they prospered, widened thelr circle of public “edu
catian,” Others, elther in seli-defense or for less commendable
reasons followed thelr example until, today, the practice has
increased to such enormous proportions, and has infiltrated tids
formerly proud and digmfied profession so thoroughly as to re-
verse the old percentages and to make the druggist who does
not do counter prescribing far more rare than were the unethical
ones In days gone by

Alarmed at such a situation the legislatures of most if not
all of our states passed stringent laws against the practice many
of them carrymg prison sentences upon conviction  Many termed
it the IMlegal practice of medicine,” which, in reality it is At
first these laws instilled a slight scnse of cautlon into those given
to the practice but today no one pays any attention to the matter
Druggists prescribe for almost anything and everything and few

Indeed are the physicians who have not had to repalr upon many
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occasions the damage so conmonly done. Of a certalnty there
B ro hranch of sclence that bas gone further toward discrediting
itself than has thi, Yet, to thefr everlasting glory, there still
are some druggists who refuse to sink to the rather general level.

As the result of this and other things, most drug stores have
become varlety shops and restaurants and the medical professian
[argely has lost confidence in them the druggists in turn resent
the medical attitude and the old feeling of mutual admiration and
respect grows rarer day by day  Countless physiciam, to protect
thelr patlents and themselves dispenso their own medidnes and
many druggists revile them for doing, particularly in the smaller
communities, exactly what they forced them to do

A few years ago fn order to reduce the terrific mortality fram
appendicitls, there was a widespread campaign waged agaimst the
giving of purgatives to people for abdominal pain. In this cam-
paign it was shown that the droggists wero the worst offenders.
Druggists were given placards for display to the public regarding
the great dangers of such medication and, largely, they put them
in prominent places in their stores. But, as far as the writer
knowa, Iittle was sald and nothing was done about the proved
fact that countless drugxists had been practicing medicine
Setmingly this is A matter of sire, numbers and capital invested
for the little fllegal practitioner of medicine, most assuredly has
oot fared 50 well. He has been hounded from pillar to post,
often he has been given a vacation in some penal imtltution.
And, largely the medical profession has been the accuser that
made his troubles so many While this has been transplring
the prescribing druggfst has continued unmolested. What big
bad wolves we are!  We hound the little ofender as protectors
of the people and there we stop

But enough of the general. Let us narrow curselves down
to prevailing conditlons that have to do more particalarly with
the question of gonorrhen. Here we are not dealing with & stom
ach ache a headache or & cold  We are deallng with a serfom
contagions disexse that everyone sdmits Is one of the grestest
of social dangers. We are dealing with 2 condition that malms
and blinds apd kills, that lurks in its victims long after the symp-
tors disappear and that can be transmitted to athers as Jong
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as ¢ single gonococaus fs present, Surely, no one with as much
knowledge of its dangers and as bittle of its proper care as the
drugglst has would ever dare to assume the responsiblilty of treat
ing it, no matter how insistent the patient may be or however
much he might need money Well, as a certain gentleman re-
peatedly safd, “Let’s look at the record.” And in this event,
thanks to many surveys made in all parts of the country by the
American Socfal Hyglene Assoclation and the United States

poxtion mads by 237 drugmsts of 2355 aficprd venereal disense patients wbo 4P
plied to them for advice, remedles of treatment duriag Janun 1929
Public Health Service we have a record that makes what pre-
viously has been said sound Iike the prattling of little children
We might start our “looking at the record in the country’s
greatest medical center Philadelphla. In 1920 there was made
with honesty and consclence & “Hospital and Health Survey”
The date Is not important, for every doctor In that clty knosrs
the druggists were only shocked not converted by its revelatlons
and that things are the same In 1938  Of course the druggists
clled names and despite the fact the questionnaires some of
them answered were In extrerely simple English they even said
thattheydldmlkmwrbatltmlﬂlboulnndrmdemﬂ
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In thelr figures because of this lack of knowledge. The result
of this survey is shown In Fig. 131 and leaves little room for
argument, though it does raise a question as to wiy 23.2 per cent
of the 237 answering the questionnaire falled to reply to the
umple question of whether or not they treated these diseases.

Assuredly this particular survey needs no further comment
beyond the fact that, being one of the earlier ones, both of the
organizations that conducted It learned much from i to guide
them in the many later surveys. Among other things they
learned that those who confess on paper often recant the com
femlon. In the later surveys investigators poalog as having s
so-called venereal disease, obtrined the Information dlrectly from
the druggist without annoying him with questionnaires, the re-
sults of which are 50 easy to discredit. Parenthetically it can
be sald that, wherever the two methods of survey have been
employed, those of direct investigation always showed that a far
greater percentage of druggists did treat these diseases than the
questionnaires would lead one to believe. The results of s num
ber of theso later studies are to bo seen fn Flg 132 and from
ibem can be obtalned a trustwrorthy understanding of conditions
thronghout the country It comforts the writer that all of the
evils are not confined to the City of Brotherly Love Ope dty
Washington, D C., even gives some attention to the matter

The question that naturally arises is, Why do conditions in
Washington, D C., differ so widely from those condhtions hold
ing In most of our other Jarge citfes? It would be pleasant If the
answer werz that the druggists in the Nation s Capital are such
2 high-minded gromp that they refuse to stoop to such things.
Such &n Ideal explanation, however does not give us the real an-
awer  There are only two remsoms why things differ there and
they are not altogether idealistic omes  They are simply Law
and law enforcement. In 1925 Congress passed “An Act for the
Prevention of Venereal Diseases in the District of Colombia, and
for Other Parpases.”  For our present considemtion two sectiom
of this Act are important. These are a3 follows

“Sec. 11 That it shall be unlawful for any person, firm or
corporation to advertise within the District of Columbia any med
’dntorremtr}y by means of a prescription or otherwise for the
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treatment, cure or prevention of syphills, gonorrhea or chancroid
Provided, this section shall not apply to advertising of drugs in
medical trade perlodicals or scientific, medical or dental journals,
or lterature mafled direct to physiclans, dentists, hospitals or
for those engaged in the sale of drugs and medical appliances.”

DRUGGISTS AND THE VENEREAL
DISEASES
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“Sec. 12 That it shall be unlawful for any person firm of
corporation to sell any drug or medicine to any person other than
2 dealer druggist hospital or physician for the cure of allevia
tlon of syphilis gonorrhea or chancrold without a written order
orprscdptianwﬂucnfurtbcpenanfufwhomtbcdmgsw
medicine are to be delivered and signed by a physician authorized
to practice medicine in the District of Columbla
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Accordlng to Fig. 132 there still are same drugglsts who dis-
obey the law but the number is so small compared with the
offenders in other cities as to demonstrate the value of the law
whern efforts are made to enforce §t. That every state should
have such a law is beyond serious question, and every physician
knows that fts enforcement would pay enormous dividends in the
control of these diseases.

It is true that many of our states have some laws against the
treatment of thess diseases by other than physicians. And it is
Just as troe that little attestion is pald to them. New York for
Instance, has a lawr of sufficrent clearness to correct most of these
evils and, yet, by referring again to Fig 132 we see that It has
not done so. That it has not is to be attrbuted solely to lack
of enforcement, for surely, the folloming excerpt from It shows
it suficlently spectfic for the purpose for which it was fntended

‘No person other than a phyafcisn shall treat or prescribe for
2 case of venereal diseass or dispense a drug, medicine or rem-
edy for the treatment of such 2 dbsemse, except on prescription
of & phyxician. Prescription shall be retained by the person dis-
pensing such drug medicine oc remedy  No copy of prescrip-
tion shall bs made by or delivered to any person. Prescription
thall be filled at ance ” (Article 17 B-Sec. 343 q of The Public
Health Law of New York,)

In these days when so much is thought and said about the
beavy burdens of the poor attentlon wisdy could be ghven to
this great additfon to the burdens they must bear For it has
been demonstrated repeatedly that the poorer the communlty the
most surely does the pelghboring drogglst treat these diseases.
This was shown fn a previomly dted survey made by Dr Pagl
R Leberman upon the prescribing of sulfeafiamide for gonorrhea,
In the poorer communities upwards of 90 per cent of the drug
gists urged Its purchase. The same was sbown In two surveys
of dispensary patients made at the writer’s lovestigation. A large
percentage of these, particularly among the Negro race, are
treated for varying lengths of time by the druggist before they
teach the dispentary

that the drug store treatment of gonorrhez fa
done by those with scarcely any knowledge of the disease and who
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pelther make 2 real diagnosia, keep the patient under control
nor make the least effort to carry out tests of cure, there Is little
wonder that gonorrhea ranks pext In frequency of its incldence
to the common cold Could there be a greater soclal menace?
1o

1400

Flg. 133 —Drug stora fn Philadeipble {n relation to venereal dmmss, Coaet
reported by drogpts ay spplybsg to them for remedies, treatment or advice &t
Ing Jammary 1929

That many druggists deeply deplore the depths to which their
high calling has been dragged and arc dolng what they can to
return it to its proper place, is shown by the formatlon and activl
ties of the Druggists Gulld So worthy a cause deserves all
of the support the medlcal profession can give
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THE chief interest of the physiaan in prostitution is neither
#3 & vocation, avocation nor as an art, but as & most potent meam
whereby genitoinfectlons diseases are spread. Whether the
prostitute Iy & soclal or police problem concerns him little {rom

HOW SYPHILIS SPREADS
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Flg. 134 —(From Swrvry Graphic Magazine, Joly 1536 Copyright, 1935, Servry
Asociates, Inc)

 disexse standpoint. True, his larger viston sbould encompass
these things but there are other fields In which ba can be of far
more service  Situated as be fs be has unusual opportunity for
telling educational efforts. If he only combats some of the com-

at
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mon beliefs among his adult patlents and the youths with whom
he comes In contact, he will have done great service in disease
reduction. For there are many erroneous belrefs amoang them

Perhaps the saying he hears most often Is that “If ons thinks
he must have sexun! Intercourse he is far safer If he goes to a
prostitute, as she knows how to take care of herself 7 No one
knows where this bellef started, but it s 80 generally made to
and by young men that it has engendered in many of them a
feeling of real safety Almost every physiclan has seen patients
who barbored this faulty bellef to thefr undolng The extent to
which this idea gives a feeling of near-safety to mature men,
frequently marred ones, is beyond computation  Almost every
convention of size sends back its quota of mmprised and highly
repentant playboys who, because of their near-belief that “pros-
titutes know how to take care of themselves not only falled
to be concerned about the possibility of infection, but retmrned
home in their mental foal’s paradme and Infected thelr wives.
Every doctor knows that, If for a perlod of five years every or
ganization skipped its annoal convention, thousands upon thou-
sands of wives would escape such ao Infection. However, such
a thing is not Mkely to happen for which reasan we would do aell
to erase the Idea of aafety wherever and whenever we can.

Not so0 many years ago this sad conviction seemed to be
shared by even s pumber of physiclans The writer has treated
not a few young men who had been given such a gem of knowi-
edge (?) by a pbysiclan. And not all of these cnses were In the
dim distant past. Three have been within the last year It, of
course, is possible that some prostitutes do know how to “take
care of tk Ives” in a decidedly Inefiicient way but, even If
they do many of them would be so busy with the taking care
that they would starve to death—or have togoon relief " Those
who still fee] that they are doing yeoman community service by
such a teaching might find something to thelr interest and sur
prise in a study of Fig. 135 Surely there Is nothing to suggest
“care or safety In the percentage of Infections present In this
group  Further If one adds to these percentages the number
of Infections that were sure to escape detection In the routlne
studies of such Individuals he will be forced to the condlusion
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that the signposts of his deluded brothers shonld point most defi
nitely and emphatically 1n other directions.

1t is common practice among prostitutes to display a doctor’s
certificate stating that they are free from Infection. Common
sense alone tells us that no honorable, thinking physician wonld
sign such a certificate. The same gift should reveal to the cus-
tomer that even if she had no disease at the time the certificate
was issued, which probably was not true she must have had
many opportunities to acquire one m the meantime.  And, yet
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there are doctors—of a sort—who add matenally to the year’s
Income by signing such papers.

Beyond question, such “medical Inspection” s a sclentific
farce, Prostitutes know this as well as do their endorsers and
they resort to all sorts of tactics to obtain & “certificate.” They
send others for them, they urinate and take a vaginal douche just
before they visit the doctor and out in Seattle (according to
Joues) they even take sulfanilamide foc & few days prior to the
“stody ®  There are few practices to which a small number of
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physlcians resort that are more degrading more Inefficlent and
more vicious.

Some few physicians still hold the iden that, by favoring pros-
titation with thelr traffic signals they are protecting the public
from & pack of hunters who know no closed season  If this
thought ever did bave justification it most surely bas none todsay
It has been shown In citles wherein prostitution has been almost
abolished for & time that there is & decrense aud not an Increase
In sex crimes, particularly rape. Thls cannot be explained by
the belfef that prostitution is not reduced greatly when all bouses
of prostitution are closed that the prostitutes are only driven
into the more reputable portlons of the city—scattered as it
were.  Such a bellef is not greatly in accord with the known
facts. Largely, prostitution fs what mght be called a highly
organized business and when one city becomes unhealthy for the
vice-barons, they move to another and they take their prostitutes
with them. Those who stay behind usually have been raised in
the community and have not been the inmates of such houses
They always were with us and updoubtedly always will continve
to be Many of them eke out an existence by serving as what
are termed  call or party girls” and it fs to their tender mercks
that most visitors to cities owe thelr infectlons. No obe bas
found & way to eradleate clandestine prostitution or to keep it
free from disease and they probably never will

Ve have it in our power through patient education, to reduce
greatly the number of infections from these sources aod we
would do much for souetylfwev{ewtdlhtproblenu involved
sanely and did what we could to reduce the numbers of those
who make these harzardows jonrneys

The entire problem of prostitation is an extremely broad one
that touches the medicnl profession In many ways. And we
should do well to give careful attentfon to these polnts of contact
as well as to some of their sodial aspects.

Sopotmtnlmorbprmummmtheﬁpma"h’”
called venerenl diseasey that here again we wisely could urge
the passage and enforcement of laws such as the previonsly cited
District of Columbla Act In Section 7 of which appears the fol
lowing
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“Sec. 7 That prostitutes and all persons convicted of any
sexual crime, such as fornication adultery, and other offenses,
and afl procurers bawdyhouse keepers and similar persons shall
be presumed to be n souree of infection and shall be subjected to
medical examination under the provistons of this Act.”
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formed public. Without such public enlightenment there can be
hardly any worthwhile gain In disease reduction It was 80 of
tuberculosts, smallpox, diphtheria, tetanus and all otber such dis-
cases It i3 50 of cancer, and it fs even more 50 of those to
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orrhea and syphfiis. By po one can this education be more effec
tively carried out than by the physician himsell  And now that
the old social taboos largely have been overcome there exists not
& single worthwhile reason why he should not bestir himsell
toward this end It fs not enough to confine his activities to that
time when infectlon has been acquired He has by all odds as
great a responsibility for disease preventlon as be has for disease

s
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treatment. In no human ailments s it more necessary that there
be a safe general knowledge of the diseases themsalves, how they
are acquired what they do and their prognoss.

It is probable that comparatively few physicians realize the
deep abyas of general 1gnorance that exists regarding thete two
diseases. No one can estimate the number of mfections that are
doe to Ignorance alone Predommantly a disease of early life,
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with Its peak of incldence befors nineteen years of age in the
female and at twenty-one years in the male (Flg. 136) it s obvious
that instruction regarding its dangers belongs largely In youth,
That youth {s not always equipped with knowledge regarding the
safe course to pursue In the event of infection is well shovn in
Fig». 137 138 and 139 And it largely fs through such ignorance
that this dhense offers such temptations for the druggist and the
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chariatan. That so large a percentage of those interviewed shoukd
advise a visit to the druggist is by no means a great compliment
to our professton A forward-looking profession owes it to itself,
and to those thousands of uninformed youths who are potential
victims of these diseases, to spread the real truth. In no better
way can such things be combated
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Fig 138 Where 445 young men advied an {ovestipetor to go for veasrcal
ducase trestment in San Franchco. Based o faterviews with fndividashs selecied
at random on the streets, in pool rooms, barber shops, and otber pubBc placen
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Not cnly are young men woefully ignorant regarding this dis-
ease and syphills but most of our young women hold opinions
that add little to thelr safety One of the most common of these
belefs is that these discases (partlcularly gonorrhea) are found
only among the least cleanly of our citizens The time when
young women refrained from sex experiences solely for the fear
of pregnancy has passed They have not lent a deaf ear to al!
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of the birth control propaganda. In fact, an encrmous percentage
of them are no longer fearful of wrecked lives as the result of
Megitimate pregnancy This change, together with the new sex
freedom, has removed a deterning Influence that has been a great
fuctor in female chastity And there never was a time in which

WHAT YOUNG MEN ADVISED
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it was more needful that thess often far greater risks than preg
tancy shonld be frankly and truthfully revealsd to them.

As Nelson and Craln have sald “the first step in public edu-
cation 1s aelf education.” Not only must the educator know the
facts but be should present them In an informative way and with-

o
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out exaggeration. There was a day when it was widely thought
that ane impressed most when he frightened most, but that day,
too, has gone  American youth does rot frighten well. Itisa
courageous daring group that Is not greatly influenced by fear
There s too much of the ald proneer spirit fn it for such technic
to be highly successful. It wants the plain, undistorted facts
and most assuredly, 1t should have them Today they are being
carried to {t in many weys by many different social agencles all
of which long for the enthustastic assfstance of the medical pro-
fessfon, And, as has been stated elsewrhere, they are getting
comparatively httle real help from thus quarter

The tendency of some of these earnest extramedical worlers
is to Instfll fnto the subfect a degree of emotfonalism that fs not
to the best fnterests of those whom they wish to Instruct. The
bare {acts of these disenses are sufficlently dramatic to arrest
attentlon withont so great an appeal to feelings  Feelings are
such evanescent things that it fs far better and more lasting for
the appeal to be made to reason  ‘These appeals to feellng how
ever have accomplished one galn. They, temporarily, have en-
gaged public attention to the extent that there need now be no
hesitancy upon the part of any physician to take his proper place
in the educational campaign row in progress. No longer need
he fear criticlsm  On the contrary he can look forward to much
public appreciation of his efforts at such enlightenment. To his
surprise, he soon will find himself not only in demand but the
reciplent of much that Is highly complimentary

It Is the opinion of those who have stodied the problem most
closely that instruction regarding the facts of these discases
sbonld be given durlng the early high-school years. Such lnstruc
tion to ndolescents of these ages is far better recelved when it
is given by a physiclan. And no physidan who ghves such In
structlon and invites questions will have reason to suspect that
be has wasted time and effiort. He will leave with the conviction
that he has done great good.

As an evidence of the need for such talks and the fact that
they are in great public demand might be cited our experiences
along such lines in Philadelphia during the last year In the
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Fall of 1937 the Pennsylvania Social Hyglene Assocation m co-
operation with s committee of the County Medlcal Socety, de-
&cdmmrrymnacnmpalgnoipub!lcedumt}mmpmlngthe
genitoinfectious diseases. As the result of this talks were given
to church groups, women » ciubs, men s clubs youth groups, high
schoals, colleges and many other bodfes. At first, three speakers,
of whom the writer was one, tried to A1) the need. So great did
the demand for speakers became that it was necessary to interest
abont & daren other physicians In the work and many of them
were kept quite busy  The writer talked to more than 6000
people, aver 90 per cent of whom were below the age of twenty
oot years, and finished with the feeling that he had done more
real good in the one sesson than in any ten years of his He
Certafnly it i not fafr that youth should be launched upon a
workd such a3 we have today In total {gnormnce of things that
Ty mean 3o much  Nor Is 1t fair to allow social agencles wm-
alded by us, to bear the burden of such enlighterment. Today
there Is & wealth of educational material to be had that greatly
alds In the ghving of such talka to laymen. There are lantern
alides, talking films and endless factual data within reach of all
who deslre them. Few of thoae who have had no experience In
thls field renlire what an enormous amount of this materlal the
Ametican Soclal Hygiene Association® hias produced for such pur
Posex. This organization since 1913 has been carrying many
of the burdens that we should have been bearing, and it stands
today as & Xindly burean for aid and the disemination of knowl
cdge along these lines. No answrerable appeal finds it lacking in
helplul response  The profession bas no more staunch an ally
mnd be who wants materal for educational purposes will find
that they have an abundance of it for all phases of the matter

Nymmwnmmmw‘nmu New York,
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RxaarpLESS of what individual opinion may be of the safety
and wisdom of having public health nurses and social workers
ferret out both the one who transmits gonorrhez and those who
have been exposed to Infection, we probably all will agree that
the only way aside from education, to stamp oat infectious dis-
eases Is to find them, and treat them untl they no Jonger can be
transmitted We, further probably all will admit that the phys-
ician s & poor one at case-finding For so many years his activi
tles have been restricted to cnse-treating that he has not given
much thought to the cases he does not see. True, when this dis-
ease wes acquired by those who might be & menace to someone
he knew and liked, he became greatly concerned about the safety
of others. Just 30 soon 23 the immediate problems were solved
bowever his general tendency was to lose his great concern for
the safety of others and confine his attention to the one be was
treating  Some few always have made efforts to have the patient
get the one who infected him under medical care but it has been
rare, indeed, that our concern went beyond such an effort.

For so many years we have been thoroughly imbued with the
idea that the patient s secret was ours to protect, that we largely
have felt that there wes no one sufficiently tactful to seek out
those who transmitted and those who were exposed. This has
been particularly so In the case of marned patients and the sons
and daughters of those we knew The highly Justifiable fear of
the creation of great nnhappiness and the disruption of homes
has made us unduly fearful in this regard Such an attitude s
more particolarly held by those who have been in practice many
years. Many of the older of us have scen such things tried in
the past with decidedly depressing resnlts and have developed the
fixation that they do more harm than good. The social worker
20 far as the genitownfectious drseases are concerned has been
viewed almost as a trouble-spreading busybody a being to be
dreaded and avoided.

45
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When one turns to the younger of our phymidans, particularly
those who have served internships in hospitals having active soclal
service departments, he finds so little of this fixation that be
wooders If the rest of us are not just a trifie archaic in this re-
fard. Many of them are sure their older colleagues need to be
psychoanalyzed or at least, have a bit of psychotherapy to erase
fears that, to them, seem s0 lacking in real justification. Some
would like nothing better than to carry out an educational cam-
palgn to modernize us, And many of us need it.

OUTBREAK OF SYPHILIS IN A RURAL COUNTY
TENNESSEE

MONROE, COUNTY

Fig 140,

In our justificntion it can be xald with truth that these par
ticular obsessians were bomn of sad experfences. Thelr result
has been that only a comparatively small number of physicians
and dispensaries call for belp fram public health nurses or soctal
service workers  Even in those hospltals having earnest active
social service departments willing and anxiots to ald us we usu
dlly have spurned their offers.

Largely those who care for gonorrhen bave falled to discover
that much of what they fear from these worker has litthe present
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application to them. While we continued to hold ourselves aloof,
there has developed a large army of well trained workers who
know how to do things tactfully and withont the precipitation
of all of those dire results we mentally attributed to thelr activi
ties. On the other hand, the syphilologists saw the Light some
years ago and most of them would be lost without such help
Wherover they could they established 2 close relatfonship with
thelr soclal service departments. YWherever possible, they have

OF GONORRHEA AMONG PUPILS OF
A PUBLIC ELEMENTARY SCHOQL.
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Fig. 141

their own social workers and they Jose no opportunity to speak
in the highest terms of their value and need.

Most of what s epidemiologically true of syphilis is equally
true of gonorrhea  And we would do well to overcome our in
hibitions quickly and get ourselves in line with modern progress
There Is no justifiable reason why the Individual with smallpox
diphtheris or even syphilis should be searched out and goiten
under treatment and control while the one with gooortbea s
allowed to spread disease as his of her opportunities permit. In
many countries treatment of these two latter discases Is compul
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sory upon the patient and their deliberate transfer to others is &
penal offense. In our country no such conditions bold. Such
being the case mnch of disense reduction falls upon our shoul
ders and we do pot fulfll our whole responsibiiity by confining
our efforts alone to those who seek ns.  We have almost an equal
responsibility with those who do pot cross our doorstep  And
ve should welcome wholeherrtedly the aid of thoss who today
are singularly fitted to search out for us the sources from which

MN/AESTIGATON OF A LOCALIZED OUTEREAK OF SYPHTLIS INNEW YORK CITY
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our patlents acquire the distase &3 well as those to whom they
may have conveyed it, and to return to treatment those who have
lapsed. In no other way can we hope to reach a full measure
of the success In diseass reduction that so surely could be ours,
This particularty s so of dispensary service and it has many
direct applications to private practice as well.

No thoughtful physlclin could raise the least objection to
the aims of thoss who stand 50 ready to ald us in our battle
agalnat this disease that takes its toll in milions. By no one
have they been outlined more pofntedly and intelligently than
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has been done by thase two cutstanding women who bave had
such wide experience in social service fields, Lena R. Waters and
Loulse B Ingraham.! ‘The objectives of a follow-up service
are (1} contmuous and complete treatment for every patient
with syphills and gonorrhea applying for medical care, and (2)
prevention of spread of the disease by discovery of new cases,
thorough group education, individual instruction, and education
of practitloners In medical and social fields as to the public
health approach to venereal disease control ”  Certainly we can
have no quarrel with the first objective and we can have no just

CASE FINDING IN GONORRHEA
ALL MEMBERS OF ONE FAMILY FOUND INFECTED
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disagreement with the second. We need not even smile whep
they speak of educating us. No one knows betier than they that
we need it. We might do well to start our education by reading
the article these authors have written. We would learn much
about these new beingy that have come into our midst while we
were g0 soundly sleeping. There are thousands of them and
more thousands are in careful tralntng  Let us see what they
are expected to do and what they are  We can stand a few more
quotations from the same source  The principal responsibllities
of a soclal worker in a public bealth clink are edueation and
Venereal Disense Informmtion 18: 220, 1938



FOLLOW TP BOURCE AND CUNTACT FINDING 457

prevention.  She should be equipped through education to under
stand the individual in his social relationshms She ap-
proaches ber work mith respect for the freedom of the Indlvidual,
the sanctity of the family, and n beHef m the innate desire of
each person to become a self-respecting healthy dtizen. The
quallfications of a soclal worker should mclude culture, tact, &
broad general education, a psychological understanding of people.

Her personality, education and performance shoald be suchas
to win respect and co-operation of both medical and soclal groups
in the community ~ Why should all of this talent go in other
directions while gonorthen and those who have it go merrily on
thelr way? And why should any of s think of such peopls as
trouble-makers? Most assuredly they should be oar good right
bands
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Drsrirz 21l of the Jaws that have been passed in many states
to eliminate or restrict the activities of the charlatan he still
thrives. No soaner does a state pass a law against the advertls-
ing of places where “venereal diseases” are treated, than he finds
another way In which to convey the knowledge to his hoped for
victims. His existence depends upon advertising and he finds
many ways in which to carry It on within the law Indeed, be
bas devised systems that male it almost Impossible for the law
to reach him Often those who own the establishment do not
Irve In the same state and most of the medical helpers immediately
forget thelr first names Dr Jooes Smith or Brown glves little
upon which to establish an jdentlfication.

The sole purpose of the charlatan is to extract money from
gullfble human beings and he finds many ways in which to do it.
His chilef stock 1n trade Is the fright element and as a maker
of what we call ‘ nenrotics ” he 13 withont a peer  He is Inordl
nately long on promlses of quick cures and equally short on ful
filment. He is a specialist in all things and few, indeed are
the urclogists in large clties who bave not seen on the same day
patients on whom he had made a diagnosis of either gonocrhea
or syphills when the closest study fafled to reveal the slightest
suspicion of either disease From a few large clties be has been
banished but in the rest of them ho plies his trade unhindered
and unmolested He is a blot on the good name of any coo-
munity

Sorme years ago the writer had the decidedly rare opportunity
of spending a morning In the office of one who had ono of those
wax works museums downstairs of the kind into which we liked
to sneak in our early youth Upon the writer's arrival he was
given a white coat to wear and was impressively introdueed to
each patient as a co-worker of the doctor 5 in the
Hospltal. (The doctor and the writer happened to be taking
& postgraduate course there at the time ) What transpired dur

458
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ing that morning was sbout the only thing the scenarlo writers
bave mixsed It was o course In the psychology of the guliible

Theisaylcure
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Fig. 144 —Banhh quacks sad mosirmes Mewey mpest mm guacks and -
tremes (patent roediones) for the trestraent of vemeres! diwvsses b wom then
warted  Tha eymplooes sy be doives  way but enly temporufly  Evestmilly
the disrase wwy reappesr (oo lite perbape, for the swccem of schestific tratment.
(USSP H & Bukisgee, D C)

Ore patient sat in front of & siatic machine while the wheels
bumed and nothing else happened another backed up against a
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vibrating machine for a kidney treatment, another keld a “vac
uam electrode ’ to hls perineum while others did equally futile
things for a price  All had ore thing In common—they looked
supremely bappy at what they were dolng

Finally, there appeared a farm-hand who seemed to be carry
ing most of the woes of the world. After belng put at some men-
tal ease, he vwas asked a few questions about his symptoms. As
soon &8 it was found that he belched frequently, he was Informed
that, while the examination was free it was hardly worth golng
further unless he intended to treat what he had. That brought
up the question of cost which soon was fixed at 50 dollars until
be was cured. In an undertone he was told that his medicines
would be extra, which he apparently did not hear Having only
10 dollars, this was extracted and he was {nstructed to bring the
rest at his next visit. In the most impressive of ways he was
informed that he bad “catarrh of the stomach” and glven an out
Iine of the dire things that would result if he neglected it. He
wras glven an order for his medicine and a signed agreement.
After he went out the writer asked what the agreement was
and bow any maney could be made from him if he continued to
come for treatment for months, He recetved the following an
swer I didn t guarantee to cure him, I guaranteed to treat him
mtil his belching stopped A lttle nox vomica will do that but
he doesn t get any for awhile. He gets some iron and a laxntive.
So far as profit is concerned I would be glad to treat him for the
rest of his life. His medicine will cost him from 2% to 3 dollars
& vistt and it will cost e about 25 cents 1’1l see any patient for
that. If he gets unruly I'll give him some tincture of nux and
he'll have to be & perfect spectmen if I cant re-fee him for an
other 50 Iknow ane of his testicles hangs lower than the other’

Many careful Investigntions of the means by which these
gentry extract money from their victims have been made by the
American Soan! Hygiene Assoclation Some of the things they
have revealed make the above experience seem like the doings of
children.  All of them have shown that the entire sltantion eries
toudly for aboltshment for public protectlon If for ro other rea
son. So glaringly do they show this that [t might be well to cite
just a few of the findings of these nvestigators.
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A letter was written to an advertining charlatan stating that
the wrlter of the letter expected to get married and would Iike
00 of the charlatans questionnaires. This was filled out and
tnstead of tho requested “sample of urine and smear of urethral
discharge,” some water colored with tobacco Juice and & slide
upon which was spresd some egg white were sent. In a few days
a reply was received stating that ‘Our suspicion that you suffer
from gonorrhea was found to be based upon fact & microscople
exxminstion of the mmear sevealed the presence of gonococcd
gerrms which have already reached a chromic singe, as {3 uyually
the case in chronle gonorthea.,” (Cost guarnnteed cure In two
weeks, 200 dollars in advance or cure by correspondence In
three manths 25 dollars a manth.)

A vhit to 2 charlatans museum resnlied In the following
comversation with the man in charge Attendant “You don’t
Jook well, don’t be bashful tell me about yourself Don’t you
know what 1 mean? ) ou know It Is very dangerous for 2 man
shout your age You see you look as if yoa bad gonorrhea,
3y advice is to go up and see the doctor at once. He wont
charge you suything. We bave a specialist who can tell you by
looking at you what is the matter® Investigator “How can
you tell T have gonarrhen?  Attendant “I have been here long
evough to know when & man is sick or pot.”

Two investigators at another museum were looking at a figure
showing 2 man in a straight jacket. When addressed by the at
tendant, they asked if & man could really go insane from self
ghuse The answer was, “Surely why this one Is an actun] cose
This patient is in a Philadelphia hosplial pow There are hun-
dreds of such cases In the hospitab—we cure them upstalne.”

A lay owner of such an office made the followlng statement
to 000 wham he belleved to bo a colleague It Is the same every
where pearly all venereal cases.  When the patient comes in,
especially 1f be 1s & forelgper the interpreter or casemaker lands
bim. Of course, the patient thinks that the casemaker by a doc
tor After making the financial arrangements he may tum the
patient aver to the real doctor—quite often he does. The treat
ment, however depends upon what the patient can afford to pay
Ilhthcmmkeﬂlnddoc(or’-busfnmmmﬂketbepqlkm
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pay all the traffic will bear It is a dirty buslness, but
are high and have to be met.” (Philadelphia Hospital and Health
Survey )

Such methods are not confined to those charlatans who have
tmpreasive offices, as one can zee by a atedy of many newspapers
and magazines, particularly the forelgn language papers and
those that go to the Negro population. Many of these adver
tisers do an enormous mail-order business. In the poorer dis-
tricts these discases are treated by countless ‘herb doctors,
“chemical companies ’ “witchcraft professors ” “fortune tellers,”
specialists,’  imstitutes” and ke things Mlilllons of adverts-
ing pamphlets containing street guldes, trolley gufdes and alma
nacs are given out on the streets every year With such things
transpiring in our midst, who fs there to say that this is not a free
country? And who Is there who will hint that what should be
done about the spread of gonorthea is being done? That such
things can be done Is shown by the fact that New York Clty
has found it possible to eliminate most of these decidedly con-
scienceless institutions.
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in defeat. In this connection there s po reason to parade elther
victory or defeat. Though nelther side seems to seme 1t to any
great extent, there {s more to be gained by a laying down of
arms and courting the better understanding to be galned by sensi-
ble discussion. There Is right and wrong on both sldes of the
question and, untll these things have been smoothed out, there
will be no reporting worth the name. Indeed, a3 things have been
the phyaician sees nothing to be gained by it no matter in what
form the reporting is to be dane. It got off to a miserable start,
aroused his antagonism and o far, has amounted to practically
nothing It will take much correction, a workd of enlightenment
and many kind words to overcome what has been done.

The past has been decldedly unattractive and more like child-
ish fumbling than the acts of mature humans. In the first place,
the health authoritles should admit the very obvious fact that
force i3 a weapon that defeats its own purpose and that the call-
ing of names fs a poor way In which to galn co-operation There
is nced that they show a degree of human consideration that
transcends the mere matter of atatistics. There lUkewise bs call
for a continned display of interest upon their parts to the end
that physicians may be interested Instead of viewing such re-
porting as work that does no one any good, some folks harm and
in which no one i vitally interested

There can be little doubt about the immente Importance to
social welfare of the reporting of both syphilis and gozorrhea.
This is even more s0 under present conditlons than it formerly
was. After ages of secrecy these dissases at last have been
brought into the open and vast sums of public funds have been
allotted for their control. By an act of Congress increasing
sums of money have been authorired for this purpose and most
thinking physiclans are of the opinion that it Is a great forward
step  Most of these funds are being passed on to State Boards
of Health to ald In this much-necded battle. While these in
creasing amounts seem to be a settled allotment for such eflorts
it 80 happens that they must be appropristed by each successive
Congress  In order to keep them flowing into these channels It
is necessary that the Public Health Service and the State Boards
of Health show each year that these monevs are being spent to
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£ood purpose and that they are accomplishing the purpose for
which they were intended.

There are but two ways to determine progress ot the Jack
of it, 30 far us these diseases are concerned  One Is by the costly
method of regional surveys and the other s by the careful re-
porting of every case falling into the hands of physidans. As
there i3 nothing in the present campaign agalnst these dlsenses
that fs against the welfare of the physician and much that adds
to hly economlc gain, there s, aside from o truly humaniterian
092, every reason why he should co-operate by reporting his cases.
A careful scrutiny of the recommended program for a national
campaign against these diseases will show that the physfcian has
been consfdered at every turn.” > The writer had the privilage of
serving upon both committees and though some of the members of
thess committees were ratsed fn & public health atmosphiere, which
ks vastly different from the usual medical approach to the problems,
be encountered nothing but the utmost respect for the physician
and what, by right, should bo bis. Indeed the prevailing thought
w23 to make more me of his services and see that he received
Just comperrsation for thase rendered.  Under such circummtances,
we would be shortsighted, indeed, if wo falled to co-operate and
to show much tolerance to the views of those who do not always
visualize things as we do.

As physicians, we might do well to anderstand that the health
afficer does not alwayy see through our eyes  He fs a pald public
servant desirous of obtaining results and he does not enthuss gver
anything that stands in the way of his cbjective. The more in
terested be fs in his work the more intolerant is he of what, to
him, geem to be obstructive tactics. Fe Is far less Interested in
the individoal as a person than he 13 in the masses. If he is
worthy of his positfon he has a degree of social vislon that sees
beyond the physician and the patient. He views them in their
individua] relationships to soclety at large. His job is to pre-
vent disense and keep & record of what Is not prevented So

Recsmmnendations for & Vemerse! Dowes Coxtrol I State aad Lol Hakh
Dwpartweots.  Report of an Adviery Coxmitire to the USPILS, Vencreal
Disense Infecmxtion IT: 1, 1934,

Recommendatiom for 8 Georrhes Coatrel Prograze,  enereal Digttae Tnfor
matlon 181 1 1038

=
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long as the physician plays the part he expects of him, he thinks
of him as & fine citizen, When ke fails to do so, thls offical s
reaction is just what the physician's would be wero things re
versed. Belng, in & sense, collective-minded, ke sees little public
virtue in a solely individualistic viewpoint. This is the way be
grew up and we shall have to take him as he is

Thus we see two groups who see things from entirely different
angles One has a duty prescribed by law which he cannot evade
and the other has a duty often prescribed by law that ke per
sists In evading Nelther group has shown a great amount of
respect and patience for the shortcomings of the other, so far as
these diseases are concerned. Unguestionably, there fs every
reason why they should find a midground in which to settle their
differences.

Much study of the problems involved has brought many to
the conviction that po great good fs accomplished by insisting
upon the reporting by name That this Is a decided deterrent
to the patlent s visits to a physician 1s clear to those urologisis
in states bordering on others where such reporting Is compulsory
For instance, New Jersey requires the patients pame and the
public known it. Consequently a large proportion of the cases
in South Jersey who can afford it come to Phlladelphla for treat
ment, while those in North Jersey seek treatment in New York
City The nearby patients who are compelled to seck treatment
in a dispensary cross one river or the other to avaid baving their
troubles on record In Trenton.

It Is apparent that much cannot be expected of physiclans
when faced by a report blank requiring answers to a great variety
of questions upon subjects that are of po great value to those
who demand the answers. As a rule, physicians abhor desk work
and such reparts more often than not defeat their own purpose
The simpler they are the more chance there {s that they will be
filled out. That this s not alwnys realized by health departments
is shown by a study of the reporting blanks of maay of them.
One state presents the physicion with s blank measuring 8% by
28 {nches and many blanks requlire the answering of from 10 to
40 or more questions  Usually the physician Is expected to pay
the postage
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Thete are some Boards of Health that make requests that
strike the phyzician as decidedly unfair  Philadelphia asks that
privaie patients be reported by number while the poor wha fre-
quent dispensaries must be reported by name and address. Prob-
ably this fs not really Intended as a clans distinction but it appears
like that to those who feel charitably inclined toward the poor

Thus, it is obvious that there is much on both sides of the
question of cass reporting that needs thoughtful attention before
things will be adjusted satistactorlly Not ouly b It necessary
to convince the physiaan of the great value of such statistical
information to the community the state and the nation, but it fs
desirable 1o erase from the system all of the things that aronse
oppositian by their complexity or unfairness. The physician
must ba convinced that the department to which he makes his
Teports does more than fust fils them away Otherwize, he rea
sons that it is just so much lost effort on & thing about which no
oot cares. He must be made to understand that be Is as much
 health officer as is he who f3 paid by the public, that he plays
 highly important part in a worthwhile measure, and that, with-
out his ald, there is no wny in which progress toward the control
of these discases can be measmred  Without some concrete sta
thitiegl evidence of progress, the urgently needed funds may not
be forthcoming each consecutive year and it Is outstanding that,
without such ald, things quickly will sink to that deplorably pa
thetic state In which they have rested {ar too long.
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LXVIIL HISTORY TAXING KEEPING AND ANALYSIS

CoxNsremNG the milllons of cases of gonorrhea that bave
been treated by physicans throughout the centuries, it seems
nconceivable that, even today, we lack base lines for the evalua
ton of our therapeutic endeavors. We have no definite data
upon the average duration of the disease under varying conditions
and treatment. We have no definite figures upon the percentages
of complications that are due to the disease itself, those that occur
as the result of faulty conduct wpon the patfent s part, or those
that are precipitated by the treatment. In fact, there are so
many gaps in our knowledge of the simplest clinical manifesta
tions of this disease that, where one should find accuracy he
finds only chaos

As the result of this faulty foundation it hes not been possible
In the past safely to analyze the results of our therapsutic ex
perimentations This has reflected {tself into a rather general
looseness of clinieal interpretation. Almost anyone could ssy
that the treatment he bad devised or used was far superfor to
any other plan. He was safe from criticism and, frequently the
treatment he advised came fnto wide usage particularly if it
was easy to follow There was no great need that it even be
sclentifically based It was only pecessary (o make a great poise
about it and a temporary fame was assured

Of no other human disease can this be sald and, certainly
the time is here In which there should be developed such o wealth
of Loowledge regarding these simple things that it no longer will
be possible for the easily decetved to lead others along their paths
of error  There is little sense fn our continuing a circular mode
of progressfon that leads mostly nowhere nor fs there great credit
in so ungainly & journey

As one analyzes the causes for this unfortunate state of afiairs
he finds that the first great fault has been a lack of deep interest
in the disease and those who have jt. Out of this lack of interest

468
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bas flowed a laxity of record keeping that has defied worthwhile
statistical analysns to the end that reliable averages could not be
struck. We have talked much aboat the question of control cases
whereby to evaluate treatment results, but few have bothered
sbout such thmgs, Most have satlsfied themselves with the old
method of asamming that everyone knew how gonorrhea behaved
—which, of course was not so—and letting that stand as a base
line whereon to fool themselves and otbers. We ahould have
samething more substantial than persenal opinion if we would
court wlence

Unquestionably, one of the most outstanding needs In this
regard Is @ greater uniformity in history taking and keeping
In no other way can reliable base lines be made for elther treat
ment or epldemiologic purposes. And the first need in this re-
gard Is n history form that brings out disease data that makes
accurate statistcal stody possible  With such a form in general
e these glaring faults in our present knowledge quickly could
be overcome. Unfortunately we lack so much that s essential
that such & form must contain many things that we heretofore
have fafled to record. And, yet, the end soaght is worth far
mOTS to s than the extra time required for the filling out of such
a form poesibly could be

To fill the need for a tmiform or standard history the United
Statey Public Health Service asked the American Nelssarian
Medlesl Soclety to appoint a commlttee for such a purpase. The
result of its delfberations was tarned over to the statistical de-
partment of the above service to be arranged 5o that the items
could be coded for analysis upon the punch-card machine. The
rewult, at first glance, seems to be quite an elaborate affair but,
tpan closer study proves to be rather simple. 1t fs hoped that
thers will be a widespread adoption of this blank. By the use
of the code that accompanies it, the required data are recorded
with a minimum of writing and do not add greatly to dispensary
desk work.

By the aid of these data it will be possible to carry out a care
ful hovestigation of therapeutic resnits under different forma of
treatment fn much the same way as was done by the Co-operative
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Clinfcal Committee upon syphills. In that study jt was possible
to go over older clinleal records and secure the needed informa
tion. With gonorrheal records as usoally taken, no such method
Is possible Whatever Is done along these lines must be pro-
Jected studies instead of retrospective ones  Five such profected
studies are now being carried out in as many large citles, but the
hope {s that many clinfcs by adopting this standard history form,
will make it possible to widen the scope of these studies and more
quickly arrive at a better, safer umderstanding of thls disease.
Indeed, thls chapter 13 added solely as a plea that they do %0
{Theso history forms can be obtained from the United States
Pablic Health Service without cost )

Individol Case Record Form f3%, United States Public Health Service
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