PRACTICAL CLINICAL LESSONS ON

LESSON VIIL

Treatment of the Initial Lesion of Syphilis by Excision—Description of
Operation and Subsequent Care—Constitutional Treatment also Es-
sential—Local Measures where Excision is not Applicable—Relief from

Accumulated Cell Material causing the Chancre occurs only through
Fatty Metamorphosis—Mercury the most Efficient Agent both Locally
and Internally—Forms, Doses, ind Modes of Administrations—Treat-
ment by Inunction—General Care—Treatment of Modifications—1I.
Mucoid Form—z2. Inflamed or Suppurating—3. Gangrenous— Treat-
ment of Concealed Initial Lesions— Treatment to be Continued after the
Cure of the Initial Lesion—Increase or Diminution of the Induration a
Barometer for Treatment—Enlargement and Induration of Lymphatic
Glands nearest to Initial Lesion the First Positive Evidence of Progress

of the Infection.

TREATMENT OF THE INITIAL LESION OF SYPHILIS.

W henever a well-determined initial

loose tissue (integument or folds of
prepuce in males, or of the vulva in females) the earlier
removal by excision 1s accomplished the better. Not
with the expectation of preventing constitutional infec-
tion (which, as arule, is inevitable before the local lesion
is discovered), but as far as possible to remove a focus
of dissemination for diseased elements, and to diminish
the danger of conveying disease to others.

The infective neoplasm, whether under sound skin or
appearing in any one of the forms or modifications
previously described (except the inflamed or suppurat-
ing), should be removed entire. The resulting wound
heals, as a rule, by first intention. Even when the in-
duration is large, little if any deformity remains after
cicatrization. Practically the induratedy tissue is a for-
eign body, and its thorough removal requires the sacri-
fice of but little of the surrounding healthy structure.
Favorably situated open initial lesions of long standing
may be promptly cured in this way.

For the performance of this operation first cleanse
the parts thoroughly by gentle bathing in warm water.

First, by Excision.
lesion is situated in
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produced; then reduce an
this point.

T'he mercurial impression should be maintained as
nearly as possible at this point unizl complete absorption
of the local neoplasm has been effected.

. Its further em-
ployment will be considered in the Iessons on Treat-

ment of General or Constitutional Syphilis.
Cleanliness, freedom from friction and irritation from

“all other causes, simple diet, and abstinence from alco-

holic stimuli, are necessary to the most favorable results
In treatment of the IN1TI

AL LESION as well as all other
forms of syphilis.

In regard to the modifications of the initial lesion of
syphilis: The mucoid form requires, in addition to the
constitutional treatment previously described, the appli-
cation of the solid argentum niiratis (or some other
caustic), sufficient oy to destroy and subsequently to
repress the exuberant granulations. The inflamed or
suppurating initial lesion, requires rest and opiate or
sedative dressing, as the /oo Dlumbi ef opts, in the pro-
portion of five grains each to the ounce of water; or
the powdered todoform, simple, or with an equal part of
Zannic acid, which seems to

deodorize in some degree,
and possibly increases the efficiency of the sodoform,
In the gangrenous form the powdered dodoform is effi-
cient as an antiseptic.

Poultices of powdered charcoal are also of value, but
the internal administration of mercury must not be
neglected zw/iile tjse sangrenous action is limited to the iy
duration, Passing beyond this point, prompt and thor-
ough cauterization under ether, with the fuming nitric

acid or the galvano or the gas cautery, should be done
S0 as completely to destroy the tissues involved in the

destructive action. Opium is of great value in subdu-
Ing pain in these cases, as well as on account of its bra-
cing effect on the nervous system. Occurring in debili-
tated or highly scrofulous subjects, as is usually the
case, attention should be given to general support, by
generous diet, quinine, and iron. The potassio-tartrate
of iron, in fifteen- to twenty-grain doses every three or

10ount so as to keep just below
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LESSON IX.

On the Early Manifestations of Syphilis—The Organism not Infected at
once, but by a Gradual Process, through Normal Physiological Chan-
nels—No Constitutional Evidence of the Disease at any Point until at
least Thirty or Forty Days after Inoculation—Roseola of Syphilis—
Clinical Case—Roseola of Syphilis shown to be the Result of Sympa-
thetic Nerve Disturbance like Simple Roseolas, and not Caused by
the Local Accumulation of Syphilitic Material Pigmentation Due to
Exudation of the Coloring Matter of the Blood and not to a Specific
Material—Clinical Case Illustrating the Papular Eruption of Syphilis
and its Comcomitants—Supernumerary Epitrochlear Gland—Mucous
Patches Simulating Diphtheria—The Secretions of all Lesions of this
Stage of Syphilis Inoculable—Note in Regard to the Contagion of Syphi-
lis—Importance of Care to Prevent the Same—The Necessity of an

Artificial Port of Entry a Great Security against the Acquirement of the
Disease—Illustrative Cases.

EARLY CONSTITUTIONAL FORMS OF SYPHILIS.

The cases to which your attention is now invited are
in illustration of the acute stages of syphilis, and these
include all the manifestations of the disease during
which a contagious element pertains to it. The first
manifestation, 2e “ initial lesion’” in its varied forms, has
already been considered. The adjacent gland enlarge-
ments, resulting from the same processes of cell prolife-
ration and localized accumulation, have been seen to be
an inseparable adjunct in every case, but they have
been present without the least “evidence of constitu.
tional disturbance. No sensation of the patient, nor
any recognized physical sign, suggests anything more
than a local disease. Notwithstanding the claim of cer-
tain authorities that syphilis is a constitutional disease
at the moment of inoculation, and that, as Billroth puts
it, the “organism is infected at once,”’* all the scientific
research yet made, goes to prove that the disease pro-
gresses by individual infection of germinal cells, from

* Billroth’s Surgical Pathology. Am. ed., p. 386.




