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NEUROSYPHILIS: ITS TREATMENT
AND PROPHYLAXIS

By W. D. NICOL and E. L. HUTTON

DISCUSSION
THE PRESIDENT said that the authors had presented

the results of the examination of a large amount of
material which they had obviously closely observed.
He, the President, though in charge of a venereal disease
clinic, must now sorrowfully confess he had not made
the habit of always examining the cerebrospinal fluid
before discharging his clinic patients. After this paper
he would feel compelled to do so. The habit had never
been formed because, he thought, of the overshadowing
ruling of the older eminent neurologists twenty years
ago that whatever one did a certain percentage would
suffer invasion of the central nervous parenchyma.
An invasion which could not be prevented and could not
be got rid of. One might as well then wait for clinical
signs which would warrant a lumbar puncture. Dr.
Nicol's repcrts from Horton had for long prepared us
to change this view. They gave us the encouragement
we needed that syphilis of the neuroparenchyma was
treatable and even eradicable; and now carried us
unresisting to agree that the earliest possible, and re-
peated, search by cerebrospinal fluid examinations ought
to be made to discover the earliest invasion. He had
shown by his malaria therapy at Horton that such early
discovery is very much worth while to the patient. The
paper by Dr. Nicol and Dr. Hutton had been illuminating
-with a light that rather scorched him, the President,
for past neglect. The Society was much indebted to
them for their paper.

DISCUSSION
COLONEL L. W. HARRISON said: Dr. Nicol and Dr.

Hutton deserve our heartiest thanks for the valuable
information they have so diligently gathered and given
to us to-night. They have brought out so many points
that one wishes it were possible to have this discussion on
another evening ter we had had an opportunity of
thinking them'-Wel over. The evening is already well
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advanced and many members must be anxious to speak,
so I will occupy only a few minutes of your time.

I was glad that the authors of the paper proved again
and emphasised what is being said in many parts of the
world that in any case of syphilis with an infection of
more than say, three years' duration, one must have the
spinal fluid tested. Otherwise, as I said in a paper read
before this society a few meetings ago, one may have the
mortification of seeing the patient one has treated with
numberless injections of the remedies used in the earlier
stages begin to show, maybe actually during that treat-
ment, unmistakable signs of general paresis. If the fluid
is positive, one ought not to waste too much time in
treatment with the trivalent arsenical preparations but
try the pentavalent ones, starting with tryparsamide,
which still seems to be the best of this type. Also if the
fluid changes are not soon improved by tryparsamide, it
is necessary to consider pyreto-therapy.
As psychiatrists, the authors of this evening's paper

naturally see the worst side of the picture. There is a
more cheerful side in the evidence that probably a good
deal of general paresis is being prevented. I have been
interested in watching the fall in the deaths from G.P.I.
which has been fairly steady since I9I9; you will see it
illustrated by graphs in the Annual Report of the Chief
Medical Officer to the Ministry of Health which is being
reprinted in the April number of our JOURNAL. A
puzzling feature of this decline is that since I920 it has
affected only the males. Is this because a larger pro-
portion of the men than of the women with G.P.I. come
to notice in the early stages, when, as we know, modem
methods of treatment are so effectual ? That almost
horizontal line representing the deaths of women from
G.P.I. since I920 contrasted with the nice downward
slope of the male graph suggests that all concerned ought
to make a more determined effort than hitherto to unearth
the female paretics at a much earlier and more hopeful
stage than they are doing now. For years I have tried to
get arrangements made that malarial treatment may be
easier to obtain than it is at present, and it is good to
know that under the new Act patients are able to go into
mental hospitals, such as Horton, for this treatment
without having to be certified.
When looking at the various tables which Dr. Nicol has
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shown on the screen, I was struck by the fact that only
two of the patients had been treated with tryparsamide.
We know that a tremendous amount of tryparsamide is
being given so the comparative rarity of its appearance
in the histories of the cases which reached Horton
suggests that it is having a good prophylactic effect. In
the cases shown as having received a large amount of
treatment in the early stages I noticed some which
certainly had had a large number of courses, but often
the intervals between courses seemed to have been very
long, and fresh courses had been commenced only after
relapses. It suggests that particularly in relapsing cases
one ought always to have the spinal fluid tested, as has
been pointed out by other workers.

DR. MARGARET RORKE said that she did not think it
possible to disagree with any of the authors' contentions
as to the necessity for lumbar puncture early in the
course of treatment of syphilis, and certainly in every
case of later syphilis. But those who worked in clinics,
no matter how well equipped, suffered from the fact
that the patients in the early stages were obsessed by-
the need of secrecy lest their employers or their relatives
should discover they were having treatment, and any
treatment such as lumbar puncture was likely to incom-
mode them for a few days, and so tended to be avoided.
She had a waiting list of patients for lumbar puncture:
people in whom it was not convenient to have the proce-
dure carried out at the time.
An interesting point to her had been the case of wives

and children of general paralytics. In the majority of
these cases the blood Wassermann reaction was negative.
She had been concerned as to whether one should not go
further and have a lumbar puncture done in these cases,
but up to the present she had not done so.
COLONEL BURKE was perfectly convinced that the

easiest method of inducing neurosyphilis was inadequate
treatment in the early or acute stage of the disease.
There had been, during the last two decades or more, a
marked decrease in the incidence of general paralysis
and tabes dorsalis, and that decrease has been main-
tained as a result of the work at the venereal disease
clinics. It was certain that the vast majority of persons
who were suffering from acute syphilis did nowadays
receive much more adequate treatment than formerly.
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He thought, however, that one of the most important
things to be taught to students and post-graduates was
that early syphilis ought to be treated according to a
well-planned schedule, such as was recommended by the
Health Organisation of the League of Nations. The fact
was that arsphenamine and bismuth treatment was so
powerful that wrongly applied it could lead to under-
treatment, and this predisposed to neurosyphilis. He
did not think it was really practicable to examine the
cerebrospinal fluid before treatment, but it should be
examined after treatment and at least twice during the
two years' observation period. An adequately treated
case did not go on to central nervous system syphilis.
There should be a much closer liaison between the
clinic, the neurologist and the psychiatrist: in fact,
there should be a much closer liaison all round, and
much more suspicion or awareness with regard to central
nervous system syphilis among physicians and surgeons.
During the last twenty years he had been struck with
the number of old sypllihtics who had had laparotomies
done for conditions which, on investigation, had been
found to be due to the crises of tabes.
With regard to voluntary patients going into mental

hospitals for treatment, in his former area in Salford no
difficulty on this score was experienced. Patients were
prepared to go into one of the mental hospitals and have
a series of malarial rigors, and the result had been very
satisfactory indeed. The only trouble was that the
patient had to give up his work for a considerable time.
Malarial therapy should be used for established cases of
parenchymatous neurosyphilis, but, to protect the central
nervous system in acute syphilis, some less severe and
time-consuming method should be used such as the
Kettering Hypertherm.
MR. HAMISH NICOL asked whether the authors would

recommend malarial therapy before or after a course of
tryparsamide, and whether they used tryparsamide with
bismuth, or without.

DR. MCELLIGOTT asked for the opinions of the speaker
as to the treatment of tabes by malaria.
DR. SHARP, speaking with regard to hospital records,

said it was very difficult indeed for busy general hospitals
to preserve their out-patients' records indefinitely. He
knew it was desirable to do so, but the staff and accommo-
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dation available made it practically impossible. In-
patients' records were a different matter. With regard
to cerebrospinal fluid examinations, it had been the
practice in his clinic to advise and if possible to obtain
at least one such examination after the cessation of
treatment. He asked whether, in the case of a person
who had come for treatment right at the beginning of
his illness and there had never been any positive Wasser-
mann, it wNas safe to say that such a patient need not
have a. cerebrospinal fluid examination.
DR. SEMON said that he did not recall finding a positive

cerebrospinal fluid in the completely treated cases in
which such examination had been made as a matter of
routine. The positive fluid was found fairly frequently,
however, in cases in which nervous lesions were already
evident. He did not know whether that was the experi-
ence of other directors of clinics. In view of the fact that
pyrotherapy was so extremely valuable, would it not be
possible to exclude the development of serious symptoms
from the beginning by practising this method during the
early treatment? He wondered whether anybody had
ever tried to interpolate a fever period of one or two
days in the course of the earlier treatment of syphilis, and
whether that might not possibly, in conjunction with
the ordinary routine treatment, reduce the number of
cases of subsequent C.N.S. infection.
DR. FORGAN suggested the early use of pentavalent

arsenic in the prevention of neurosyphilis. It was believed
that trivalent arsenic had no effect on the parenchyma
of the central nervous system. Therefore why not include
one course of pentavalent arsenical injections in the
schedule of treatment of every case of early syphilis ?
DR. N'ICOL, in reply, thanked the members for the

kindly way in which they had received the paper and
said that he was afraid that there was too much material
for a brief discussion. In reply to Colonel Harrison, he
felt that one should be cautious with statistics relating
to the incidence of G.P.I. ; it seemed significant that the
decrease in numbers was confined to men. This might
be explained by the fact that the simple dementing form
with its slow insidious onset was more common in women,
with the result that the majority of female cases came
for treatmcnt with the disease well advanced, while, on
the other hand, the men, who flared up more often with
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symptoms of the grandiose or exalted type, received
treatment earlier, thus obtaining better opportunities
for recovery. Another factor not to be lost sight of was
the prolongation of life afforded by malaria therapy
with the result that many G.P.I.'s were still alive, whilst
perhaps others had died of some intercurrent disease,
with the consequent omission of G.P.I. on the death
certificate.
On the question of so-called chancre-less syphilis,

there must be many such cases occurring in which patients
said quite honestly that they had never had an attack
of syphilis. With regard to their experience with tryparsa-
mide and bismuth, combined with malarial therapy, he
was not in a position to make any useful pronouncement.
Very few cases had been treated by this combined
method at Horton, but the general impression was that
the clinical results were no better where malaria and
tryparsamide had both been given than where malaria
alone had been used; an investigation was now being
made at Horton to see whether this also applied to the
serological results.
The last question was whether in the treatment of

cases of primary syphilis malarial treatment or some form
of pyretotherapy should be interpolated. He did not
know whether that had been done in this country, but
he was recently in Vienna where he had arn opportunity
of talking with Professor Wagner Jauregg; there, on the
dermatological side of the general hospitals, patients
who had undergone a thorough course of antispecific
treatment were given malaria if they were then found
to have a positive cerebrospinal fluid.

It was hoped that at some future date members might
visit the centre at Horton, where they could see for
themselves the methods enmployed and the clinical cases
illustrating the results.
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