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The Modern Treatment ofSyphilis. 2nd Edition. By Joseph Earle Moore, M.D., with
the collaboration of J. E. Kemp, M.D., H. Eagle, M.D., P. Padget, M.D., and Mary S.
Gordon, M.D. 624 pp. Bailliere, Tindall and Cox. London, 1941. Price 38s. 6d. net.

Those readers who are familiar with the first edition of this individualistic monograph, published
in 1933, and who have looked forward to a second edition embodying the American advances in
the treatment of syphilis in all its stages will not be disappointed because of its belated arrival.
In order to correlate the considerable progress which has been made since the. publication of the
first edition the author has enlisted the help of four collaborators.
The volume is expanded to 674 pages and contains much new material including a selection of

the many valuable statistical tables and graphs illustrating the results of treatment from the
published studies of the Cooperative Clinic Group of U.S.A. hospitals. There are also additional
chapters devoted to Asymptomatic Neurosyphilis and to Intensive Arsenotherapy. Although
essentially a valuable work of reference for the specialist and the teacher there is much that is
readily available for the more general practitioner, especially the excellent chapter on the prognosis
of the various types and stages of the disease.
The various arsphenamines and allied compounds used in the treatment of syphilis are described,

including the more recently introduced compounds such as Mapharsen, Bismarsen and sobisminol.
The authors emphasize the more favourable outlook when treatment is instituted early and, with
excellent graphs to illustrate their contentions, consider that the probability of cure is 26 per cent
better in the sero-negative primary stage than in the sero-positive primary stage. With modem
treatment regularly administered Moore estimates that the chance of cure in sero-negative primary
syphilis is near 100 per cent.

Early infectious muco-cutaneous and neurosyphilitic relapses are discussed much more fully
than in British works on syphilis, possibly because they appear to be more frequent (8 to 10 per
cent) than in Great Britain where such relapses are uncommon. The further treatment and
prognosis of such cases are fully dealt with.-
The high therapeutic value ascribed to Mapharsen figures prominently throughout the text and

tables in the therapeutic sections in which this arsenoxide compound is considered to rank in
efficiency between arsphenamine and neo-arsphenamine. Moore emphasizes, however, that there
are not as yet any long term studies with the drug in the treatment of early syphilis which permit
its accurate final evaluation, and certainly none which lend themselves to comparison with the
vast amount of information accumulated concerning arsphenamine and neo-arsphenamine.
Also, he reminds his readers that a single dose of Mapharsen is excreted in two to three days
compared with the five to seven day period required by arsphenamine and neo-arsphenamine, and
he issues a warning that ultimately treatment with Mapharsen more often than once a week may
be desirable. In a final summing up as to the choice of drug the preference for arsphenamine
in early syphilis is retained.
The veritable spate of bismuth preparations available in Europe has its counterpart in the

United States of America. The position is fully reviewed in chapter VIII in which the confusion
created by the multitude of compounds marketed is described as a state of chaos. Moore wisely
confines his considerations only to those bismuth compounds which have been accepted by the
Council on Pharmacy and Chemistry of the American Medical Association. For routine use
insoluble preparations are advised and of these the subsalicylate is the most favoured. It is
curious that the suspensions of finely divided bismuth metal and oxychloride so highly regarded
in Great Britain appear to be rarely considered in America.
The more recently introduced compound, Bismarsen, in which a bismuth molecule is combined

with the arsphenamine radical, is also discussed.. The evidence as to the ultimate clinical outcome
is considered incomplete and the authors consider that the comparatively slow therapeutic effects
are such as to forbid its substitution for the more powerful arsenicals in early syphilis.
The uncomfortably high rate of relapses following the customary American adherence to the

separate as opposed to the simultaneous administration of arsphenamine and bismuth has
evidently compelled the authors' opinion to veer, although only slightly, towards the simultaneous
treatment which has been advocated for long on this side of the Atlantic. The latter method is
now favoured by Moore and his collaborators who suggest that simultaneous treatment with
arsenicals and a heavy metal should be employed during the first few weeks of the management of
early syphilis. If this step is the first sign of a convergence of the two schemes of treatment it
will probably prove to be the foundation of a distinct advance for, in your reviewer's mind, the
tendency of the respective ardent supporters of the two apparently opposed outlooks on therapy
to barricade themselves in isolated and strongly fortified camps is to be deprecated. This
attitude has tended to hinder progress towards the best utilization of the remedies concerned.

In the valuable new chapter on Asymptomatic Neurosyphilis the authors rightly draw attention
to the importance of the routine examination of the spinal fluid in all cases of syphilis and point
out that spinal fluid abnormalities antedate the appearance of clinical damage to the central
nervous system by many years; also that the potential tabetic and paretic patient may thus be
recogized at a very early stage. The importance of regularity of treatment is stressed by the
findings that asymptomatic neurosyphilis,'is three times as frequent when treatment has been
irregular. The persistence of positive serological tests after six months of regular therapy in
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early cases is regarded as strongly suggestive of an abnormal spinal fluid. The technique of
lumbar and cistemal puncture are fully described but would be more complete with a description
of the Dattner needle which is now widely used.
A special chapter is devoted to the five-day intensive arsenotherapy of early syphilis in which

details are presented of the clinical and serological results of this method as well as the toxic
effects. The method of the continuous drip therapy and that of multiple divided injections are
described. The incidence of relapses appears to be similar to that following the customary long
term treatment. Some of the more grave toxic effects such as encephalitis haemorrhagica and
peripheral neufitis appear to have been disturbingly frequent. From the public health aspect
Moore considers that intensive arsenotherapy has failed to attain the ideal of regularly, quickly
and permanently rendering the patient non-infectious. In fact it appears to offer no advantage
over a few standard injections of arsphenamine. The lack of experimental data on this subject
is deplored and it is considered that intensive arsenotherapy is still a problem for the laboratory
rather than for the clinic.

This volume provides an excellent account of standard American methods of treatment and
their results and should find a prominent place in the library of every syphilologist. The work is
enhanced by an excellent index and a comprehensive bibliography.

V. E. L.
New Measures for Obtaining Better Control and Prevention of Venereal Diseases. By
M. F. Liston, O.B.E., M.B., Ch.B. 36 pp. E. and S. Livingstone. Edinburgh, 1942.
Price 3d.

In this small brochure the author propounds her opinion, from clinical observation, that the
Micrococcus catarrhalis is the primary organism involved in the production of gonorrhoea and
meningococcal meningitis. Attention is drawn to the lack of evidence of the formation of toxins
from Spirochaeta pallida and it is suggested that the bacterial flora in the oro-nasal passages and
sinuses plays a considerable if not the major part in the production of the signs and symptoms of
syphilis.

In a somewhat rambling style Dr. Liston expresses her dissatisfaction with the results of the
existing system of venereal disease control and discusses the necessity for a new outlook in which
psychological changes in the patient, the general public and the physician are suggested.
The dissertation is handicapped,by prolixity and lack of logical sequence. The frequent and

unexpected changes into heavy type, which appear so capricious to the reader, are just as
unnecessary as they are irritating.

V. E. L.
Catalogue to Lewis's Medical and Scientific Lending Library, Supplement, 1938-1941.
Lewis's Library, London, 1942. 168 pp. Price 4s. net. (to Subscribers 2s. net.).

This useful supplement to the main catalogue of books available in Lewis's lending library
is here brought up to date to 1941. The list of medical and scientific books added to the
library in the three-year period is both full and comprehensive. The general lists and subject
index include all recent publications on venereal diseases, bacteriology and virus diseases.

EDITORIAL NOTES
The Editors beg to acknowledge with thanks the receipt of the following

Journals, etc.
American Journal of Syphilis, Gonorrhoea and Venereal Diseases
American Journal of the Medical Sciences
British Journal of Dermatology and Syphilis
British Journal of Urology
British Medical Journal
Indian Journal of Venereal Diseases and Dermatology
Indian Medical Gazette
Journal of Experimental Medicine
Medical Times
Medicina Espahola
New England Journal of Medicine
Prescriber
South African Journal of Medical Sciences
Urologic and Cutaneous Review
Venereal Disease Information
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