
REVIEWS OF BOOKS

for civilians with venereal disease led to the introduction of preparations of penicillin which are
characterized by a slow rate of absorption after injection. Of these, calcium penicillin incor-
porated in beeswax in peanut oil or in ethyl oleate, is advocated for recent gonorrhoea in doses
of 100,000 to 150,000 units. Stress is laid upon the danger of masking or delaying concomitantly
acquired syphilis when doses of 200,000 units or more are given for gonorrhoea.
The various local and systemic complications of gonorrhoea and their response to penicillin

therapy are discussed briefly. The efficacy of penicillin seems to vary. In acute salpingitis and
acute prostatitis recovery is rapid and in epididymitis results are somewhat indifferent, whereas
acute bartholinitis with abscess formation does not react well until the abscess is drained. Much
information of value to the venereologist can be gained from studying the chapters on the use of
penicillin in the pyogenic infections of the bones and other tissues, in which the principles of
surgical drainage in relation to efficacy of penicillin therapy are thoroughly discussed. Gonococcal
iritis is stated to subside rapidly; this effect is unexpected, for, according to A. Sorsby in the
chapter on ophthalmology, penicillin, however administered, does not penetrate into the interior
of the eye.

Considerable stress is laid on the importance of observation and tests after the apparent cure
of gonococcal infection; a period of 3 months is considered to be requisite for men and at least
6 months for women. The appropriate time for the various tests of cure and their details are
specified.
The section on the treatment of syphilis describes the rapid healing effect of penicillin upon

the primary and secondary lesions of this infection. It is pointed out that the serological response,
which does not usually take place until some 4-6 months after treatment, occurs at much the
same time as it does after the standard or intensive treatment with the arsenical and bismuth
preparations. The earlier total dosage of penicillin, when used alone, of 1,200,000 units was
increased up to 2,400,000 units in 7j days as the routine treatment in the armed Forces of the
United States and of Great Britain. Many cases have been thus treated, but it is considered to
be premature to foretell the ultimate results, although the immediate effects equal, if they do not
excel, those obtained by former methods. The present tendency is to treat early syphilis with
2-3 mega units of penicillin over a period of one week, supported by 10 injections of both an
arsenical and a bismuth preparation at weekly intervals. The problem of in-patient treatment
for syphilis in civilians is even more formidable than that for cases of gonorrhoea, and therefore
a schedule of treatment suitable for out-patients is often required. For this purpose McElligott
recommends penicillin (presumably calcium penicillin) suspended in a beeswax-ethyl-oleate
medium. Daily doses of 500,000 units are advised for 6 consecutive days, together with arsenical
and bismuth therapy prolonged over a period of 40 days.

This first British symposium on penicillin will be found to be of absorbing interest and great
value to all medical practitioners who wish to be up to date. The venereologist is well advised
to read all the chapters as thoroughly as he does that on venereal disease, for there is much
useful knowledge to be gained by studying the reports of the successes and failures of penicillin
therapy in other infections.

V.E.L.

Venereal Diseases in General Practice. By Svend Lomholt, M.D. (Copenhagen), O.B.E.
231 pp.; 127 illustrations, 39 on coloured plates. H. K. Lewis & Co. Ltd., London,
1946. Price 25s.

This is the first English edition of a textbook which has been generally used in Scandinavian
countries, and which reached its third edition in 1945. It is difficult to review a book which
was..written before the recent war but delayed in publication by the German occupation of
DennVOrk. The clinical aspects of the diseases have not greatly changed in the subsequent
years<iut the advances in methods of treatment render much of the text obsolete. This criticism
is o%v&r ne to some extent by the addition of a supplement dealing with modern chemotherapeutic
treatln' at, including the use of penicillin, arsenoxide, sulphathiazole and sulpha.diazine. Many
will ha 'e different views on certain aspects of the treatment advocated; for example, 10 grammes
of suiphathiazole daily (p. 224) is not necessary for the cure of gonorrhoea, and 0-06 gramme of
arsvnoxide is not experimentally equivalent to 0-45 gramme of neoarsphenamine-the "0-045
gramme" stated is presumably a misprint (p. 220). In the present changing schemes of treatment,

-.:t must be admitted that venereologists are experimenting in an attempt to find an adequate and
mproved method of treating these diseases, especially syphilis; the policy of relegating treatment
to a supplement can be advocated for more general adoption until the outcome of these experi-
nents is proved. It is unlikely that the knowledge of the clinical side of these diseases will
change greatly, and frequent revision of the text could be avoided thereby whilst ensuring clarity
of description for the student.
The work suffers from ambiguity as a result of the author's attempt to revise and present the

text in English, which to him is a foreign tongue; it would have been better if Professor Lomholt
had enlisted the help of an English clinician in clarifying certain statements. This opinion
applies particularly to the section on gonorrhoea, partly, perhaps, on account of the author's
less close contact with this branch of the subject. The reader gains the impression that many
of the opinions are the result of information obtained from published work, for they do not carry
the conviction or continuity of the personal views expressed in earlier sections of the book.
An unconventional and attractive cover and a quality of paper seldom found in recent English

publications are notable features of this book. The illustrations are numerous and excellent,
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and the shades of colour give a life-like picture of the lesions which are so ably described. I have
never seen better colour plates and, if for no other reason, this book should be seen by every
student. The section on syphilis makes easy reading, but undue space is allocated to the skin
lesions-perhaps a valuable and in any case an-understandable failing in view of Professor
Lomholt's speciality. In the section on gonorrhoea much of the detail of instrumentation and
abortive treatment could have been eliminated, in view of recent therapeutic developments.

This book is a welcome addition to the English series available on venereal diseases.- With
modifications in production and careful revision, subsequent editions should win for it a high
place in teaching. D. E.

Synopsis of Genitourinary Diseases. By Austin I. Dodson, M.D., F.A.G.S. 300 pp.
Henry Kimpton, London (4th edition) 1945. Price 18s.

This synopsis presents the essentials of urology. It is designed to serve a twofold purpose:
first of all to ensure that the necessary facts connected with urology can be covered by medical
students; thus the symptoms, signs and diagnosis of the common genito-uriRary diseases are
described. Apart from this purpose it is intended as a reference book for general practitioners.
The therapeutic section is therefore full and covers the use of the usual drugs, sulphonamides,
penicillin and endocrines. Here it is interesting to note that the ketogenic diet has not been
included.
The whole of the book is well illustrated by excellent diagrams and drawings and a large num-

ber of x-ray photographs. As the book does not cater for the urologist all operative details are
omitted.

F. R. K.

De Bestrijding der Aangeboren Syphilis. By Dr. C. Goedhart. 110 pp. The Hague
(printed privately) 1941.

This is a most interesting monograph on the prevention of congenital syphilis. It is only
natural that a rise in the incidence of latent syphilis is to be expected in those countries in which,
for some years, the diagnosis and treatment of syphilis has been sadly neglected, owing to war-time
conditions. The incidence of latent syphilis- may also be accentuated by the indiscriminate use
of penicillin. An increase in latent syphilis in women will lead naturally to an increase of
inherited or congenital syphilis. Dr. Goedhart points 6ut that most latent infections can be
unmasked by a routine serological test of the women in the early months of pregnancy. Stress
is laid on the fact that too little attention is giVen, generally, to the child born of syphilitic parents
but not presenting symptoms of the disease. Unfortunately-the diagnosis in these cases is made
often too late for antisyphilitic treatment to be successful. i.
The mode of infection and the diagnosis of the various types of congenital syphilis are explored

thoroughly. This monograph is a very useful contribution to the literature dealing with the
subject of congenital syphilis.

W. N. M.

EDItORIAL NOTES
The Editors beg to acknowledge with thanks the receipt of the following
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- Revista medica-de Chile
Revista medica 4e Yucatan
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