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ABSTRACTS
This section of the JOURNAL is published in collaboration with the two abstracting Journals, ABSTRACTS OF
WORLD MEDICINE and OPHTHALMIC LITERATURE. published by the British Medical Association. The
abstracts are divided into the following sections:

Syphilis (Clinical, Therapy, Serology, Pathology, Experimental).
Gonorrhoea.
Non-Gonococcal Urethritis and Allied Conditions.
Clhemotherap.y.
Public Health and Social Aspects.
Miscellaneous.

After each subsection of abstracts follows a list of articles that have been nioted but not abstracted.

SYPHILIS (Clinical)
Epidemiological Data on the Resurgence of Syphilis.
(Donnees epid6miologiques concernant le recru-
descence actuelle de la syphilis.) THIVOLET, J.,
SEPETDJIAN, M., and HERMIER, C. (1963). Rev. Hyg.
Med. soc., 12, 69. 4 figs, 19 refs.

Syphilis To-day: Its Detection and Control. SHARMA, V. K.
(1964). Punjab med. J., 8, 316. 10 refs.

Survey on the Prevalence of Syphilis in a Railway Colony,
Lucknow. KAPOOR, 0. P., and PRASAD, G. G. (1964).
Indian J. Derm. Venereol., 30, 19. 4 refs.

Present Clinical Picture of Early Syphilis in the Navy. (Le
visage clinique actuel de la syphilis r6cente dans la
marine.) DULUC, J., LABOUCHE, F., and BARREAU, J.
(1964). Rev. Cps Sante Armees, 5, 57.

History of Syphilis in Bohemia. (Zur Geschichte der
Syphilis in Bohmen.) Hiibschmann, K. (1964). Haut-
arzt, 15, 129. 6 refs.

Booster Effect as an Aid in the Diagnosis of Syphilitic
Re-infection.(Rozpoznanie ponownego zakazeniaklinic-
znego kihi w oparciu o booster-effect.) KIERSNICKA, I.,
and MIKLASZEWSKA, M. (1964). Przegl. derm., 60, 29.
16 refs.

Clinical and Pathological Observations in a Case of
Pulmonary Syphilis. (Uber die klinische und patho-
logisch-anatomische Beobachtung einer Lungenlues.)
MITTELBACH, F., and L6BLICH, H. J. (1964). Munch.
*ned. Wschr., 106, 660. Bibi.

SYPHILIS (Therapy)
Causes of Failure in the Modern Treatment of Syphilis.

(Fehlerquellen der modernen Syphilisbehandlung.)
LUGER, A. (1963). Wein. klin. Wschr., 75, 843, 4 figs,
11 refs.
The author of this paper from the Municipal Hospital,

Lainz, Vienna, is of the opinion that penicillin alone is
237

quite adequate for the treatment of all stages of syphilis
and that there is no reason to give metal therapy under
any circumstances. In cases in which penicillin cannot be
used because of hypersensitivity, tetracycline is recom-
mended.

After discussing some of the difficulties in distinguish-
ing between relapse and re-infection, the author asserts
that true failure of treatment with penicillin can always be
attributed either to lack of efficacy of the preparation
employed or to failure to use it properly, the latter being,
in his opinion, the commoner cause. Failure to observe
the time-dosage relationship and failure to mix the
preparation by shaking it thoroughly before use are
considered to be frequent causes of error, and figures and
graphs are given to show how these factors may affect
the level of penicillin in the blood. The author favours the
use of procaine penicillin with 2 per cent. aluminium
monostearate, or a preparation containing a mixture of
penicillin and an antihistamine drug, given by daily
injection of about 400,000 units for 2 to 4 weeks. He
claims that the use of these preparations, with careful
attention to detail, will remove the common causes of
failure in the modem treatment of syphilis.

R. D. Catterall

Epidemiologic Treatment of Contacts to Infectious
SyphiliS. MOORE JR., M. B., PRICE, E. V., KNOX J. M.,
and ELGIN, L. W. (1963). Publ. Hlth Rep. (Wash.),
78, 966. 2 figs, 3 refs.
An attempt to reduce the incidence of early syphilis by

treating apparently healthy subjects who had been in
contact with the disease within the preceding 3 months is
reported in this paper from the Communicable Disease
Center, Atlanta, Georgia. Four schedules of treatment
with antibiotics and one with a placebo were used:

(1) Benzathine penicillin in a single dose of 2-4 mega
units;

(2) Benzathine penicillin in a single dose of 0-6 mega
units;

(3) A single dose of 0 6 mega unit aqueous procaine
penicillin;
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(4) Tetracycline phosphate, two intramuscular in-
jections each of 500 mg. on consecutive days;

(5) A placebo, given according to the schedule for
tetracycline.

788 contacts were treated; excluded from the study
were subjects in whom there was clinical evidence of
syphilis or who gave a positive response to a serological
test at the first examination. Observation and tests were
continued for a 3-month period. The rate of infection
following the placebo was 9 * 2 per cent.

It was found that 1 g. tetracycline was totally inadequate
in aborting incubating syphilis. The only effective method
was a single injection of 2 4 mega units benzathine
penicillin. The aqueous suspension of procaine penicillin
did little more than prolong the incubation period. It was
noted in the placebo series that 38 per cent. of the
infections were detected in the first month and 56 per
cent. in the second month.
The authors state that the investigation is being con-

tinued with benzathine penicillin in a single dose of
1*2 mega units and also with chloramphenicol in doses
of 1 or 2 g. since this drug may be a possible alternative in
penicillin-sensitive subjects.

[There may be some doubt about the ethics of giving a
potentially dangerous treatment to subjects who are not
known to have a disease. This type of prophylaxis has
been employed in other diseases and in some circum-
stances may be justified and may be demanded by the
patient. It would be valuable to know whether the
commonly used schedules of treatment for gonorrhoea
are almost certain to cure incubating syphilis.]

Robert Lees

Late Syphilis: Modern Concepts and Treatment. KOCH,
R. A. (1964). J. Amer. Geriat. Soc., 12, 255. 8 refs.

Current Problems of Syphilis Therapy: "Masking" of a
Syphilitic Infection by Subcurative Dosage of Penicillin.
(Aktuelle Probleme der Syphilistherapie: "Maskierung"
*einer syphilitischen Infektion durch subkurative
Penicillingaben.) EBERHARTINGER, C. (1964). Wien.
med. Wschr., 114, 132. Bibl.

Treatment of Syphilis with Oral Antibiotics. (La terapia
antibiotica della sifilide per via orale.) CAPPELLI, E.
(1963). Gazz. san., 34, 709. 7 refs.

Follow-up Studies of Cases of Early Syphilis treated with
Arsphenamine and Heavy Metals. (Nachbeobachtungen
an Arsenobenzol-Schwermetall-behandelten Fallen fri-
scher Lues.) EBNER, H., and RAAB, W. (1964). Hautarzt,
15, 120. BibI.

Use of Erythromycin Stearate in the Treatment of
Recently-acquired Symptomatic Syphilis. (Aplicaci6n
del estearato de eratromicina en el tratamiento de la
Sifilis adquirida reciente sintomatica.) GAMIZ FER-
NANDEZ, S., and MONTANO VALLEJO, V. (1963).
Medico (Mex), 13, 50. 2 refs.

SYPHILIS (Serology)
Immunofluorescence and the Serology of Syphilis.

(Immuno-fluorescence et serologie de la syphilis.)
NIEL, G., and FRIBOURG-BLANC, A. (1963). Bull. Wld
1Ilth Org., 29, 429. 18 refs.

Specific Immunofluorescence Reaction (FTA Test) in the
Serological Diagnosis of Syphilis. (La reazione di
immunofluorescenza specifica (FTA test) nella diagnosi
sierologica della lue.) PONZONI, R. (1963). Ann. Sclavo,
5, 777. 25 refs.

Evaluation of the Fluorescent Treponemal Antibody Test
by a Clinical Laboratory. DALTON, H. P. (1964). Penn.
med. J., 67, 38.

Demonstration of Syphilis Antibody. LEISTER, C. I.,
THORNTON, J. I., and KIRK, P. L. (1964). J. forens.
Med., 11, 30. 7 refs.

Treponema pallidum Immune Adherence (TPIA) Test for
Syphilis. CHACKO, C. W., and YOGESWARI, L. (1964).
Indian J. Derm. Venereol., 30, 1. 5 refs.

Cardiolipin Microflocculation Test and Pallida Reaction
in the Diagnosis of Syphilis. (Odczyn mikrok}ackujacy
kardiolipinowy i odczyn pallida w rozpoznawaniu
kily.) ROSNER, J., and HRYNIEWIECKA, I. (1964). Przegl.
derm., 60, 137. 3 figs, 49 refs.

SYPHILIS (Pathology)
Pathogenesis of Dissecting Aneurysm. BRAUNSTEIN, H.

(1963). Circulation, 28, 1071. 8 figs, 37 refs.
The pathogenesis of dissecting aneurysm of the aorta

was studied from the clinical history, necropsy record,
and specimens of the aorta of 35 patients seen at the
General Hospital, Cincinnati. The clinical and morpho-
logical features were compared with those found by the
author in the aorta of200 unselected adults (A.M.A. Arch.
Path., 1960, 69, 617; Abstr. Wld Med., 1961, 29, 3). The
patients were divided into two groups. The thirty patients
in Group 1 were generally older patients with hyper-
tension and arteriosclerosis with extensive secondary
medial damage; the five patients in Group 2 were younger
and only one was known to have had hypertension.
Prominent features in the latter group were fragmenta-
tion of the elastica and massive accumulation in the wall
of the aorta of mucoid substance which did not differ
qualitatively from the mucopolysaccharide material
noted in the aorta of controls. Charateristics common to
both groups were cardiomegaly and dilatation of the
aorta.
From the findings it is concluded that perforation of

the intima usually occurs through an area in which an
atherosclerotic plaque is present, with or without
syphilitic aortitis or idiopathic medial degeneration. The
initial intimal tear is augmented by hypertension. The
plane of cleavage is usually in the outer one-third of the
media, at the point where the vasa vasorum ramify. At
this point dissection occurs readily through normal media.
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In addition to its usefulness for the isolation of gono-
cocci by culture, the selective medium should be of value
in the delayed fluorescent antibody technique for the
identification of gonococci and possibly also for the cul-
turing of throat swabs for meningococci.

A. E. Wilkinson.

Methods of Laboratory Diagnosis of Gonorrhoea used in
the USSR. OVCINNIKOV, N. M. (1963). Bull. Wld Hlth
Org. (Bull. Org. mond. Sante), 29, 789. 6 figs, 16 refs.

Problems of Gonorrhoea To-day. (Wsp6lczesny stan
zagadnienia rzez4czki). ZBIGNIEW CAPINSKI, T. (1963).
Przegl. Derm., 50, 495. 3 figs, 91 refs.

Gonococcal Urethritis treated with Ampicillin, a Synthetic
Oral Penicillin. MARMELL, M., SILLS, J. R., BROWN,
C. D., and PRIGOT, A. (1964). N. Y. St. J. Med., 64, 985.
7 refs.

Corticosteroids in the Local Treatment of Gonococcal
Arthritis. The Comparative Actions of Hydrocortisone
and Triamcinolone. (Corticoster6ides no tratamento
local das gonartroses-ASao comparativa da hidro-
cortisona e triamcinolona.) CARNEIRO, R. A. (1963).
Rev. bras. Med., 20, 551. 7 refs.

One-minute Treatment of Gonococcal Urethritis in 5,000
Male Cases. (Traitement-minute des uretrites gono-
cocciques masculines (a-propos de 5,000 cas).)
SIBOULET, A., and DUREL, P. (1963). Bull. Soc. Med.
Paris, 166, 28.

Concomitant Appearance of Gonorrhoeal Arthritis and
Gout in Monarticular Arthritis. KOLODNY, A. L., and
GREENSTEIN, G. H. (1963). Maryland med. J., 12, 598.
2 refs.

Treatment of Gonococcal Disease. (Une methode de
traitement de la gonococcie.) NASTASu, GH., MXRCU-
LESCUE, D., ALEXANDRESCU-PURICE, A., and BERNESCU,
E. (1963). Arch. Un. med. balkan., 1, 60. 1 ref.

Studies on Gonorrhoea. I. Some Social and Sexual Para-
meters of Male Patients in Kingston, Jamaica. GOLD-
BERG, J., and SUTHERLAND, E. S. (1963). W. Indian
med. J., 12, 228. 4 refs.

NON-GONOCOCCAL URETHRITIS AND ALLIED
CONDITIONS

Treatment of Urethritis in Males with Oxytetracycline.
SYLVESTRE, L., and ETHIER, J. (1963). Canad. med.
Ass. J., 89, 1218. 16 refs.

Urethro-Conjunctivo-Synovial (Reiter's) Syndrome (with
References to Fourteen Observations). (Syndrome
urethro-conjonctivo-synovial (aL propos de quatorze
observations).) BOUREL, M., LENOIR, P., MOREL, H.,
GOUFFAULT, J., and PAWLOTSKY, Y. (1964). Sem. Hop.
Paris, 40, 800. 15 refs.

Behvet's Disease. (Morbus Behiet.) BARTH, E., and
MUNDT, E. (1964). Med. Welt. (Stuttg.), 14, 774. Bibl.

External rupture may occur at any point, since only a
thin layer of adventitia and media separates the blood
from the outside. Atherosclerosis or medial degeneration
produces its effects largely by provoking dilatation of the
aorta rather than by promoting propagation of the
dissection. A. W. H. Foxell

Aneurysms of the Thoracic Aorta of Syphilitic Origin.
VARADARAJAN, M. G. (1964). Punjab med. J., 13, 359.

SYPHILIS (Experimental)
Biological Study of Experimental Treponematoses.

(Etude biologique des treponematoses experimentales.)
VAISMAN, A., HAMELIN, A., and DUNOYER, F. (1964).
Proph. sanit. morale, 36, 46. 3 refs.

GONORRHOEA
Selective Medium for the Cultivation of Neisseria gonor-

rhoeae and Neisseria meningitidis. THAYER, J. D., and
MARTIN, J. E. (1964). Publ. Hlth Rep. (Wash.), 79, 49.
6 figs.
The use of antibiotics to restrain overgrowth of gono-

cocci by secondary organisms has been studied at the
Venereal Disease Research Laboratory of the US Public
Health Service, Atlanta, Georgia. The basal medium
used was Bacto Gc medium base with added haemoglobin
and yeast supplement B. After trials of varying concentra-
tions of Polymyxin, which inhibits many Gram-negative
organisms, and Ristocetin, which is active against Gram-
positive bacteria, the most suitable combination was
found to be a mixture of 25 units/mi. Polymyxin and
10 jig./ml. Ristocetin. Gonococcal colonies grown in the
presence of these antibiotics were smaller than those on
control plates after 18 hrs' incubation, differences in size
were minimal after 48 hrs. Tests on specimens from 59
patients showed only one strain of gonococcus which
failed to grow in the presence of the combined antibiotics
although two other strains were partially inhibited.
Minimal inhibitory concentrations of penicillin were
found to be the same for strains isolated on the selective
medium as for strains isolated on the control plates.
Penicillin could not be incorporated in the selective
medium to carry out sensitivity tests by the plate dilution
method because of the antagonism of penicillin by
Ristocetin.

Suspensions ofgonococci were artificially contaminated
by vaginal and rectal flora and inoculated on to the
selective medium. Very marked suppression of over-
growth by other organisms was achieved (and is well
illustrated by photographs) and it was often possible to
obtain pure subcultures of gonococci for fermentation
tests even from primary cultures from the rectum. Non-
pathogenic Neisseria were inhibited, but meningococci
and one strain of N. catarrhalis grew in the presence of
the Polymyxin-Ristocetin combination. Nine isolates of
the Mima-Herellea group of organisms, which may be
confused with gonococci, were examined; except for one
strain of M. polymorpha, all were inhibited. Proteus is not
inhibited, although some strians may be prevented from
spreading.
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PUBLIC HEALTH AND SOCLAL ASPECTS
Present Trends in Health Education in Dermatological and

Venereal Clinics. (Orientareaactualia educatiei sanitare
in unitatile dermato-venerologice). Tirlea, P. (1963).
Derm.- Vener. (Buc.), 8, 523. 9 refs.

Organization of the Venereal Diseases Services in any
Future Major Military Campaign. NICOL, C. S. (1964).
Proc. roy. Soc. Med., 57, 180.

Venereal Disease Control in the USSR-a Comparison
with Great Bitain. WILLCOX, R. R. (1964). Brit. J. clin.
Pract., 18, 185. 6 figs, 10 refs.

Venereal Disease in Birmingham. FOWLER, W. (1964).
Midl. med. Rev., 3, 205.

Place of the General Practitioner In the Treatment of
Venereal Disease. MAYOU, C. R. (1964). Midi. med.
Rev., 3, 209.

Problem of Venereal Disease with an Analysis of Cases.
PLATrS, W. M. (1964). N.Z. med. J., 63, 76.4 figs, 8 refs.

Frequency of Venereal Disease among Seafarers. IDs0E, O.,
and GuTHE, T. (1963). Bull. Wld Hlth Org. (Bull. Org.
mond. Santi), 29, 773. 1 fig., 28 refs.

MISCELLANEOUS
Anorectal Venereal Disease. MORSON, B. C. (1964). Proc.

roy. Soc. Med., 57, 179. 6 refs.
Venereal Disease in the Nation's Capital [Washington,

D.C.J. GRANT, M. (1964). Med. Ann. D.C.. 33, 167. Four Lesser Venereal Diseases. MCDANIEL, W. E. (1964).
20 refs. J. Ky med. Ass., 62, 281. 6 figs, 8 refs.
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