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DEMONSTRATION OF VARIOUS FLOCCU-
LATION TESTS FOR SYPHILIS

DISCUSSION
THE CHAIRMAN said he was sure he was voicing what

were the sentiments of all present in expressing the
indebtedness of members to Dr. Osmond and Dr. Cann
for the trouble they had taken in coming to the meeting
and demonstrating these tests. He knew, and members
would realise, the trouble it meant to set out tests and
demonstrate them to a meeting. He knew that one of
the demonstrators had sacrificed a good deal in order to
be present and give this demonstration, so that the
indebtedness of the Society to him was all the greater on
that account.

Dr. H. M. HANSCHELL supported the remarks of the
Chairman concerning the indebtedness members felt
towards the two demonstrators. He, the speaker, did not
claim to be a serologist, and at his two V.D. clinics he
was fortunate to have at his beck and call highly trained
laboratory technicians. He was able to appreciate what
an amount of time and trouble had been involved in
arranging and giving this demonstration to-night.
He had been particularly interested in seeing the

reactions of Kline and Muller, which he only knew from
having read about them. From what the Chairman said,
and from informal remarks made before the discussion, it
seemed that Kahn was likely to be the winner. He had
himself been doing the Kahn alongside the Wassermann
for two years, and his one doubt had been as to whether
he had got hold of an absolute extract. And as to reading
results, when one got a quadruple plus it was clear to
anybody; but in less intense cases someone might get
a different reading. Another " snag " was in the prepara-
tion of the antigen extract. He had hoped that by now
the Medical Research Council or the Ministry of Health
would have provided an extract for supply to V.D.
clinics. Arseno-benzol drugs could be obtained at these
clinics for nothing, drugs which were supposed to have
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been tested by the Board of Trade, and it was high time
that antigens for the complement fixation and Kahn tests
should be obtainable at some central laboratory. Perhaps
the Chairman could move in that matter.

So far as he had gone, he was clear that, even in his
own hands, the Kahn was showing itself to be more reliable
than the others; it remained positive longer than the
Wassermann did when thev both agreed. Therefore, if
one was controlling the treatment of one's case by the
results of the Kahn test, one was not likely to under-
treat it. In early cases there was a more definite positive
reaction and the test was done more easily and more
quickly than by the other means.

Dr. SIGNEY said that his work lay chiefly among con-
genital syphilitics, and there was no doubt that the com-
parison between the Wassermann and the Kahn which
had been mentioned was now recognised. Starting off
with a strong positive in each, there was a disappearance
of the Vernes after one course of injections. The Wasser-
mann remained positive for six months, or up to six
months, and with vigorous treatment the Kahn remained
positive after nine months or a year. It was of no use
expecting to control treatment by doing the Vernes
test, but one could control by the Kahn. With regard to
laboratory work, he had found it very valuable to leave
the Kahn (in doubtful cases in which there was a diffi-
culty in the reading) in the ice-chest over night. In
the morning there were large flocculi, and one could easily
read the result. He did not know whether that was the
experience of Dr. Cann. He would like to know how long
Dr. Cann used the Kahn antigen. The speaker had found
that though one kept it in the dark, the antigen tended to
get lower before it was mixed, and ii to i19 of saline
solution might be necessary.

Colonel HARRISON said the results justified clearly the
strong recommendation of the Health Section of the
League of Nations to employ two tests. This was parti-
cularly applicable to the sera of treated cases, since it
was here that the flocculation tests particularly showed
their greater delicacy. He prophesied that if a good
flocculation test was applied to the serum of every treated
case of syphilis, the treatment of syphilis in this country
would be much more thorough. At the Serum Conference
in I928 there had been considerable discussion as to
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whether or not one of the tests should be the Wassermann.
He had strongly advocated retention of the Wassermann
test, for the present, at any rate, and the great majority of
the other participants in the Conference had supported
him. With reference to Dr. Hanschell's remarks on the
desirability of distributing antigen from a central labora-
tory, he had always been in favour of this, but would
recommend that for the flocculation test the author's
antigen should be obtained, if only to act as a standard
for guidance in the preparation of the antigen in the local
laboratory. He was interested in what lhad been said
regarding the lesser delicacy of the Vernes test. This had
been the experience in the Ministry's laboratory before the
I928 Conference, and was also illustrated in the results
obtained by Vernes and Bricq at the Conference. He was
rather surprised that Vernes still used horse-heart extract,
as horse-heart is apt to give non-specific results, being
heterogenetic, and Meinicke, in his M.K.R., now used ox-
heart, having abandoned the horse-heart used in the third
Meinicke and the M.T.R.

Dr. OSMOND, in reply, said he did not think any
questions had been addressed to him. He agreed that
the making of the Kahn extract could be very difficult.
Sometimes the extract one made worked well from the
start, but at another time, though rnade in a similar way,
it was all over the place. One added more cholesterol and
less alcohol, and also one added ether extract, but without
getting it right. He did not know why it was, but others
had had the same difficulties.
He would cross swords with the second speaker as to the

Kahn being positive before the Wassermann. It might be,
but the speaker had done ten thousand Kahns, and he
thought that in early cases the Wassermann was as good.
Where the Kahn beat the Wassermann was in the
treated cases, and in those it beat the Wassermann
heavily. The Kahn he regarded as the best of the floccula-
tion tests, but perhaps the Kline would prove to be its
equal when it came to be more generally done. He had
done less than a thousand Klines, but they had come
out very well. The reason was, he thought, that Kline
differed from everybody else in the purity of his antigens.

Dr. CANN, in reply, said he left the test twenty hours
before reading it. With regard to the question of the
variability of standard of the antigens, he had not had
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trouble in this regard; it had been used in his clinic for
about six months. Once it had been cholesterinised it
was all right.

Colonel Harrison had given reasons for keeping the
Wassermann as one of the tests; an additional reason
was that many clinicians would not accept any other test.
As to the Kahn becoming positive before the Wasser-

mann, he gave Dr. Osmond best in that, as the speaker
had not had many. He had made four batches of anti-
gens, and they had lasted six months, and there had
been no trouble with them.
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