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To the bacteriologist, this monograph is also invaluable: it contains
detailed statements of technique ; morphological descriptions are
given, and tables for use in cultural tests are included which enable
the laboratory worker to read and classify the reactions obtained.
There is a wealth of information which cannot be obtained in any
other reference book.
Some of the fungous complaints described are characteristically

American, and in one case limited to California. For this reason they
have not the same direct importance in Europe. But with this reserva-
tion, the book can be strongly commended to clinical and bacterio-
logical workers. It is a matter for cordial congratulation that Dr.
Jacobson has brought together the clinical and bacteriological factors
as a single and unified group. We should be glad if he would allow us
to join him in the expressions of gratitude contained in the dedication
of his book.

A. D.

NEUROLOGICAL EFFECTS OF SYPHILIS. DIAGNOSIS AND TREATMENT.
By B. Buckley Sharp, M.D., M.R.C.P. (Lond.). Oxford University
Press: London, I933. 7s. 6d. net.

GOWERS used to say that one of the great lessons of life-sometimes
only learned late-is hesitation in pronouncing anything to be im-
possible. There is, unfortunately, still a persistence in the minds of
many that the neurological effects of syphilis cannot be prevented or
cured. Their therapeutic reasoning seems to be largely confused, not
so much by lack of the knowledge that infection of the nervous system
may be present without physical signs, as by an unwillingness to
examine the spinal fluid for these evidences at a stage when they can
be obliterated. It has been shown that examination of the spinal
fluid reveals evidence of infection of the nervous system in 30 per cent.
of cases of early syphilis. Late neurosyphilitic manifestations are not
reinfections from foci outside the nervous system, but are due to long
persistence of the treponema pallidum in loco. If the nervous system
is not involved in the early period of the infection, it is extremely
improbable that it will be at -a later period, vascular lesions and
gummata excepted. It follows that no patient should be discharged
after treatment without the evidence provided by lumbar puncture.
Yet in how many cases of syphilis, treated in England, is this done ?
It is good to see that Dr. Buckley Sharp advises examination of the
spinal fluid at the end of treatment and again after two years of
observation without treatment. Almost all cases of established
neurosyphilis seen by neurologists to-day, give a history of inadequate
treatment of the primary infection. Efficient prevention is most likely
to be secured by treatment carried out thoroughly in the early stages
of infection, completely controlled by serological tests. Another error
besetting therapeutic reasoning lies in the wrong interpretation put
upon the progression of certain degenerative nervous lesions, appa-
rently in spite of treatment, when the case is serologically negative.
Only the " positive " or irritative nervous lesions, due to involvement
of adventitial structures in the nervous system, will be cured by anti-
syphilitic treatment. " Negative " or destructive degenerative lesions
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of the nerve elements themselves do not respond to ordinary anti-
specific remedies, and may progress after the virus has been destroyed.

Dr. Buckley Sharp disparages " labels " for the different neuro-
syphilitic diseases. We cannot entirely discard them, but so far as
possible they should have a pathological basis. This is particularly
true of the catastrophic crippling types of neurosyphilis, optic atrophy,
early dementia, and spastic paraplegia. Optic atrophy, arising from
a gummatous infiltration of the nerve, may be improved or arrested;
that due to primary neuronic degeneration, with peripheral diminution
of the visual fields, always progresses to complete blindness. Whilst
any neurological manifestation may be syphilitic, syphilis tends to
attack nervous structures in stereotyped ways. In this book of
go pages, over half the book is devoted to prevention and treatment,
whilst only i6 pages are given to description of clinical symptoms of
neurosyphilitic diseases. This is too meagre. A bare mention is made
of syphilitic amyotrophy, and the important group of eighth nerve
lesions, with nerve-deafness, tinnitus and vertigo, is not mentioned.
One rarely sees, nowadays, a reference to the important selective
incidence of neurosyphilis on the motor trigeminal root, first described
by Jonathan Hutchinson. Only half a page is devoted to the most
important single clinical sign of neurosyphilis, the isolated light-
inactivity of the pupil. Argyll-Robertson pupils, occurring after head
injury, are not referred to in the differential diagnosis.

Dr. Buckley Sharp has profited by six years' association with Dr.
David Nabarro at the Hospital for Sick Children, Great Ormond Street.
The major portion of the book, dealing with the treatment of neuro-
syphilis, is a very complete survey of present-day methods. Dr.
Sharp's conclusions regarding the treatment of established neuro-
syphilis are as follows:

(I) Cerebrospinal Syphilis.-(a) Standard treatment with arseno-
benzol and bismuth. (b) Supplementary treatment with tryparsamide.
(c) In some cases, large doses of sodium iodide intravenously.

(2) Dementia Paralytica.-(a) Tryparsamide as soon as diagnosed
(sic). (b) As soon as possible malaria treatment, in cases fit to undergo
it. (c) Follow up malaria by tryparasamide and bismuth, together with
the interposition of one or two courses of " 9I4." (d) Further malaria
in one to two years, if necessary. (e) In occasional cases it may be
justifiable to try a course of intracistemal salvarsanised serum.

(3) Tabes Dorsalis. (a) A course of silver salvarsan, followed by
bismuth. (b) Iodide by mouth or intravenously, exhibited during
alternate months. (c) Tryparsamide. (d) Malaria or endolumbar
salvarsanised serum, where other treatment fails to relieve lightning-
pains or crises.
There are many who would hesitate to give any case of neuro-

syphilis arsenobenzol or tryparsamide " as soon as diagnosed " without
preliminary treatment with iodide and bismuth. No mention is made of
the duration of treatment. Many neurologists believe that after
negative serological results have been attained, treatment should be
continued intermittently during the remainder of the patient's life.
A yearly course of the equivalent of 2-0 grammes of N.A.B. is usually
advised. The treatment of congenital neurosyphilis is excellently
described in this book.
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