
ABSTRACTS
(This section of the JOURNAL is published in collaboration with the two abstracting journals, ABSTRACTS OF WORLD
MEDICINE, and ABSTRACTS OF WORLD SURGERY, OBSTETRICS, AND GYNAECOLOGY, published by the British Medical
Association. The abstracts are divided into the following sections: syphilis (general, pathology, therapy); gonorrhoea
(general, pathology, therapy); chemotherapy; other venereal disease conditions; public health; miscellaneous.
After each subsection of abstracts follows a list of articles that have been noted but not abstracted. All subsections wilt-

not necessarily be represented in each issue.)

SYPHILIS (General)

The Radiological Picture in Articular Changes of Late
Congenital Syphilis. (II quadro radiologico nelle
alterazioni articolari della sifilide congenita tardiva.)
FACCINI, M. (1950). Radiolog. med., Torino, 36, 550.
8 figs, 27 refs.
Articular involvement in syphilis has been recognized

for a very long time and its incidence is increasing,
especially in the congenital form. This is most commonly
a hydrarthrosis, often associated with Hutchinson's triad.
The knee is the joint most commonly involved, followed
in order of frequency by the elbow, shoulder, hip, and
ankle.
Some authors distinguish only an osteo-arthritic and

a pure arthritic form, but the present author prefers
Hochsinger's classification of syphilitic joint lesions into
two main types: (1) Without bone involvement:
(a) simple hydrarthrosis; (b) hyperplastic synovitis.
(2) With bone involvement: (a) white syphilitic tumour ;
(b) hydrarthrosis with productive bone changes (chronic
deformative rheumatism of Virchow and Volkmann).
Lesions of type (1) occur both in late congenital and in
acquired syphilis, but more frequently in the congenital
form in which they may start more or less acutely and
progress with exacerbations and eventual hyperplasia.
The condition is frequently bilateral. Differentiation
between the congenital and acquired form is most
difficult, the formerly-held belief that congenital syphilis
of the joints is always unilateral and the acquired form
commonly bilateral being erroneous. Radiographs
show marked distension of the joint without involve-
ment of the bone, although osseous changes will
eventually be seen in the form of an increase of size
of the epiphyses. Radiologically, differentiation from
tuberculous hydrarthrosis is extremely difficult, if not
impossible, the only distinguishing feature being the
presence of some degree of bone atrophy in tuberculous
lesions.
Of the second type of lesion, white syphilitic tumour is

monarticular in the majority of cases. Bone involvement
is constant, and involvement of the inguinal lymph nodes
almost as constant, whereas the latter is absent in cases
of white tuberculous tumour. The lesion may be

synovial, osseous, or perisynovial and the radiological
appearances depend on the location, extent, and
morphology of the osseous lesion. In strictly articular
(synovial) lesions, the appearances will be similar to those
of the first form (abnormal opacity of the soft tissue of
the joint) and not pathognomonic. The bony lesions are
first seen on the femoral condyles and the patella,
and originally consist of marginal erosions, the process
progressing until there may be complete destruction of
the patella. There is no evidence of perifocal reaction,
although white syphilitic tumour is often associated
with periostitis. Chronic syphilitic rheumatism which
is frequently polyarticular and symmetrical may be
associated with white pseudo-tumour, with normal
articular appearances. This condition does not respond
to specific treatment, in contrast to the true white
syphilitic tumour which responds very well, with radio-
logical evidence of restitutio ad integrum.

In the differential diagnosis of syphilitic from tuber-
culous joint lesions four points must be emphasized:
(1) Syphilis causes considerable destruction of the soft
parts of the joints and comparatively little bone change.
(2) Characteristic ulceration and scarring are present.
(3) Periostitis is associated with the true syphilitic white
tumour. (4) Articular new bone formation is present
much sooner than in tuberculous lesions. It is also
pointed out that typhoid and certain other fevers produce
articular changes which can hardly be differentiated from
those of syphilis. The radiological diagnosis of these
lesions is very difficult and very often the radiologist
can do no more than to confirm the clinical and laboratory
findings. W. J. Czyzewski

Foliman's Syphilitic Balanitis. (La balanitis sifilitica de
Follman.) NAVARRO-MARTIN, A. (1950). Act. dermo-
sifiliogr. Madr., 41, 791. 8 refs.
Two cases of syphilitic balanitis are described in

patients infected by the same woman. Both had
previously suffered from non-specific balano-posthitis.
Reviewing the 51 cases previously described, the author
suggests that earlier or concomitant banal balanitis
causes a tissue change which accounts for the slow
evolution of a syphilitic infection. James Marshall
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Our Experience of Congenital Syphilis. (Sobre sifilis
congenita: neustra experiencia.) PEDRAZA, D., and
TERREROS AMdZAGA DE LOS S. (1950). Acta pediatr.
esp., 84, 1191.
The authors survey the various clinical symptoms

present in 286 cases of congenital syphilis in Madrid.
Their investigations show that this form of syphilis
was associated with a relatively high mortality, being
one of the four most frequently recorded causes of death
in their hospital. During the last few years the morbidity
figure has considerably increased in Madrid. The
authors advocate treatment with arsenicals and penicillin;
mercury should be discarded because of the unsatis-
factory results obtained. Franz Heimann

SYPHILIS (Pathology)

Isolation ofthe Treponema pallidum fromThreePatients
with Visceral Syphilis by Means of Animal Inoculation.
CALKINS, E., LONDON, F., MELLINKOFF, S. M., METER,
T. VAN, and TURNER, T. B. (1950). Bull Johns Hopk.
Hosp., 87, 61. 2 figs, 21 refs.
Treponema pallidum has rarely been isolated from the

viscera of patients with late or latent syphilis, though
isolation is easy in experimental animals. The authors
report successful isolation from three patients. The first
patient suffered from gummata of the liver, and a portion
of a gumma excised at laparotomy was inoculated into
the testicle of a rabbit, which developed syphilitic lesions
after 5 to 7 days; these showed T. pallidum on dark-
ground examination and the infection was successfully
transferred to another animal. The second patient was
suffering from florid secondary syphilis with hepatitis;
a portion of the liver was proved by animal inoculation
to contain T. pallidum but the blood serum gave negative
results on inoculation. The third patient was thought
to be suffering from syphilis of the stomach; a portion
of this organ appeared to be syphilitic on histological
examination but did not prove infective, because it had
been treated with formalin; however, a lymph node
from the gastro-colic ligament when emulsified and
injected into a rabbit was proved to contain T. pallidum.

It is pointed out that spirochaetes have to be present
in considerable numbers before they can be regularly
demonstrated by dark-ground microscopy or tissue-
section staining, but even as few as 10 or 20 are likely to
produce infection in the rabbit. Suspected tissue should
be emulsified and injected within 2 hours of removal
from the patient into two rabbits (in case one dies), which
should be kept at 680 F. (200 C.) or less over a period
of not less than 90 days. It is suggested that this method
of establishing the nature of syphilitic lesions should be
more widely adopted. T. E. Osmond

Studies on the Relationship of Treponemal Antibody to
Probable Biologic False Positive Serologic Tests for
Syphilis. MoHR, C. F., MooRE, J. E., NELSON, R. A.,
and HILL, J. H. (1950). Amer. J. Syph., 34, 405. 3 refs.
The treponemal immobilization (TPI) test of Nelson

and Mayer (J. exp. Med., 1949, 89, 369) was carried out

on 256 patients in order to assess its specificity for
treponematoses, especially syphilis, and to see whether
it would reveal the true nature of the apparently bio-
logical false-positive reactions occurring with standard
serum tests for syphilis. In the case of 126 persons with
treated late syphilis, fifteen of whom gave negative and
111 positive reactions to the standard tests, 121 gave
positive, one doubtful, and four negative reactions to
the TPI test. Of 67 patients with probable late latent
syphilis the TPI test was positive in fifty cases, doubtful
in one, and negative in sixteen. Of 63 patients with
probable biological false-positive reactions to standard
tests the reaction to the TPI test was positive in six cases,
doubtful in one, and negative in 56. When the findings
in the TPI test were compared with those based on
clinical judgment a high degree of agreement was found;
thus the test was positive in 96-8 per cent. of cases of
proved late syphilis, in 76-3 per cent. of cases of probable
latent syphilis, and negative in 88-9 per cent. of cases
giving probable biological false-positive reactions.

It appears, therefore, that the TPI test is highly specific
[though it cannot be expected to distinguish between the
various treponematoses], and that it may prove a valuable
means of distinguishing biological false-positive reactions
to the standard test for syphilis from true positive
reactions. It also appears probable that the immobilizing
antibody persists indefinitely, at least in cases of late
syphilis, even though reagin may disappear from the
serum, the two not being identical. T. E. Osmond

Studies on the Life Cycle of Spirochetes. III. The Life
Cycle of the Nichols Pathogenic Treponema pallidum
in the Rabbit Testis as seen by Phase Contrast Micro-
scopy.

IV. The Life Cycle of the Nichols Pathogenic
Treponema pallidum in the Rabbit Testis as Visual-
ized by Means of Stained Smears. DELAMATER, E. D.,
WIGGALL, R. H., and HAANES, M. (1950). J. exp.
Med., 92, 239 and 247. 14 figs, 6 refs.; 3 figs, 8 refs.
These two papers form part of a series of articles on

the life cycle of strains of Treponema pallidum [of the
five papers indicated in the list of references only one
has yet been published]. The observations recorded in
the present papers are concerned with phase-contrast
microscopy of the living organism and the microscopic
appearance of the same strain of treponeme as that seen
in stained-smear preparations. This particular strain,
the " Nichols pathogenic T. pallidum " is pathogenic for
rabbits, and the material for the observations was
obtained from experimental testicular cultures.

In most instances the organism appeared to be coiled
as a spiral with a round transverse cross-section. On
occasions organisms were seen which appeared as a
flat rather than a coiled spiral. In freshly prepared
specimens there was active movement consisting of the
well-known rotary motion with occasional undulations.
and also bending, twisting, and lashing movements. The
latter were frequently seen as a prelude to transverse
fssion, when the two parts seemed to break away from
each other where the bending was most acute. In a small
proportion bodies, having the appearance of gemmae or
buds, were noted in either a medial position or a terminal
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position. The observations suggest that these buds can
be thrown off from the spiral form and become free, and
that an asexual development cycle then takes place
within the bud or cyst from which eventually a number of
young spiral forms may emerge.

Further observations suggest that, after conjugation of
two or more spiral forms at about their middle third, a
somewhat larger, complex development cyst may form
in which organisms may develop and finally emerge as a
tangled mass of threads, to take on typical spiral forms
which later divide transversely in the usual manner.

In a series of well-produced photographs of the phase-
contrast microscope preparations and the ordinary
stained smears, most of the stages described in the text
can be followed. The authors are cautious in their
suggestions as regards this complex life cycle. They
indicate that further investigations are in progress and
that subsequent papers will deal in more detail with some
of the processes involved. H. J. Bensted

The Value of Synthetic (Dimyristoyl) L-a-Lecithin as an
Antigen Component with Cardiolipin in the Sero-
diagnosis of Syphilis. Preliminary Report. KLINE,
B. S. (1950). Amer. J. Syph., 34, 460. 1 fig, 9 refs.

Origin of Syphilis. (La invasion de la sifilis.) LAZC
GARCIA, S. (1950). Act. dermo-sifiliogr., Madr., 41,
775.

SYPHILIS (Therapy)
Treatment of Early Syphilis with Penicillin and Bismuth

Subsalicylate ; Daily Injection of 500,000 Units of
Penicillin G in Sodium Chloride Solution for Twenty
Consecutive Days and Ten to Twenty Doses of Bismuth
Subsalicylate at the Rate of Two a Week. Second
Report. PARDO-CASTELLO, V., and PARDO, 0. A.
(1950). Amer. J. Syph., 34, 431. 4 refs.
The authors believe that the maintenance of a constant

blood concentration of penicillin is not necessary for the
treatment of early syphilis, and that larger doses of
penicillin administered over a longer period will prove
more effective than the more usual shorter schemes of
treatment. They also believe that the addition of bis-
muth to any scheme of treatment enhances its therapeutic
value [an opinion that is widely held both in Great
Britain and on the continent of Europe]. In 91 cases of
primary and secondary syphilis, twenty daily injections of
500,000 units aqueous penicillin G were given, followed
by from ten to twenty injections of bismuth subsalicylate
(0-13 g.) twice weekly. Of these patients, 43 have been
under observation for 10 months to 2 years, 42 for 3 to
9 months, and six for 2 to 3 months. At the last examina-
tion 79 were sero-negative, eleven were sero-positive with
falling titres or weak positive reactions, and only one
patient had relapsed serologically. G. L. M. McElligott
The Treatment of Early Syphilis with Crystalline Penicillin
G in Peanut Oil and Beeswax (P.O.B.) Employing a
Treatment Schedule of 300,000 Units Given Twice a
Week for a Period of 8 Weeks. SOBEL, N., CHARGIN,
L., REIN, C. R., and ROSENTHAL, T. (1950). J. invest.
Derm., 15, 13. 2 figs, 11 refs.
Of 160 ambulant patients with early syphilis treated

by this method 113 completed the schedule without

default and 70 per cent. of these were subsequently
observed for 8 to 19 months. The results in primary
sero-negative and sero-positive cases compared favour-
ably with those obtained with the same total dosage in a
16-day schedule. In secondary syphilis the results were
less satisfactory. Abnormalities in the cerebrospinal
fluid were found more frequently with the 8-week than
with the 16-day schedule. James Marshall

The Treatment of Primary and Secondary Syphilis with
Four New Schedules. A Preliminary Report on 500
Cases. ALEXANDER, L. J., SCHOCH, A. G., and
MANTOOTH, W. B. (1950). Amer. J. Syph., 34, 420.
The authors treated four groups of patients suffering

from primary and secondary syphilis, totalling 500 cases,
with the following schedules: (1) Calcium penicillin in
oil and beeswax (P.O.B.), 900,000 units, bismuth ethyl
camphorate, 3 ml., and oxophenarsine (" mapharsen "),
0-05 to 0-06 g., given at one visit. (2) Procaine penicillin-
G in oil with 2 per cent. aluminiumn monostearate (PAM),
1,200,000 units, in one dose. (3) PAM, 1,200,000 units,
once a week for two doses. (4) PAM, 1,200,000 units,
once a week for four doses. In all cases the observation
period was one year. Failures are classified as relapse
or reinfection [though how these are distinguished is
not stated].

In sero-negative cases Schedule 2 appeared to be
inferior to the others; in sero-positive primary syphilis
Schedules 1 and 4 gave the best, and Schedule 2 the
worst, results; and in secondary syphilis Schedule 4
gave the best, and Schedule 2 the worst, results. The
incidence of reinfection was twice as high in primary as
in secondary syphilis [which is what would be expected].
In the series of 500 cases as a whole, Schedule 4 gave the
best, and Schedule 2 the worst, results, the percentage
of failures in the four groups being 12-3, 20-2, 13-0, and
7-5 respectively. As regards serum reactions the per-
centages of patients becoming sero-negative in each of
the four groups were: primary: 83 5, 84-0, 76-5, and
76-5, and secondary: 63-4, 55 9, 57-6, and 78-3 respec-
tively; here again Schedule 4 gave the best results in
secondary syphilis.

It is concluded that Schedule 1 is to be preferred for
the rapid treatment of primary syphilis, and Schedule 4
for secondary syphilis. T. E. Osmond

Oral Treatment of Neurosyphilis with Aureomycin.
KiERLAND, R. R., and O'LEARY, P. A. (1950). Amer.
J. Syph., 34, 443. 4 refs.
The effects of treatment with aureomycin in twelve

cases of neurosyphilis (three asymptomatic, two of
meningovascular syphilis) and seven of tabes or paresis
are recorded. The majority of the patients were given
60 to 67 g. aureomycin orally (2 to 3 g. daily at 6-hourly
intervals over a period of 20 to 28 days). Symptomatic
improvement and increase in weight were noted in most
of the paretic patients. In all cases the cell count in the
cerebrospinal fluid was markedly decreased, and its
content of protein was much diminished in all except
one patient. The results of the Lange reaction and
serological tests usually showed no change after obser-
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vation periods varying from 113 to 258 days. The
authors conclude that the early results achieved with
aureomycin in neurosyphilis are equivalent to those
achieved with penicillin. V. E. Lloyd

Treatment of Syphilis with Aureomycin. A Preliminary
Report. OLANSKY, S., HOGAN, R. B., TAGGART, S. R.,
LANDMAN, G. S., and ROBIN, E. D. (1950). Amer. J.
Syph., 34, 436.
A preliminary report on the effect of treatment with

aureomycin in 108 cases of syphilis indicates that the
lesions of the primary and secondary stages heal as
rapidly as with penicillin therapy. Treponema pallidum
disappeared from the surface lesions in 23 to 30 hours;
increasing the dosage did not shorten the time of
disappearance.

After a preliminary trial (with poor results) of dosages
ranging between 30 and 240 mg. per kg. body weight per
day for 4 days or less, patients with early syphilis were
given either (a) 30 mg. per kg. daily for 4 or 8 days, or
(b) 60 mg. per kg. daily for 8 days. After observation
for periods up to 7 months, one out of seventeen patients
given the former dose for 8 days, and one out of 24 given
the latter dose required re-treatment, for reinfection in
both cases. (Only eleven of Group a and five of Group
b had been observed longer than 6 months.) Treatment
for shorter periods was less successful. In late cases
nodular syphilides were noted to heal rapidly. In seven
patients chancroids were also present and these all
healed within 4 days. Granuloma inguinale lesions
present in three patients were completely healed at the
end of the aureomycin course.
Among a total of 108 patients treated, reactions-

most frequently gastro-intestinal-were noted in 46.
The Jarisch-Herxheimer reaction occurred in five patients.

V. E. Lloyd

Long-term Results in 1,340 Cases of at least Four Years'
Arsenic-Bismuth. Treatment of Early Syphilis. (Bilans
cliniques et biologiques etablis chez 1,340 syphilitiques
(syphilis primosecondaire) ayant suivi un traitement
r6gulier d'au minimum quatre ans (arseno-bismuthique
et bismuthique).) DEGOS, R., VISSIAN, L., and BASSET,
H. (1950). Ann. Derm. Syph., Paris, 10, 497.
A follow-up report is presented on 1,340 cases of early

syphilis in which treatment was started between 1924
and 1945. The average period of follow-up was
11 years. Treatment of the original attack was with
two or three courses of neoarsphenamine and bismuth;
consolidation was with bismuth alone in several courses
at increasing intervals over a period of not less than
4 years. There were nine failures, of which four were
probably reinfections. In only one case among 128
examined was there any abnormality in the cerebrospinal
fluid. These results are held to justify the prolonged
treatment advised by most French syphilologists [who
are dealing, however, with patients much better dis-
ciplined than those seen by their American colleagues].

James Marshall

The Synergistic Action of Penicillin in Combination with
Arsenic and Bismuth in Early Syphilis. A Report of
198 Patients Treated with 2-4 Million Units of Sodium
Penicillin Combined with Arsenic and Bismuth. PLOTKE,
F., RODRIQUEZ, J., and SCHWEMLEIN, G. X. (1950).
Amer. J. Syph., 34, 425. 2 figs, 4 refs.
A series of 198 patients with dark-field-positive

lesions of secondary syphilis was treated in 1946
with 2,400,000 units amorphous penicillin (40,000
units 3-hourly for 7A days) plus 0-32 g. " chlorarsen "
(8 daily injections of 0 04 g.) plus 0-6 g. bismuth
subsalicylate (three injections of0-2 g. on the first, fourth,
and eighth days of treatment). The three drugs were
administered concurrently over a period of 71 days.
Although only 103 of the total number of patients were
observed for more than 2 years, the authors have assumed
that the defaulters would have shown the same ratio of
results of treatment as those actually observed. No
serious side-effects of arsenotherapy are recorded but the
chlorarsen had to be omitted, or its dosage reduced, in
32-3 per cent. of cases.

Diagnostic lumbar puncture was carried out before
treatment in 195 cases, in 162 (83-1 per cent.) of which
the fluid was normal. In ten of the remaining 33, the
fluid became normal after treatment, in two it was
improved at a second examination, in two it was un-
changed, and in a further two there was an increase in
cells and protein. The fluid was not re-examined in the
other seventeen cases. Failure of treatment is noted in
29 cases, including six probable reinfections, the cumu-
lative failure rate for the whole group treated being
statistically assessed at 15-4 per cent. at 12 to 15 months,
and 20 per cent. at 24 to 27 months. This compares
favourably with failure rates of 26-8 and 37-5 per cent.
at the same periods in a previous series of 266 patients
with secondary syphilis treated with 2,400,000 units of
penicillin alone. Though the authors recognize that the
improvement in their second series may be explained
partly by the use ofmore potent preparations of penicillin
they nevertheless consider that this is mainly due to a
synergistic action between the three agents used.

G. L. M. McElligott

Effectiveness of Penicillin in Preventing Congenital
Syphilis when Administered prior to Pregnancy.
COLE, H. N., PLOTKE, F., THOMAS, E. W., and JENKINS,
K. H. (1950). J. vener. Dis. Inform., 31, 201. 1 ref.
The outcome of pregnancy is analysed in 341 women

with early syphilis (321 with primary or secondary
syphilis and twenty with early latent syphilis) treated
before conception with 600,000 to 9,600,000 units aqueous
penicillin. In 58 cases, 320 to 360 mg. arsenoxide was
given in addition, but no patient was re-treated during the
pregnancy under review. There were 325 live births and
sixteen foetal fatalities (abortions, miscarriages, still-
births, and neonatal deaths)-a mortality of49-2 per 1,000
live births. In 1944 the stillbirth rate in New York City
was 80-9 per 1,000 live births. No evidence of syphilis
was found at necropsy in one stillborn infant in the present
series The baby was observed for 90 days or over in
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229 instances and mother and child tested serologically.
The mother was sero-negative in 190 cases, sero-positive
in 31; in eight cases the status was unknown. Two
infants had syphilis; one was born of a mother who had
received only 1V2 mega units penicillin before conception
and who had remained sero-resistant throughout,
while the mother of the other was thought to have
been reinfected late in pregnancy. No particular
differences in the results of treatment were noted between
women who had not been pregnant when treated and
those to whom treatment had been given during a pre-
vious pregnancy. It is considered that re-treatment
during pregnancy is not strictly necessary for women
who have previously been adequately treated for early
syphilis. R. R. Willcox

Outcome of Pregnancies of Women Treated with Aqueous
Penicillin for Early Infectious Syphilis. Prevention
of Prenatal Syphilis. BUNDESEN, H. N., RODRIQUEZ,
J., ARON, H. C. S., and KORMAN, B. F. (1950). Arch.
Derm. Syph., Chicago, 62, 230. 10 refs.
The results are reported of treating 149 pregnant

women suffering from acutely infectious syphilis with
aqueous penicillin. Group A (76 women) were given
2,400,000 units of amorphous penicillin over 15 days,
with a total of 160,000 units during 24 hours. Group
B (73 women) received 4,800,000 units of crystalline
penicillin G over 7- days, with a total of 640,000 units
during 24 hours, that is, four times as much per day as
those in Group A. Of the 203 pregnancies investigated,
of which 74 started after the conclusion of therapy,
190 terminated in live births and thirteen in foetal deaths.
In two of the latter cases stillbirth was due to syphilis,
but the remaining eleven foetal deaths were not related to
syphilis. In Group A, of the total of 99 living infants,
97 were free of syphilis, but two infants (from the same
mother) were syphilitic. In Group B, all of the 78 living
infants were healthy. Therefore, the second schedule of
treatment with four times the dose of penicillin per day
prevents congenital syphilis with more certainty than
does the first schedule.
Of the 130 women who were treated for dark-field-

positive lesions during pregnancy 26 completed treatment
as late as one to 50 days before delivery. Although
the incidence of prenatal syphilis is expected to be higher
when treatment of the mother starts late in pregnancy,
no cases of congenital syphilis occurred among the 24
living infants; the remaining two pregnancies terminated
in stillbirth, which was probably due to syphilis.

T. Anwyl-Davies

The Antiluetic Properties of Tyrothricin and Streptomycin.
(In English.) BESsEMANS, A., and DEROM, R. (1950).
Antonia v. Leeuwenhock, 16, 295. 7 refs.

GONORRHOEA (Pathology)
Gonococci and the Menstrual Cycle. PUTKONEN, T., and
EBELING, K. (1950). J. vener. Dis. Inform., 31, 263.
11 refs.

Of 807 cervical smears and cultures taken from 343
women admitted to a venereal diseases hospital in
Finland on account of gonorrhoeal cervicitis, gonococci
were found in 394 (48-7 per cent.) of the smears and in
560 (69-4 per cent.) of the cultures..
The results are analysed according to whether the

specimens were taken during the menstrual, post-
menstraul, ovulatory, or post-ovulatory phase, or at an
uncertain phase of the menstrual cycle. When the
phase was calculated forward from the preceding
menstrual period, the percentage of positive cultures in
the different phases varied only between 64-2 and 69-7
per cent. Some divergence was seen, however, between
the incidences of positive smears. Thus 59-6 per cent.
of 151 smears taken during the menstrual phase were
positive, as against 52-4 per cent. (75 out of 143) of those
taken during the post-menstrual phase, and only 41-4
per cent. (48 out of 116) of those taken during the post-
ovulatory phase. When the phases were calculated
backwards from the subsequent menstrual period in
511 patients, these differences were even more striking.
The highest rate of positive smears was 50 4 per cent.
of those taken during the post-menstrual phase, as
against only 36-4 per cent. of those taken during the
pre-menstrual phase. R. R. Willcox

GONORRHOEA (Therapy)

The Treatment of Gonorrhea in Women with Streptomycin.
SALZBERG, A. M., CAULKINS, C. W., and HOGE, R. H.
(1950). Amer. J. Obstet. Gynec., 60, 217. 8 refs.
Streptomycin was given to eighteen women, sixteen of

whom had acute pelvic gonorrhoea and two asympto-
matic gonorrhoea. All but one were treated as out-
patients with streptomycin, 750 mg. being injected
intramuscularly each day for 3 successive days. One, an
in-patient, was given the same daily dose for 6 days.
Examinations, including study of cervical and urethral
smears and erythrocyte sedimentation rate (E.S.R.),
were repeated weekly for 3 weeks and then monthly for
3 months. Three consecutive negative smears con-
stituted a " cure".

Before treatment, the majority of patients had severe
low abdominal pain, pyrexia, and an average E.S.R. of
22-8 mm. in one hour. Nine patients had a palpable,
inflamed Fallopian tube. After treatment, pelvic
tenderness decreased markedly within 24 hours, tempera-
ture becoming normal within 48 hours. The adnexal
masses disappeared within 2 months in five cases, and
were present but smaller in three cases after 3 months.
The average E.S.R. was 15-3. Smears became negative
within 24 hours in seven cases, within 48 hours in five
cases, and within the first week in five more cases. One
patient developed perihepatitis, and a Trichomanas
vaginalis infection in another was not altered by the
streptomycin. Although seventeen patients were cured,
two courses of streptomycin failed to cure the eighteenth
case. T. Anwyl-Davies
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