THE SOUTHERN
PRACTITIONER.
FEBRUARY, 1893.
VOL. XV. NO.2 PP.45-88



Published @ 2017 Trieste Publishing Pty Ltd

ISBN 9780649332489

The Southern Practitioner. February, 1893. Vol. XV. No.2 pp.45-88 by ]. Roberts

Except for use in any review, the reproduction or utilisation of this work in whole or in part in
any form by any electronic, mechanical or other means, now known or hereafter invented,
including xerography, photocopying and recording, or in any information storage or retrieval
system, is forbidden without the permission of the publisher, Trieste Publishing Pty Ltd, PO Box
1576 Collingwood, Victoria 3066 Australia.

All rights reserved.

Edited by Trieste Publishing Pty Ltd.
Cover @ 2017

This book is sold subject to the condition that it shall not, by way of trade or otherwise, be lent,
re-sold, hired out, or otherwise circulated without the publisher's prior consent in any form or
binding or cover other than that in which it is published and without a similar condition
including this condition being imposed on the subsequent purchaser.

www.triestepublishing.com



J. ROBERTS

THE SOUTHERN
PRACTITIONER.
FEBRUARY, 1893.
VOL. XV. NO.2 PP.45-88

ﬁTrieste






THE SOUTHERN .PRACTITIONER.

AN [NDEFENDENT MONTHLY JOURNAL,
DEVOTED TO MEDICIKE AND BURGERY.

BUBBCRIPTION FRICE, ONE DOLLAR PER YEAR.
DEERING J. ROBERTS, M.D., - -  Editr and Proprictor,

Vol. XV. NABHVILLE, FERRUARY, 1808. No. 2.

@riginal Lommanications.

Is MERCURY AN .I&.ETIDOTE TO SYPHILIS *

BEY W, FRANK GLENN, M.D.,

Professor of Venereal Diseases in the Medical Department of the Uni-
verdity of Tennessee —Nashville Medical College,

While it has naver been discovered and enltivated, yet there
is no doubt that syphilis depends upon the introduction into the
system of & special germ, and all of the many wvaried and
peculiar manifestations of the dizease are due to the setion of
this specifie virus or its ptomaines. If the medical world kpew
of a perfect antidote for this poison then syphilis could be speed-
ily eradicated; but, unfortunatsly, such an autidote has never
been discovered. Not discovered, ms I believe, because the
special virus has not yet been isolated and sufficiently experi-

* A paper read before the Haﬂhville Acedemy of Medicine.
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mented upon. Yet I believe the day is not far distant when the
germs of ayphilia will be fully understood aud & perfect anti-
dote found. Then will the rapid cure of syphilis be a matter
maore easily accomplished than the breaking up of chills and
fever with guinine,

While we have no direct antidote to syphilitic poison, if we
possess a remedy that is a partial antidote, and will at the sawe
time build up the system by yitalizing the blood, thereby very
materinlly limiting the ravages of the disease while it runa its
course, may the system not finally eliminate the poison sad the
patient be as absolutely cured as of any known disease?

Now, the guestion eomes, have we such a remedy?

I believe that we have a remedy that, when properly admin-
istered, is & very decided antidote to the syphilitic poison, hald-
ing its manifestations almost wholly in check, and at the same
time has on the blood exuctly the opposite influence to the syphi-
litie virus; and, if it is coontinued for a sufficient period of time,
will in ninety-five per cent, a3 ubaolutely and completely cure
as any other disease is cured. That remedy is mercury.

Let us for & moment compare the action of mercury on the
systern with the action of the eyphilitic poison. The effect of
gyphilis on the blood is to lgssen the number of red-blood corpus.
clea, thereby devitalizing every tissue in the body. In addition
to this general debilitating infivence, it has manifestly all of the
special lesiona peculiar to itself. Mercury, in the proper doses,
has exactly the opposite influence. It, by ite direct antidotal
properties, prevents to & very preat degree the special lesions of
syphilis from making their appearances, and it also actually in-
creases the number of red-blood globules. It, therefore, holds
the poizon in check and at the same time constantly fortifies the
system by vitalizing the bloed, thereby enabling it to so success-
fully cope with the enemy as to finally banish it entirely from
the system, leaving the patient to all intents and purposes well,
I eay administered in the proper doses, from the fact that mer-
cury is a double-edged weapon. If the dose be too large, ap.
proaching ptyalism, then the effect is to lessen the number of red-
blood globules, thereby assisting syphilis in pulling down the
system. The dose of mercury musi, therefore, be establisbed
for each individual, and only the dose given which will antidot
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the poison end at the same time be tonic to the system. Years -

ago, by & misunderstanding of its action and & wrong application
of the remedy, many crimes were laid at the door of mercury
of which it was not guilty.

Under an erroneous impression, mercury was blamed for hurt-
ing the bones, and for certain pains called mercurial rheuma-
tism. For neither of which is it responsible. But these bone
paine, and so-called mercurial rheumatism, are clearly and un-
doubtedly due to syphilis, and they are the result of the want of
the proper course of mercury, instead of the result of its use.

Now, then, an important question presents iteelf. Can & man
who has had syphilis be eured so that he might become a proper
subject for matrimony, without giving any risk to his wife or off-
spring? This is an all important question and one often presented by
the patient to the physician. The grave responsibility resting
upon us in giving an apswer to this guestion should make us
look ar it from the standpoint of scientific medicine alone. No
other influences should in the least weigh with us or bias our
judgreent. The influences of friendship should not inecline us to
favor our patient if hia disease is not curable, neither should an
unjust prejudice control against the established teachings of
science. This question is, therefors, to be decided by the physi-
cian for the man contemplating matrimony, and he must fully
sppreciate the gravity of the situation,

‘What can we centemplate with more horror than a young and
beautiful bride receiving syphilis as a bridal gift from her hus.
band? Or, again, what on earth could be sadder than ayphilis
in the cradle? Instead of the bright, bouncing babe, so anx-
iously looked for by all the relatives, s miserable serawny
seabby wretch, an object of diegust and pity, which soon whines
ita life away. Then, fully appreciating the gravity of the ques-
tion, I auswer that after & pfoper course of medicine, assiated by
the observance of hygienic rules, s man may marry with perfect
impunity and render mo risk either to his wife or his offspring,

Then, understanding the effects of mercury on the syphilitie
virus, and on the red corpuscles, we draw the following conclu-
siona;

1, That mercuryis a strong yet partial antidote to syphilitie
poison.
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2. That mercury given in the proper doses and continued for
a sufficient time will, in the greater number of instances, cure
ayphilis.

3. That mercury is the only medicine possessing in any de-
gree the power of eradicating syphilis.

4. That mercury does not cause bone pains and rheumatism
in the days that follow its administration.

5. That, thanks 1o the therapeutic effects of mercury, & man
who has been so unfortunate az to have had his system poisoned
by this peculiar virus is net te be debarred from the hapdy
pleasures of the matrimonial state, and may surround himeelf
with that climax of human desire, home and family.

THE DIAGNOS1E AND TREATMENT OF INGUINAL
HERNIA #*

HY J. W. HANDLEY, M. D.,

Lecturer on Glenito-Urinary Disesses and Demonstrator of Anatomy, Med-
ical Department, University of Tennessee.

The diagnosis between inguinal hernia and the various other
enlargements go ofted found in the serotum is at times quite diffi-
cult to make. In your works om surgery you will find formu-
lated tables giving the differential diagnosis between hernia and
hydrocele, waricocele, hmmatocele, suppurating adenitis, ete.,
& thorough knowledge of which will aid greatly in arriving at s
conclusion as to what condition exists.

Poesibly the greatest difficulty in the diagnosis of serotal tu-
mors is in congenital hernia and congenital hydrocele, in which
latter condition there has been only a partisl obliteration of the
peritoneal prolongation at the abdominal ring and inguinal canal,
thereby allowing the fiuid to gravitate into the tunica vaginalis,
Congenital hydrocele appears soon after birth, giving a tumor
filling up the entire one side of the scrotum, continuous along
the inguinal canal, more or lesa rapidly reducible according to
the size of the opening at the neck of the tumor. The testicle

*A paper resd before the Naghville Academy of Medieine.
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. s entirely obscured while the fluid is in the sae, but reappears
oo reducing the tumor; it is translucent, and gives more or less
flatness on percussion.

In hernig—whether congenital or not-—there iz found a tumor,
doughy in character, filling up the inguinal canal and extending
down into the scrotum, usually resomant on percuseion, and
showing little or no fluctuation; when the tumor is reduced,
which may be difficult at times to accomplish, it rushes back
with & gurgling and & jerk. Now, with the finger in the eanal,
and the patient being requested to eough, or, it being a child,
made to ery by pinching or pricking with & pin, a distinet pro-
trusion or impulse can be felt. Its shape is often irregular and
elongated, while the shape of the hydrocele is oval or pyriform,
and smooth and regular, unless a multi-locular cyst existe. The
testicle can always be felt in an uncomplicated congenital hernia,
unless there is present a case of undescended testicle, which con-
dition must always be taken into consideration. I a hydrocele
of the hernia sac, or a multi-lucular cyst, or any form of cystic
tumor exiate, and there is doubt in the mind of the surgeon as to
the condition present, nothing will afford us more aid in diag-
nosis, than & small, clean hypodermic needle attached to au as-
pirator or syringe, with which the fluid can be withdrawn, if
present, without the slightest harm to the patient. Note—Ouly
a short time sinee I had occasion to see a case of double hydro-
cele complicated with double indirect inguinal hernia, in which
the diagnosis was quite obscure until the hydrocsle sac had heen
evacuated, when the diagnosis became clear and could be easily
made. The differential disgnosis between incarcerated inguinal
hernia and hydrocele of the cord is at times & point of considera~
ble interest to the surgeon, and one often attended with difficulty
before & clear conception of the pathelogical condition existing
ean be determived upon; especially is this true when the sac
containg a dark colored, gelatinous fluid, and the sac walls are
markedly thickened, or there exists an hematocele,

Aun epiplocele, characterized as a soft, uneven mass, giving
flatness on percussion, and devoid of that peculiar gurgling of
inguinal enterocels 30 frequently noticed during taxis, might be
mistaken for an exagerated varicocele with enlargement of the
<ord through hypertrophic changes, especially if the hernia has
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become incarcerated. An acute inguival adenitis, with disinte-’
gration of the glands, together with iofiltration of the peri-

lymphatic tissues, has been mistaken for direct inguinal hernia,

the scalpel plunged carelessly into it, and severe after effects ex-

perienced. 1o such & case, if the intestine has passed back into

the abdominal cavity, as it oaturally will do after its contents

have been evacuated, & laparotomy and closure of the ineision

into the intestine will be necessary for the complete restoration

of the patient. Buch a mistake iz unpardonable on the part of a

reputable M. D, sinee in the former econdition there is found

pain, heat, redness and probably a less circumscribed swelling,

than in hernia, unless it bas become strangulated, at which time
colicky intestinal pains, general disturbance of the nervous sys-

tem, nauses, and frequently vomiting, will be noticed.

Syphilitic orchitis, accompanied with hydrocele of the eord,
may simulate incarcerated hernia closely, but the hardoess of the
testicle, its nodular form, extreme weight aml previous syphilitic
bistory, ought to be sufficient 10 make a diagnosis clear. When
u cass of inguinal or serotal trouble presents itself, the first step
in disgnoeis is to find the testicle, which eannot always clearly be
made out,

Now, at length, having determined by the various means and
symptoms previously spoken of in this paper, that we have an
inguinal hernin, the age, occupation, habits ete., must ba taken
into consideration before a definite plan of treatment can be em-
ployed. The treatment of inguinal hernia may be either pallia-
tive or radical, but the palliative mensures may become radieal
at times, while what i regarded radical treatment may be ouly
pallistive. The former is applicable to all forms of hernia, ex-
cept incarcerated hernia, while the latter is vnly justifiable where
the former mensure fails to evre or control the teouble. The |
form of trues for palliative treatment has elivited more discus-
gion among medical men than the treatment of any other form of
trouble. While a truss is regarded usually as a palliative meas-
ure, yet some authorities {(Prof. Cheyne) strongly iusists that a
properly fitting and a properly worn truss ought to be a radieal
cure. If the bowel is prevented from ever again passing down,
by sufficient pressure and properly directed efforts, nature will do
the rest. The esnal bas & natural tendency to contract and cloze,



il

i

ORIGINAL COMMUNICATIONGE—HANDLEY. a1

and it is only the occasional passage of the gut that prevents it,
ap the steel sound introduced st intervals prevents the closure of
o stricture of the urethra. Especially is this the case in chil-
dren, and all that is wanted is to maintain sufficient pressure over
the internal ring to allow the neck of the sac to close. Presaure
over the external ring merely prevents the descent of the intes-
tine into the scrotum. Now,es to the best forms of trusses to be
" employed: For infants 1 most heartily indome the “ bhank or
woolen truss,'” first suggested by William Coates in the Londen
Med. Gazette in 1848, aud deseribed in Pye's Surgical Handi-
eraft, 1st American edition, from 5th London, p. 112, which I
vow take plessure in presenting to you. It is made of woolen
threads, thirty or forty in vumber, wound into a hank of suffi-
cient length to pass around the body, loop over the inguinal
ennal, and deseend beneatl the perineum, to be tied to the first
horizonial band. By looping or tying the hank over the abdom-
inal ring, firm pressure is afforded the entire canal, and is in
every respect comfortable to the little child. I dare say those
of you who have not used this truss, after doing so once, will
throw aside that stiff, ill-fitting, inelastic band heretofore em-
ployed, which so often produces excoriation of the tender, soft
parts, atrophy of the tendinous supports, and frequently ab-
cesses. Should the parta become excoriated from the use of this
truss, which is rarely the case, the dry sub-iodide of bismuth
will speedily eure them. The advantages of this iruss are iis
easy application by the mother, its safety in holding up the her-
nia, ita cheapness, and the comfort afforded the patient. Usually
the continued wearing ef this truss for six months is sufficient to
permanently cure the majority of cases. For older children, say
18 monthe or two years of age, 1 prefer the elastic belt truss,
with & hard rubber or polished wooden pad and a single perineal
band. Bhould this be used for two years er more and a cure not
be effected, a radical operation should be dooe, altheugh this pre-
cedure is not contra-indicated in the beginning of the treatment.
The mother should be instructed that the truss should always be
taken on and off with the patient iv the recumbent position, and
the child should from time to time be cautioned not o jump,
climb or exert himself, and at first feeling of discomfort in the
region of the hernis, go immediately to its mother for relief.



