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THE TREATMENT OF VENEREAL DISEASES IN TI—IE
! BRITISH ARMY 1898 1948 .

R » . - BY

4Lieuteneint-Coldnel!J. W EEAMES, M.B'.i L
Rbyal Army Medical Corps”

Inw survey of the treatment of venereal drseases in the Br1trsh Army cover-

' v1ng the perlod 1898 to 1948; it is impossible in a smgle article to pomt to more

than the main therapeutlc developments occurring in this half- -century, com-

" mencing as it does in what are the early years of Venereology as we know it

to-day, -and termmatmg in the pemcﬂlm era.- For it must be remembered-_

" that it was not until 1838 that it was generally. accepted that syphilis and

’ gonorrhoea were two entlrely separate diseases, and the gonococcus was ﬁrst\"k-

. described by Neisser in 1879.. And it*was only in May 1905, that Schaudinn
- and Hoffmann first described the Spirochzta pallidum, and one yeéar later =

" (1906) that Wassermann,_Nersser and Bruch developed the test for syphilis

-which now bears Wassermann’s name, and in 1909 that Ehrlich discovered.
- arsphenamlne (“606”). In 1911 Noguchi cultivated the spirochate of syphilis
in vitro, and he also confirmed the syphilitic origin of general paresis of the |
insane, which had hitherto been classified as a parasyphlhtlc disease, by demon-

strating the organism in the cerebral tissues.

The diagnosis and tieatment of venereal diseases has always - formed ‘an

important -part of Army medicine—especially so in the past. Speakmg of

the early part of this century, one Army venereologrst went so far as to say,

“some 30 per cent of all dlseases in the British Army are due to venereal com-

’ plamts (French, 1908). 'The last fifty yeats has seen many advances. in the

treatment of venereal dlseases and also an awakening of the pubhc conscience.
However, it cannot be gainsaid that the Army Medical Service has played a

very important, and often pioneer, part in _many of the advances which have

taken place As Colonel Lambkin stated in 1908, “syphilis is treated in the

~Army not only with the view. of rehevmg its. present manifestations, but also

of preventing further trouble; and brrngmg about a cure of the disease 1tse1f ”

policy not universally recognized, especially at this time.
It is proposed to consider only each of the main venereal diseases, tracmg
the evolution 'of treatment. from the begmnmg of the period to. the present

. year attentlon belng mainly confined to the diagnosis and therapeutlcs of early
~ disease. The administrative and prophylactic problems associated* with

venereal dlseases and consrderatlon of the later mamfestatlons, ‘are sub]ects
on. each of Wthh an entire paper could be devoted

_ SYPH'[LIS L .
"To those of us brought up on: such methods_of d1agnosrs as dark-ground

 examination and blood tests, it seems alnrost unbelievable that for the first

seven years of the life of the Royal ‘Army, Medlcal Corps, the causal orgamsm
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of syphrhs was a matter of con]ecture, and that d1agnos1s .could only be made
- from the clinical appearance of the sore, and ‘the subsequent course of the_- k

disease. Contémporary opinion, both ctvil and m111tary, was divided as to

.whether the character of the sore alone was sufficient for a certain dragnosrs,‘

or whether treatmént should be’ withheld until a local or generahzed adenitis
occurred, or cutaneous manifestations and general constitutional disturbances
- became apparent In thié connexion, it is interesting to note that even early
in the present century, it was generally held in the Army that treatment, once
‘ embarked upon, must be continued until the full course was completed, and
_ that in the early stages tredtment should be . catried out in hospital to’ avoid
~ contagion. The mamstay of treatment. was mercury in one form or another—
- mercurial therapy is ‘believed to have been first used for syphrhs by ]ean de
Vlgo in 1497,

“The Army Medlcal Department Report for the Year 1897 ln an appendrx- '

- publishes recommendations for a modified form, for the treatment of soldiérs,

‘of the Aix-la-Chappelle system of treatment of syphrhs (Drck 1897) The ,

-scheme recommended was as follows

* “l. Every morning the soldier is to take a hot bath at a temperature of 90° o 100°
into which a handful of ‘ordinary washlng soda has been thrown He should srt in thlS
bath up to"the neck for half an hour. =

2. -Immediately after the bath, 1 to- 2’ drachms of an eintment (made by adding and
mixing well 2 1b. of the ung. hydrarg of the British Pharmacopeeia and 1 1b. of lard),
_to bé rubbed in daily, the parts of the body each day being (2) legs; (b) thighs; (c) back;

,

(d) chest; (¢) arms. The rubbmg to last for twenty minites, syphrhtlc patrents belng :

taught to rub each other.

3. A gargle 'and mouth wash of oné ounce of: alum to the pmt of water; a table- .

~ spoonful of this in a glass of water to be used every hour—and the teeth and gums to be
. brushed" after each meal with’ camphorated chalk. Should the gums become tender they
should be parnted with a mixture of tinctureof galls and tincture of myrrh in equal parts.

4. The treatment to’ be stopped for a few days .on the appearance of mereumal
symptoms. .

5. The treatmernt to be carned out for a month the same underclothlng being used
the whole time., . - - : \
6. Ulcers about the mouth or throat to be touched w1th a 10 per cent solutron of
chromic acid. - .

7 The whole treatrnent must be carrred out under strict supervrsron

oy

The author concludes by statrng that 1f taken suﬁaently early, the later

_severe mamfestanons of constitutional - syphllrs ‘would ‘in all probabrhty be

' prevented by this regime. He also gives an account of a visit to Aachen, and

~ after stating that the whole treatment can only be carried- out in its entrrety
it -
is thereforée probable that the well-to-do sufferers will always go to Aachen and

[

at-Aachen itself, where the necessary spa facilities exist, concludes that

so far as the Army is. concerned, I think I should always recommend officers
) to go there who had been unfortunate enough to contract the d1sease ”
On .October 20 1905, a series of most interésting and volumlnous reports

',\were pubhshed by a Committee convened: by the Advrsory Board for Army. .

,Medlcal Services to 1nqu1re into the treatment of- venereal dlsease and scabres

. e
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Thesa: reports mclude extracts from contemporary hterature and’ opmlons ‘

expressed by experts (both civil and. military), on ‘all the aspects of prevention

‘and- treatment of -venereal disease, together with recommendations for treat- -

ment.. On - the recommendatlon of the Advisory ‘Board these reports later
- formed the- basis of a textbook- on the diagnosis: and treatment of venereal
_ disease, by Lieut.-General Sir Alfred Keogh, K.C.B., D.G.A.M.S.; Colonel C. H.

Melville; Lieut.-General (then Lieut. -Colonel) . Slr William: Lelshman and \‘ :
. Major-General (then Major) C. E. Pollock. A later edition published in 1913
_had additional matter: by Colonel- (then Ma]or3 L. W.. Harrison. The Com-':

mlttee was unammously in favour. .of the administration of mercury in ‘some
form over a period: of elghteen to twenty months in the treatment of syphrhs,

and it expressed the op1n10n that the results of the’ then known forms of .
non-mercurial treatment in every case appeared to be unsatlsfactory They o
described the two main methods of giving mercury as the continuous inethod, . . -
Consrstmg of a course of mercury for a definite per1od contlnuously, or with -
short interruptions only; and the intermittent, .in which  the treatment. is-

' glven for set. penods with' longer . intervals between Evidently, early in the

present century, the usual treatment of syphilis consisted of -oral mercury in

 the form of either grey powder, blue pill, the green iodide, etc, in pill form,

or solutions of the perchlorrde or brmodlde, usually in alternatrng courses wrth'

‘ potassmm iodide by mouth in the intervals.

A typlcal course consrsted of the followrng, usmg a prll contalmng gram’

: 1 hydrarg cum creta o

1

Fzrst course: S R - Months‘ 'Pz'llsf
 Oné€ ‘month, takmg 6 p111s a day . .1+ 180"
" Interval of three days without pills ...~ -... — -
One month, takmg 4 pills ‘a day s R | 120
. Interval of seven days . ... — -
*. One month, taking 3 pills a day 1 90
_ Interval of one month 1 —
Second course: . : .
Three months, takmg 3 prlls a day “3 270"
Interval -of one: month -1 —_
Third course: . ' L - -
‘Thiee months; taking 2 p111s a day e 3 180
Interval of one month C o _ l —
- Fourth course: ...~ ‘ s o A ‘
. Three ‘months, takmg 1 p111 dally .3 90 -
: Interval of three months. ... - .. '3 -
'szth course:. . o o
' Three months takmg 1 pill dally e e 30 90
L o 21 1,020

Patrents were 1nspected one a week whlle under treatment, partlcular “attention bemg =

paid’ to ‘the mucous membranes of the mouth and tongue, and ‘it was advised that ‘the

effect’ on ‘edch’ individual be carefully watched, and the treatment varied to siit each.

ccase. " After :the -third, fourth, and ﬁfth courses, a short course ‘of potassmm mdade,
1530 grams daily;* was recommended :
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" ‘Also in common use in mrhtary hospltals at- thls t1me were schemes of -
treatment consisting of courses of intramuscular m]ectrons of the.soluble salts-
of mercury, such as perchloride of mercury. These were given three times

a week owing to their rapid excretion, each course being of six weeks’ duration.

Mercurial * inunction sumlar to the miodified ‘Aachen method. préeviously
‘descrlbed was-in common use. This treatment was contmued over a perlod of
nearly -two years as follows: .
First course: - . ’ o Months Grs Hg

42 dally inunctions ... - ' S ‘ 1% - 840

Interval of three months Patlent to be seen once a fortmght 3 -

- Second coutse: B : _ g » S
42 daily inunctions ... - ... o i 14 840

BN Interval of three months Patient to be seen ‘once a fortnight 3. —

Third course: -
30 dally lnunomons el T e e 600.
Interval of six months Patient to- be seen’at regular intervals 6. L —

ot .

Fourth course: . R
30 daily inunctions R v 10 600
TInterval of six months - Patient to be seen at regular intervals 6 C—

Fifth course: ' o B o .
20 daily munctlons e e e e e e 3 400

o 232/3 3280

However, the Commlttee of the Adv1sory Board for Army Medlcal Serv1ces,
in their Final Report, concluded that far and ‘away the most effective and

foolproof ‘method of treatment was by means.of intramuscular 1n]ect10ns of
an insoluble preparation of. miercury into either the gluteal or deltoid regions.
“depot being formed from: ‘which mercury was slowly absorbed. . The

following cream, introduced into the British Army by Colonel Lambkm in
_ 1890 ‘and stated o be in frequent use ‘was recommended '

R Hvdrargyn e T 21
" Adipis lanae (BP) B TN 3\
Parafﬁm llqu1d1 (carbohsat 2 per cent) e ad 3 x

volume. /

‘Ten mlnlms of th1s cream contam one graln of metalllc mercury
The Commrttee while making it clear that no hard-and- fast rule can be

‘lald down to suit every case, considered that the following course then in rou-
tlne use at the Military Hosp1tal,nWoolwmh was the average treatment required
“to cure the disease and to perrmt of the soldier fulﬁlhng his contract with- the

State,” and “likely in the majority of cases, to be an improvement on the plan .
of giving mixtures or pxlls to the patlent and 1eav1ng them to be taken or not . -

o at his own convenience.”

The mercury and the wool fat by welght the hqu1d parafﬁn to be added by'

R e '_'1q6!j\/(do:) Aq payaioig : o , ‘
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* i The Report also expresses several op1n1ons which ‘mirror the unsat1sfactory
‘state of diagnosis and treatment early in the century. Examples of such are

_ other forms of treatment,-also the recommendation that * ‘the employment of .

: vapour ‘baths were used‘in the treatment of selected cases for many years Also

" treatment were constructed in certain m111tary hospltals e.g. the Mrlrtary Hos- ’

P
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- L. . ’ f .
Slx weeks’ treatment 6 an]ectrons T e grains 9 of mercury !
Two months’ interval  with medical 1nspect10n : '
évery: fourteen days If signs recur, durmg ‘
interval repeat six weeks’ course and then grve
two months’ rest. ] . : o
- Two months’ treatment, 4 m]ectmns e w.. ... grains 6 of mercury
- Four months’ interval with medical . 1nspect10n S B
every fourteen days. . ¥ not free from signs of ' ‘ S
the disease, decrease interval to two months

"Two months’ treatment, 4 injections ... ~ ... . ... .grains 6 of mercury
Six months’ interval. ) o o I o
"Four months’ treatment, 4 injections ... = ... . ... graihs-6 of mercury’

Total, 2134 menths’ treatrnent, 18 injections 'grains 27 of mercury

the statement that hot mercurial baths are of value in patients’ suffering from.
multiple ulcerated, .and ‘necrotic syphlhtrc lesions, ‘who are also debilitated
from other causes, such as tropical service, ‘prior ‘to the commencement of

surgrcal treatment by the removal of bony sequestra or other necrosed tissues
‘and various plastic. operat10ns should be utilized with discretion.” - Mercury .

a reglme of treatment known as -Zittmann’s treatment was used in mahgnant
cases, where the patient is- deblhtated and will not bear mercury when pre-
-scribed by any ‘of the commoner methods.” Thls treatment consisted of -
keeping ‘the patient ¢ on a light diet in a room at a temperature of 80° F. to
. promote sweatmg, for fifteen days. During th1s period hé takes mercury in
‘minute doses in prlls and in hot decoctions, a half-pint eight times a day—lt
was suggested ‘that: “smaller’ quantltles may . ‘have to ‘be used at first as’ the
" mixture. is rather nauseatlng Spec1al rooms for carrymg out this form of
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 pitals at Rochester Row, London and Woolwich. ~Great ‘stress at this time
was laid on the bulldmg up of debrhtated patrents by means of diet, e.g. milk,
-eggs -and port wine (French, 1908). _ .

. Attempts. had been made from time to time to render palnless the treat- -
‘ment by means of the insoluble salts of mercury, by incorporating various
“local anzsthetics into the preparations used. . This was especially necessary
in the ‘case of calomel. In 1907 Colonel F. J. Lambkin pubhshed reports of
“two types of mercurial cream which were later extensively used in the Army
(Marshall and Ffrench, 1921), and which he stated were more’ effective than
the original, and almost painless in use, even in the case of calomel “The *
~ formule of these. were as follows :— R

.

Hydrargyrum pur. . DG e e 10 grammes --.

N Creo-camph. (Equal parts of absolute creosote and camphonc acid) | 20 c.c.
» Palmltln basis ... Lo, o to 100 cc!

“1om. equals metallic merc_ury gfain 1 -
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Calomel. ... .. o o . 5 grammes

Creo-camph. (Equal parts of absolute creosote and camphonc acid) 20 cc
Palmitin basis. " ... w10 100:c.c.

= S lOn‘L' equals _calomel gram l/,, .
; . - Melting‘ point, 37° C.

- The pages of both contemporary civilian medlcal ]ournals, and those of the
JOURNAL OF THE ‘Rovar Army MepicaL Corps durlng the period 1903-10 con- -

tain many papers and letters, sometimes acrirnonious, deahng with. the merits

and demerits of the. various forms of mercurial treatment, showmg that no -
umforrmty existed. - Certam Army venereologlsts were of the oplmon that
" intramuscular m]ecnons were ineffective as compared with other methods of.-

. administration such as inunction, or that the former were: parnful arid- caused
- patlents to refuse this form of treatment. For example, Major H. C. French,

RAMC, Wr1t1ng in the British Journal of Dermatology (November—Decem— '
~ - ber 1908) as regards early syphilis, expressed the following opinion: “I-am fully

) convinced that both the mouth and inunction methods of adm1n1ster1ng mer-
E cury in suitable and average cases are 1nﬁn1tely preferable as regards curative
action on syph1l1s to the m]ectlon of insoluble salts, such as grey oil.” It is
“further pointed out that patients receiving inunctions “use condemned hospital
: flannel underclothlng, which is changed once a month and then destroyed—
~ so the cost is very slight.” ' -
_As regards follow-up and post hospltal treatment, 1t was not until 1903 that
an Army Order (No. 158 of September 1903) was pubhshed ensurmg the atten-
~ dance of “soldiers not requiring hospital treatment” for out-patient treatment

.and observation. This was later embodied in Klng s.Regulations and RAM.C.

-.Regulatlons (French, 1908) ‘As regards ‘documentation, a permanent records
and statistics scheme was introduced in January 1904: “Instructions Regarding

4Pr0cedure in Cases of Syphilis.” This: was later embodled in Regulatlons for _

the Army Medical Services.

So unsatlsfactory was treatment by means of mercury, “that often it was
questlonable which was worse, the ulceration due to syphilis or that of the
mucosz due to treatment. Attentlon to oral-hygiene, removal of stumps, and.
the regular use of an’ astrmgent mouthwash, and the touching of ulcers with .
10 per cent chromic acid - followed by silver nitrate, and attention to the
general health and well- bemg of the patient were all a very necessary part of.

* the mercurial treatment regime. Sarsaparilla and iodides were also used to help

in the el1m1nat10n of mercury from the body, the latter alse being prescribed -
in gummata and periosteal lesions, and in order to prevent the onset later of.
parasyphilis (French, 1908).- One Army venereologist, later recalling the effects -
_of this form of treatment, wrote as follows: “Picture the cases long treated by

- mercury; the debilitated condition, the frequent and d1stress1ng diarrhcea, the
loss of weight, the ulceration of the mouth, the stomatitis, the loosening of the
teeth, the foul breath, the intense salivation and the feeling of sheer misery
‘which many of these patients developéd. The phys1c1ans were satisfied, for
their cases were said to be mercurialized. The patients were not, for they
preferred the dlsease which was- painless to'the treatment which was painful.
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The wealthy in their hundreds moved to- Alx-la-Chapelle and consumed

'gallons of sulphur waters, the poor in- their thousands remained at- home and

. endured the misery of their condition wrth such phrlosophy as- they could
_ command” (Clarke, 1933). ° ’

It. would not be out of place here to con81der ‘the developments in the
diagnosis of syphilis-which occurred durmg the early part of the present cen-
tury. As has been already pointed out, it was not until 1905 that .Schaudinn

discovered the szrochwta pallidum, and even then, this was at first discounted

from the point of view of its clinical utility by the -extreme drfﬁculty of de-
monstrating the organism, and clinical appearances were: considered by many
- 10 be of more diagnostic value (French, 1911). Later, the stamlng methods of
_'fGremsa, Leishman and others, and silhouette methods using - Indian. 1nk etc.,
‘made diagnosis somewhat less hazardous. - But the situation remained -much

the same until the examination'by dark- ground illumination became a practical’
proposmon In May 1910, Colonel 1. W. Harrison describing this advance, -

and reviewing the l1terature, concludes: “By its means and that of the Wasser-
mann reaction, the treatment and general management ‘of syphrlrs will becorne
a much. more exact science than heretofore and the 1mportance of both to
the Army cannot be over—est1mated ”

Arsenic in such forms as Donovan’s solution (quuor arsenii et hydrargyn ;

iodidi) by mouth had been used in the treatment of skin diseases and syphilis
. for many years.. In 1907 and 1908 Col. F. J. Lambkin amongst others reported
on the use of injections of atoxyl (sodium anilarsinate) in_the treatment of
syphrhs—— as a result of the apparent beneficial effects from the use of atoxyl
in sleeping sickness, it was suggested by Uhlenhuth that this drug might also
prove. successful in syphilis . . . being.a . protozoal disease.”

lamrnophenyl arsonate), stating—*“in these salts. (arylarsonates) we are now in
“possession of a specific for syphilis, and the importance of this cannot well be
exaggerated.” Other similar arsenicals also were tried. In 1910 Col. Lambkin
stated that he found that some cases which did not respond to either mercury

or arsenic alone, readily responded to treatment by both metals; and -expressed -

the opinion that a method of treatment combmmg both these metals would
eventually be .found to be the best. However, in March 1910 an expert com-

mittee at the War Office came 'to the'conclusion “that the utlhty “of these pre--
parations (arylarsonates) . - . has not been proved and did not recommend the1r :

- ‘administration” (French, 1911) v
In 1909 Ehrlich and Hata described salvarsan (“606”) and thrs was _put on
the market in December 1910.  However, Colonel: (then Major) L..W. Harrison,

R.A.M.C,, obtained a supply of this in July 1910 (Gibbard and Harrison, 1910)..
: Investlgatrons into the treatment of syphilis by means of salvarsan were carried’

out ‘at the Mrhtary Hospltal Rochester Row, London, during 1910 and 1911
and latterly were extended to several other centres. The “Report on the Health

of the' Army for the Year 1911, referring to this form of treatment says—

“the results have been so ‘eminently satisfactory in every way, that arrange-
ments have been made for a greatly extended use of the drug in the Armv i

%

He also reported
" asseries of cases treated by means of intramuscular injections of soamin '(sodium-' :
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At first it had been hoped that one, or at the most several, ’injections of “606”

_‘would have been effective in promoting a permanent cure (the “therapia steri-

lisans magna > of Ehrhch) but this was not to be, and as experience grew the
number of m]ecuons given was increased (Keogh, Melville; Leishman, Pollock,
Harrison, 1913). Easlier treatment by means of “606,” or “Hata,” as it was
sometimes then called, was by intramuscular or subcutaneous 1n]ect10n as

Ehrlich originally considered that it should be “fixed-in the muscle or sub- |
~-cutaneous tissue” (C Birt, 1910) A 40 c.c. solution of 0°6 gramme was in-

" jected in two 1n]ect10ns of 20 c.c. into either buttock, or subcutaneously between
the scapule or in’ the pectoral reg1ons As can be imagined this method of
.administration caused a varying intensity. of paln oftén lasting for about two
days. Later, injections of 06 gramme of “606” in a solution of 200 c.c., how-
- ever, were given by the intravenous reute, in view of the formation of sloughs

followmg subcutaneous 1n]ect10ns (Gibbard, Harrison and Cane, 1911). .Fol-
lowing the occurrence of a certain number of relapses among patients treated.
- by means-of “606” alone it was dec1ded to give, in addition,. the older and more’

- conventional .mecurial treatment (Gibbard, Harrisort. and Cane, 1912) and ex-
perience fully justified the adoptron of this combined treatment.

Treatment was also . carned out at the M111tary Hosp1ta1 Rochester Row
“with supplies of neosalvarsan or “914,” which had beerr supphed by Ehrlich,

‘the technique being much the same as that used in-the case of “606.” It was

found that although less stable, “914” was much quicker to prepare, forming
as it does a neutral solution in water, and was stated to have caused fewer
reactions (Gibbard, Harrison and Cane, 1912) Later it was found to be pOSS1bIe

’ to give ‘concentrated - injections of neoarsphenamlne in only a few cubic centi-

metres. of distilled water, which considerably simplified- the extremely compli-

" cated technique Wthh had ‘been necessary heretofore

"The credit for most, if not all; of the ploneer work in the mtroductron of

 salvarsan treatment in England lies with the Royal Army Medical Corps. Dr.

R. W. Johnstone in his “Report on Venereal Diseases” (1913), presented to both

"Houses of Parliament by Command of His Ma]esty, states: “On account of
" the special facilities for close observation of patients, durlng the course of treat-

"ment and afterwards, which exist at.the rmhtary hospitals in' this country, and
because T have been afforded an opportunity of examining the careful and
complete records kept at the Military Hospital, Rochester Row, I attach par- -

ticular importarice to the figures which Colonel T. W. Gibbard, R:A.M.C., and

Ma]or L. W. Harrrson R.AMC., ‘have published on''the comparatlve records.

of patlents treated with salvarsan and without. They reported that out of 162

patients treated from the outset with intravenous injections of salvarsan, either
alone or in- con]unctlon with injections of ‘mercurial créam, and observed for.

perlods tanging from six to. twenty-one months; 11 relapsed (that is, showed
further symptoms, and required further treatment) The average period during

which the relapsed cases had remained free from active signs of syphilis was

seven months.. By contrast with this, out of 102:pdtients who were thoroughly
treated wrth mercur1a1 1n]ectrons and observed~ or §ix’ to twelve months, 85

-
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relapsed, the average period durmg Wthh the’ relapsed cases had remalned free'

_from symptoms being 42 months.”

The amnual return “of the M111tary Hosp1tal Rochester Row for 1909

showed that 119 per cent of cases of syphilis on mercurial - treatment “alone
were readmltted twice, and -2 per cent on three or more occasions during the
first year of dlsease whereas no case treated with salvarsan had  been
readmitted more than once (Gibbard, Harrison and Cane, 1912)—which as

_cdn ‘well be realized, considerably reduced the number of beds occupied. But"
it must be remembered that even in much later years there still existed-
opponents of salvarsan However as Colonel T. W. Gibbard and Ma]or L. W.

Harrison stated in a Paper read. at the Annual Meeting of the British Medical

Association on July 30, 1914, “To-day it is not' a’ question of whether or not -

we should glve salvarsan, but how much of it we should.give so as to secure
the best result.” ‘They also pointed cut that the Wassermann test, though .an
enormous advance, did not tell whether the Sp. pallzdum was dead or ‘only

.asleep, and “often fails to tell us of an active process in the central nérvous .
“system. . . . With regard to the latter we can always examine the cerebro-.

'spmal fluid but we think it will be a long time before we have educated our
panents to submit to lumbar puncture ds a routine part of their treatment.”
With the outbreak of war, supplles of salvarsan and neosalvarsan, whose
sole source Was Germany, were cut off. However, the methods of manufacture
~ were known, and a Commission .was set up to investigate the situation, and
British equivalents manufactured as a result, also-a French substitute for

“1914”__novarseno-benzol “Billon” —was available. * But, in some hospltals,,

~ arsenical treatment had to be limited owing to lack of supplies (Ffrench 1915).
In 1914 the latest form of treatment at the Military Hospital, Rochester Row,

London, consisted of one dose of 06 gramme of “606,” followed: by five 1n]ec—' .

tions of mercury (to give a safe interval between ‘doses ,and to prevent the
- spirochzete makmg headway), then. one more 1n]ect1on of 0-6 gramme of “606™

and five mdre injections of mercury were given,- followed by a final 06"

gramme of “606.” Later experlences showed ‘that. this. course of treatment
gave a relapse rate (chnlcal and serological) of 25 per cent Wlthm one. year
J(Harrrson 1923)) It was therefore considered ‘necessary to increase the total

dosage of arsphenamine. However, it had been reported that the 1n]ect10ns*

of full doses of “606” -at less than fourteen da}rs 1ntervaI had caused death
with cerebral symptoms in a number of cases, in inverse proportion to the
interval between doses. . In order to avoid the occurrence of these catastrophes,

the policy was adopted of giving 0-3 gramme doses of ‘606" at short intervals, '

~eg. eight in twenty-cight days, combined with eight injections of mercury.
It was also decided. to repeat this course of treatment after a month’s interval in
those cases with' a positive ‘Wassermann' reaction, and in secondarv' cases.
Also a new. complication arose which had not been experlenced in Brrtxsh
mlhtary hospitals before the war, this was the occurrence in 1915 of a certain
number of cases of erythema and of severe dermatitis (History ‘of the Great
War, Medical Services).” In. view of the long: perlod of incubation in some. of
'these cases, it- became obv1ous that .even the .Most careful watehmg would
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not be enough and SO perlods of rest were 1ntroduced to allow 1ntolerance

" to manifest itself in susceptible- patlents For example in November 1915 the

cours¢ used in. France was lengthened to forty-two days—four injections of o

03 gramme of “606” being given in the first fourteen days, followed by a

similar series of injections after a rest penod of fourteen days. In May 1916
_the following course of treatment was in use in England ‘
- Day of - " Salvarsan or :
treatment - | ils equivalent - - Mercury,
st T ~ 0-3 gramme v - grain 1
4th ' : 03 gramme . .. —
.. 8th s - - 0-3 gramme ' : - grain 1
+ 15th P e Te— ~grain 1 ..
22nd .-+ . 04 gramme -grain 1
29th 0-5 gramme " grain 1
36th ° — grain 1
43rd 0-5 gramme . -grain 1.
. S0th 0-5 gramme" ‘grain 1 °.
o - Totals * 2-8 grammies grains 8'
52nd Blood test.

If the blood test is negatlve, treatment to be suspended and blood ;
tests repeated at intervals of three months if practicable.
quently found to be positive, the above course -to” be given and a -
follow-up course as below. If the blood. test on the 52nd day grves a
o positive reaction, contlnue as below .

) 54th to 68th Potassium iodide. = . o S

. Sal'varsan © Mercury,
, 69th 0-3 gramme ' grain 1 -
76th 0-4 gramme - grain 1
83rd ©0-5 gramme “grain 1 ;

If stlll posrtlve at the end of this time, adv1se chronic mercurial treat-
ment. - (History of the Great Wa.r, Medlcal Serv1ces)

Thrs course was again modified as below early-in. 1918, in order “to reduce the o

possibility: of acute yellow atrophy, and to reduce the .incidence of stomatrtls
. due to mercurlal m]ectlons S T . , -

: ALTERNATIVE ARSENICAL PREPARATIONS AND METHODS OF ADMINIS’I‘RATION
' o Intmmuscularly g

'If subse-

‘ybAdoo Ag parosioid

L . ' “or into deep sub- . Me‘rmry -

-Day of Intravenously cutaneous tissue  Intramuscularly or

treatment “606” or ‘914" - “9I4” Merm,mal cream.

R . 0-3 gtamme 0-45 gramme 0-45 gramme. grain .1
~8th - 0-3 gramme (-45 gramme 045 gramme °° "grain 1
" 15th - 0-3 gramme 045 gramme .06 gramme + .grain 1~

- 22pd . — = - o . © . grain 1.

. -29th - . '0-4 gramme 0-6 - gramme - 06 gramme grain 1
-36th - 04 gramme' 0-6 gramme .06 gramme . grain 1
43rd — ' — o == P - grain 1
50th ;| 0:4 gramme 0'6 gramme © 06 gramme U —
57th - 0-5 gramme 0-75 gramme 0-6 gramme v grain 1
- 59th . " Blood test. - If positive or doubtful continue as below ’

61st to.75th Potassium iodide. . S
‘82nd . 0-3 ‘gramme - 045 gramme 06 gramme —
92nd 06 gramme —

0-4 gramme 06 gramme
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If blood is negatlve on  the 59th day, suspend treatment, and f‘

practicable, fepeat blood tests at intervals of threé months, but do. not hold”

' back from draft overseas. ‘
: In tertiary cases, provided that all symptoms have ‘then dlsappeared
. return to duty on 58th day regardless of Wassérmann.
The above lines of treatment do not apply to that of- syphrhs of the
central nervous system cases -of which: should be treated on individual
“lines. The principle in such cases is to commence cautiously, 1ncreas1ng

the individual dose gradually to 03 gramme “606” or equivalent in “914” :

- and prolongmg the course until the patient has received 4 to 5 grammes.
A very successful method is to give a weekly 1ntravenous 1n]ect1on of “606”
“and a Weekly 1ntramuscular of “914”— 0 3 gramme in each case

Accordlng to the Hlstory of the Great War, Medical Serv1ces the above

-course did prove to be.followed by ‘a’ definite reduction in the amount of
- dermatitis and ordinary jaundice.” Later in some hospitals, courses consist-
~ ing of four. intravenous 1n]ect1ons of 606" followed by. four deep subcutaneous .
~or intramuscular injections of “914” “were adopted During the perlod

“covered -by the 1914-18 War, many other preparations were also tried in .

* military hospitals. These in the main consisted of various compounds of
" “606,” such as “Galyl” and “Sllbersalvarsan ” bt therr use was attended with
-little or no advantage

In summing up the results of the methods of treatment of syplulls used
during the Great War, Colonel Harrison, while pomtmg out that it was only

possrble to estimate-the incidence of clinical relapse, “since it was not possible
. in any but a small percentage of cases to bring the patients back for blood

“tests,” found a chmcal relapse rate of 1'1 per cent in cases treated by means -

of 24 grammes of “606” and 7-8 grammes of mercury by 1n]ect10ns in a series
of 35,083 case cards scrutinized. He compares this with a series of case sheets
_ of patients treated with mercury alone, studied in 1913, and concludes that it
_ it reasonable to suppose that - ‘under a purely mercurial system of treatment,
a scrutiny of cards’ during the war would have revealed at least 50 per: cent

of"the cases of syphilis to be relapses (History of Great War, Medical Services)..
Until 1923-24, treatment continued on much: the same lines, except that the . .

"necessrty for repeated courses came to be more than ever realized. For example

at the' M111tary Hospital, Rochester Row, three courses, each of seven 1n]ectlons =

"of arsenic. (combmed ‘with mercury), were recommended as a minimum in-
advanced pnmary and ‘secondary cases (Frost 1923).. During 1923-24 intra-
muscular 1n]ect10ns of bismuth preparations were introduced to replace mer-
. cury. The importance -of this advance cannot be exaggerated, for, when used
. with care, in bismuth Wwe have a more. effective drug, with none of the serious
~ toxic effects of mercury such as debility, loss of weight, distressing diarrheea,
_ stomatitis and’ ulceration of the mouth, loosemng of the teeth; foul breath and.
_intense salivation. For example in Cologne in 1923 there were over one hun-

" dred cases -of mercurlal stomatltrs under treatment at the same tnne'

(Clarke 1933)..
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In order to ‘ensure efficient treatment with the minimum. of toxrc reactions
and adequate post-treatment surveillance, a standard course for patlents suffer-
ing from early syphilis was issued as a guide by the D.G. AM.S,, in a cifcular

vdurlng ]une 1928. This- course, the result of past experlence, was advised in
sero-negative primary cases, for the average man- welghlng 140. lb and was

as follows:
Intramusaular - or .
. <6062 or. 914" - Sulphostab ov Bismuth . Mercury:
. - Day of . - Imtravenous " similar prepavation- Metal = .
treatment G es . Grammes . Gv 28 Grammes Grains
1st. .03 0:45 - 0:45 . 025-0-3 ' 1. .
8h - 03 - . 045 ' 045 - 0:25-0-3 : 1 .
15th - .03 0-45 045 . 0- 25 03 . i :
22nd — = . ‘ o . : —_
29th 0-4 0-6 0 6 : 0-25 -0-3 1
36th . 04 <. 06 06 025-0-3 1
43rd —e = = : _ C
50th - . 04 .06 06 0:25-03 1
57th 0-4 06 06 0-25-0-3 .
64th Blood to be taken for the Wassermann reaction.

65th to 84th Rest of four weeks from last m]ectlon
85th to 98th Fourteen days’ treatment with potassium iodide.
99th to 155th Repeat course as far as the 57th day.

It was suggested that this course be repeated after an interval of eight weeks
~in seroposmve primary and secondary cases. For tertiary and neurosyphlhs'
cases, while realizing that each case should be treated on'its merits, it was" .
* recommended, ‘as a gu1de that” treatment .should. first consist- of - the course. -

suggested for seronegatlve prlmary cases, this to be followed by similar courses
of only five weeks’ duration at intervals of twelve weeks, | potassium iodide being

given by mouth during part of this time, the treatment being contmued for-
" at least two years. In the treatment of syphilis of the central nervous system
“it was suggested that smaller doses of arsenical: preparauons should be used at
first, and. that ‘more prolonged treatment should be given than is. usually con-‘ R

sidered ri€cessary for ordmary cases. ‘The employment of tryparsamide, it was
suggested might -be considered in suitable. cases, e.g. early general paresis.

- The circular laid down that seronegative primary syphilis cases with normal
- blood Wassermann and cerebrosplnal fluid at the end of treatment, shouId be
* examined monthly for the first- year after. completmg treatment, ‘with blood -

tests every three. months, followed by two further. blood tests at’ 1ntervals of

“six months, and a final examination, including' cerebrospinal fluid; at the end '
‘of this :period”of two years.  In the event of clinical or serological relapse, _
course of treatment was tor be given as. for secondary syphilis. In seropositive

primary-and secondary cases, 1f the blood Wassermann was negatlve, and the

cerebrospmal fluid normal at the end of treatment, a two-year pemod of .ob-
servation as above was commenced. If these tests ‘were not negatwe at the
. end of treatment, or if negatlve they subsequently became pos1t1ve, a seties of
short courses cons1st1ng of three weekly 1n]ect10ns of 0-3 gramme of an arsemcal o
' preparatlon together with mercury or bismuth-was commenced ‘after an inter-
g val of three months from the last injection. These short courses Were ‘to be "’
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" continued at 31x-month1y intervals until the blood and cerebrosplnal ﬂurd be- -

came negative. Very much similar courses of treatment had been laid down
by the D.M.S. in India, and these were amended to conform with the above-
detailed schedule later in 1928. -

Latér, some Army venereologlsts however preferred .COUTSES of treatment '

similar to those described above, but- modified by increasing the series of in-
]ectlons to ten, and still retaining the 1ntervals in the course with .a view to
avo1d1ng toxrc effects, the number of 1n]ect10ns grven belng increased in sero-

negatlve prlmary cases to three phases each of ten injections, later cases recerv-\' '

ing -a minimum of four phases (Clarke, 1933). - v

Durmg the perlod between the two world wars, intramuscular i 1n]ect10ns of
sulpharsphenamlne were: more generally used ‘than intravenous neoarsphena-
mine owing to greater ease of administration. . o

“The official schedule, described - above remained routme for some years
(Memorandum on Venereal Diseases, 1936), until in the lattéer part of 1939;
“‘Special Notes on the Treatment of Early vV.D.” prepared by Brrgadler (then
Lieut.-Colonel) T. E. Osmond, was issued, and it was modified. The modifica-
tions introduced consisted in thé main’ of omrttrng the intervals at the fourth
-and seventh weeks of active tréatment, and i 1ncreas1ng the dosage of the second

and third arsenical 1nJectlons to 06 gramme, and 1ncreas1ng the total number -
of arsenical and . blsmuth 1n]ect10ns to ten. Four such courses were recom- ;

mended for: seronegatlve prlmary syphlhs, and three courses followmg perma-

‘nent conversion of the. blood . reaction to neganve, for seropositive prlmary.

and secondary cases. An-interval of four weeks was laid down between the first

two-courses given; with ‘a five Weeks interval: between subsequent courses. It

* ‘was also recommended that, in 'spite of the ease of injection of 1ntramuscular
sulpharsphenamlne where available neoarsphenamme by the intravenous route
was to be preferred as being more active therapeutically, and- also less liable
1o produce 31de-eifects, a fact which had become. increasingly realized. .

‘Some time after the commencement of the 1939-45 War, .in-order to con-
serve man-power, and at the same time to ensure that adequate treatment ‘was

possible under war conditions, . various forrns of 1ntens1ve arsenotherapy were -,

, tried at certain Army V.D. treatment centres, and in 1944 ‘the twenty day”

treatment by means. of. multlple 1n]ect1ons of mapharside, then-in use in.the
U.S. Army, was adopted for selected .cases.. This consisted of 1,200 mgm. of
mapharside given in twenty daily injections together with bismuth, Alsoa
trial was made in- sebected cases in the. Middle East to assess the intensive five-

day treatment with maphar51de, but thls was abandoned owing to the incidence

of toxic effects, especially encephalopathy (Lees 1946). Other. theatres experi-

. enced similar- dlﬂicultles -However, the-continuance of intensive arsenical treat-
ment, with its “increased dangers, ‘was: soon to be’ rendered unnecessary wrth

the introduction and avallabrhty of pemcﬂhn Also in B.AL. (British Anti-

Lewrsrte) which had been developed for use against the organic arsenicals used
‘in chemical warfare, there at long.last appeared -2 more promising form of

treatment for such co llcatlons as, arsemcal ence halo athy, and arsemcal ’
mp! P Y
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During 1943 ‘the rising incidence of ]aundlce followmg arsenical treatment

gave rise to grave concern, for’ example, at one clinic 46 per cent. of all cases

treated developed ]aundlce (Beattie and Marshall, 1944) It was suggested
(MacCallum, 1943; Blgger 1943) that this condmon was syrmge-borne This
was later confirmed by investigations carried out at military - hospltals it being
found that the incidence of this comphcatlon was considerably reduced when
a system was employed, consisting essentially of the washing and boiling' of

syrmges which was carried out by one orderly who only handled “dlrty A

syrmges (Salaman, King, Williams and Nicol, 1944; Laird, 1946)
‘In 1943, Mahoney, Arnold and Harns, in the United States reported the

results of treatment of syph1hs by means of penicillin, and by 1944 this new
- and non-toxic intensive method became the treatment of choice in the Army
" From the very commencement of the. treatment of venereal diseases in the -
Army by means of pen1c1111n, it was decided that routine courses for-the treat-

ment of all early cases would be laid dewn. Hospitals, or groups of hospitals,
were instructed-to carry out the same form of treatment, in order that the

- large mimber of patients similarly treated would make possible the assessment
- of 'the effect of such treatment. The original schedule adopted for the treat-
ment of early syphilis consisted of 2,400,000 units of penicillin in 60 doses, each '

of 40,000 units given 1ntrarnuscu1arly in aqueous solution three—hourly over a

" period of seven and a half days. Treatment was followed by serum tests at
" two, four, six, nine, twelve, elghteen and twenty four months, and exammauon’_

of the cerebrospmal fluid at six and twenty-four months

- However, after a time, relapses of an infectious type began to appear Early
in 1945 the Central Syphilis Regrster had been formed at ‘the WarOffice. This
holds a dossier for each pat1ent under tréatment or survelllance for syphlhs,.
and consists essentially of case-notes on a series of Army Forms I 1220 which

are forwarded by each Spec1al Treatment Centre on each occasion a patient is . -

either admitted to hospital, or attends for out—patlent treatment or surveillance.

In 1946; a scrutiny of the records of those patients treated by means of 24 mega- -
units, of pénicillin- alone who had been followed for. six 'months, showed that »
- there was a failure rate of 8 per cent (U.S. Public Health figures showed 15 per
cent at 11 months) as compared with 2 per cent in, _patients on the twenty—day -
treatment with mapharside’ (Marshall 1946). It was therefore cons1dered that'-'
-24 mega units of penicillin was inadequate. : :
In 1945, in view.of the results of expenmental work by Eagle in the United

States, which showed that pen1c1111n and arsenic had a synergistic action in the

' ._treatment of rabbit’ syphilis, it was decided to try out at-certain mlhtary hos-
pitals in the United Kingdom a schedule consisting of 24 mega units of peni- -
cillin combined Wlth ten da11y m]ectlons of 006 gramme of maphars1de At
other hospltals a schedule cons1st1ng of 4 mega units of penicillin. alone, in:
'four-hourly injections of 40 ,000- units. over-a period of twelve and a half days
was adopted. - For hospitals ovefseas a scheme consisting of 2'4 mega units of -

- penicillin followed by one course of neoarsphenamlne and bismuth. over a-
period. of ten weeks was laid ‘down (Willcox, 1946). - Subsequent scrutiny of -
record cards in the Central Syphllls Reglster showed: that in round ﬁgures, the o

N
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calculated cumulauve relapse rate at twelve months for seronegatwe pnmary»

cases was 14 per cent, and for seropositive primary cases 13 per cent, and for
secondary cases 17-5 per cent, in patients treated by means of 2'4 mega units
of pen1c1ll1n alone, and that the relapse rate using mapharside in addition, and

4 mega units over twelve and a half days appeared to be essentlally much the

" same (Eames, 1947).

' Following reports from the United States early in 1946 which showed that
penicillin “K” was less effective than pemcﬂlm “G” in the treatment of rabbit
syphilis, and that commercial penicillin had recently contained 1ncreas1ng

amounts of penicillin “K,” it was decided by the Sub-Committee on Venereal

Diseases - of the Army Medical and Personnel Research Panel to increase the
amount of penicillin given to all patients to 4 mega units—>50,000 units of peni-

ellhn three—hourly for ten days—comblned with 1:35 grammes N.A.B. and 06 -

gramme bismuth in divided doses on the second, fifth and ninth days, followed

by 06 gramme N.A.B. and 02 gramme bismuth weekly for eight weeks. This

scheme is still the standard treatment in use in the Army. Subsequent investi-
ganons have shown that bismuth when given concurrently has no apparent

mactwatmg effect on the pen1c1lhn in. the blood serum. (Eames and Archer, .

‘1947) but it is, as yet, too early to assess the efficacy of th1s treatment schedule,
owmg to the small number of cases: it- has been poss1ble to follow-up, due o
’ postlngs and release from the Service.

In view of the greater incidence of atsenical encephalopathy (Prebble, 1946),

it was decided that in the treatment of Indian troops arsenic would be omitted,

-and Jater because of difficulties i in contmuatlon treatment, it was recommended

that treatment should consist of 4-8 mega units of penicillin alone in three-
hourly injections over: a period.of twelve days.
The standard Army treatment for failures (serologlcal mucous, cutaneous

and mucocutaneous) towards the end of 1945 consisted of 4 mega units of

penicillin over twelve and a half days in three-hourly 1n]ectlons combined with
0-06' gramme of maphars1de daily for ten days, commencing on the second day

of pen1c1llm treatment. This was modified in June 1946, when it was recom-.

mended that two courses of treatment, -each, con31st1ng of 2'4 mega units of
; penicillin. combined with ten weeks long term arsenic. and blsmuth therapy,
‘should ‘be given. «
: GONORRHCEA

p “The’ reports -of the Sub- Committee of the Advisory Board for Army Medrcal'
o Services convened in 1903 to consider the treatment of venereal diseases in the’
Army contain full accounts of the methods of treatment in vogue in civil and -

military practice in the prmc1pal European countries, together with the opinions
of experts. Such methods are described as the injection.of a strong solution
of: silver salts which “act by causing desquamation of .the superﬁc1al layers of

the ep1thehum and-active. 1nﬂammatron of the deep layers medicated soluble
bougies of iodoform, various preparanons for irrigation of the urethra in the-

. acute stages, and mixtures contammg substances such as sandalwood oil, co-
* paiba-and salol for use during * ‘the stage of dechne In its: final report.the
Commitree recommended: thatr - o T o S
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(i) Diagnosis should. always be confirmed, and treatment controlled microscopically.

(i) Treatment should be controlled by Thompson’s Two Glass Urine test. " '

(i) In anterior urethritis the patient should be put on light diet, and dealt with by
one of the followng two methods: :

(a) By the method suggested by Neisser, viz. “bnnglng the gonococcus into contact
-with a powerful .antiseptic at regular 1nterva1s during the day.” “For this purpose it

is pointed out that. silver nitrate solutions are toe painful, and it is recommended
that urethral .injections of such compounds as albargin, argyrol, ichthargan, etc., be:

(carned out at elght hourly intervals, 1nereas1ng daily the period-.during which the
fluid is retained in 1, the urethra_ from two minutes on the first “day to ﬁnally ﬁfteen
minutes; , ‘ - :

(by By u'rlgatlon of the antetior urethra w1th potassrum permanganate solutrons
1 : 4,000, by means of either a douche can or'6 oz. syrmge

{iv) Chronic anterior urethritis should be treated by drlatatxon of the’ urethra by means

of the passage . of sounds, or an expanding dilator, or, if necessary, slitting open or -

cauterization-of follicles by means of the urethroscope

(v) For acute posterior urethritis, potassium permanganate irrigdtions of the bladder

should be given, together with urinary antiseptics by mouth. For chronic posterior
urethritis bladder irrigations with silver salts, sounds and prostatic massage are advised.

(vi)- After the urine has been found to be clear on three successive days, the patient
should commence his test of cure. He should be put on full diet' and told to. take
“sharp exercise” for three days and »malt- liquor may be given. If, after this, the
morning urine is clear, the patient “can safely be considered .cured.” But, the report
goes on to state, in cases with posterlox urethral mvolvement threads. will appear in the
urine day after day. If this be the case, threads are to be stained and examined micro-

scopically, and if no gonococci are found after three successive mornings, in spite of the
- application of 1 per cent silver nitrate to the urethra, the panent can be cons1dered cured
w1th reasonable certainty. :

- At the Royal Herbert Hospltal Woolwxch durlng 1907—8 gonorrhoea-’

patients were, treated by ‘means of rest in bed, light diet, and fluids,-alkalies
and- purgattons during the acute stage (French, 1908) On about the sixth day,

. -anterior 1rr1gat10ns of potassrum permanganate were commenced. Posterior
- 1rr1gat10ns were used in posterior ‘urethritis, but usually not before the fourth

week. It was consrdered that all patients should be ‘treated in hospltal for six
weeks at least, “whether the man says the dlscharge has stopped or not, unless

threads.are not present in the urine and mlcroscoplc examination of the centri-
fuged urine shows.an absence of the gonococm, which i in the highest degree -~

unlikely within the above- mentioned period.” After a patrent s discharge had

ceased, and urine was quite clear, he was‘given beer for three days, and if his
- urine remalned clear and no gonococci were found in smears he was “dismissed

from hospltal when ten to fourteen days | free from suppuratron Followmg dis-

'charge from hospital the man was put under weekly surveillance for a period

of one month. It was considered that by this system of treatment, relapses,'

‘and the then common complications of goporrheea such as chronic gleet stric-
ture, bubo, epididymo-orchitis and rheumatism were much decreased. B
. During the period 1mmed1ate1y prior to the 191418 War, the use of vaccines

. 'wag developed and treatment tended to lavage of the prethra by means of

'large quantmes of weak solutions’ of permanganate of potash or physiological
salt solution, rather than the apphcatlon of stronger bacterrcldes Tt was also.

21
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estabhshed that chnrcal ev1dence alone could not be relied upon as a criterion".
of cure (Harrison and. Harold, 1912) and that even the mlcroscoprc examina-
tion of the prostatic secretion in patients harbouring gonococa may fail to.

reveal their presence unless repeatedly carried out.

Durlng the 1914~18 War, the treatment of acute gonorrhoea contrnued on'

.much the same lines, and without dramatic 1mprovements The routine

method was-twice dally urethral irrigation’ with potassrum permanganate solu-
tion: 1 in 8,000 to 1:4,000, and chronic cases were treated by dilatation, prostatlc

massage, etc. Intravenous injections of about 180 million T.A.B. vaccine, elec-
trargol 2~-10 c.c., or 10 per cent peptone solution, or the 1ntramuscular 1n]ectron
of 10 c.c. of sterile milk, or of intramine were also found to be of value in the
treatment of the complications of gonorrhéea. As it had been noticed that the

symptoms referable to the gonococcal infection i in patlents suﬁenng from both
syphilis and gonorrhcea had undergone improvement following treatment by =

both mercury and’ arsenobenzol, trrals of this means of treatment of. gonorrhoea
were carried out, however, 1mprovement did not result. Also in 1917 McDonagh

introduced the treatment of both acute and chronic gonorrheea by means of

courses” of intramuscular 1n]ect10ns of collosol: manganese alone or -combined

with intramine, and this form of therapy was used in a number of m111tary .

~hospitals’ (History of the Great War, Medical Servrces)

Routine local treatment was in mmany  cases supplemented by means of

- various other therapeutic measures, of which only the most 1mportant will: be-

“described. Vaccines were extensrvely employed, 1nclud1ng stock vaccines, auto-
~genous vaccines, mixed vaccines and detoxicated vaccines. - In this connexion
" the followmg four parallel series -of cases 1nvest1gated by Captain ‘D. Lees

" quoted in the Hrstory of the Great War, Medical Services; Diseases of the War,
-Vol. 11,1923, is of interest:

Duratzon in. hospital .

03] Cases untreated with vaccine ... » e . 58 days.

(2) Cases treated with small doses of ordmary vaccine ... ... " 45 days.
(3) Cases treated with larger doses.of ordinary vaccine ... ..~ "42 days

S )] Cases treated with very large deses of detoxrcated vaccrne 35’ days

Dunng the perlod of the Great War it was found by both observatron and - ‘

controlled expenment that local treatment was an essential ad]uvant to. anv

: of the then known forms of general treatment.

~ In the twenty years following the 1914-18 War, little or no real advance
was made in the treatment of gonorrheea until the sulphonamides came into
use. The multiplicity of forms of treatment and research described. in the

. contemporary literature show that the prev1ous state of affairs. still continued

at this time. Speakmg of the Scarborough COnngSS of the Royal Institute ‘of

Public Health in 1923, Ma]or A. T Frost, R.A.M.C., summed up the position’

as follows: “In our treatment of gonorrhoea we have had as little success as the
rest of the medical professmn So far as drugs are concerned, no advance has
been ‘made in srxty years since the mtroductmn of potassrum permanganate,

and the reason is because we have not yet got the correct line of attack on the

dlsease It 1s 1nterestrng to ﬁnd that Ma]or Frost was of the oprmon that
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attack must be through the ‘blood stream, and. in view St recent Work on dyesyr
" he felt that eventually ‘one of .tHe dyes formed with the benzine ring as a

nucleus” might be found to ‘have a selective action on the gonococcus

Con31derable work was carried out at the Royal Herbert Hospltal Wool— ‘
w1ch in 1nvest1gat1ng an exotoxic vaccine made from gonococci- grown on -
 nucleinic acid media, the vaccine was 1n]ected mtradermally, and deep sub-
‘ cutaneously, and In some cases instilled into the urethra. = Also, the use of
- intra-urethral instillation of an endotoxin vaccine for test of cure was investi-
_gated (Lambkin, Dimond and Robertson, 1927; White and Winter, 1929; Re-
port of the Health -of the Army forthe years 1925, 1926, 1927, 1928). Durlng '
this perlod these vaccines ralsed great hopes which were unfortunately not
- fulfilled. Later in consequence a series of different types of mixed polyvalent
-vaccines was tried (Crawford Jones, 1937). .

Trials were also made with various solutlons used - for urethral lavage, e. g

1 per cent saline (Clarke, 1929 and 1934), and 1 per cent saline with § per cent

magresmm sulphate and methylene-blue (Report of the Health of the Army,

1934). By this time, most Army venereologists had come to the conclusion that

lavage of the anterior urethra alone was not advrsable, and prescrrbed lavage

“of the whole urethra in all cases, even in the acute stages, unless lavage was

considered to be contra- indicated. . Also, ‘of recent years, it had become in-
creasingly realized that the urethral mucosa was a delicate structure, and should

" be treated with respect. Hence the urethral lavage solutions used were more
dilute (cf. Neisser’s method above), the rationale being to merely wash away-
accumulated drscharge and orgamsms " Also, instrumentation was carried out

more carefully, and prostatrc massage controlled by - bacterrologrcal examina-
tions of the prostatic fluid. ' In consequence, the incidence of comphcauons

‘ .and sequelae such as urethral strictute decreased.

Various intramuscular and. intravenous 1n]ect10ns were’ trled at drﬂerent

centres from time to time, e.g. intravenous injections of acriffavine (Murray, :
1930), " intramuscular - 1n]ect10ns of collosol manganese, manganese butyrate,

SUM. 36, protein shock in the form of i intravenous T.A.B. vaccine, and -Aolan
injections for chronic cases: Also such expedients as the local kataphoresis of
colloidal ant1sept1cs, ‘and dlathermy were tried Frost 1925; Report of the

' - Health of the Army for the Year 1924), but these were later discarded.

At this time, observation followmg the completron of treatment in hospttal
con81sted usually of’ weekly inspection of ‘the urethra and urine, and. prostatic

- massage for a period of about two months. In-1936 a surveillance period of

three. months was recommended (Memoranda on Venereal Diseases, 1936)
The patient bemg retained’in hospital until he satisfied the following criteria

" of clinical cure: “(a) Absence of urethral discharge or other clinical evidence of
"“‘disease; (b) absence of gonococci in either urethral or prostatic discharge after.
instrumentation -or -massage; (¢) no active disease revealed by urethroscope o

examination, or examination over sounds and prostatic. massage. .
To-day it seems unbelievable that in comparatively recent times, gonorrhoea

in the Army was a far more serious problem than that of syphrhs ‘The un-
. fortunate patient spent long Weeks in hosp1tal rece1v1ng changes in the form "
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of treatment from time to tlme, the .disease . often becomrng chronic or com-

- phcated by bubo stricture; epldidyrnms arthrms, conjunctivitis, ll'ltlS, and

'Y

“watering can” permeum due to sinus- formatlon following - multlple pen

- . urethral abscesses

It is mterestlng to note that in Indra durmg the year 1935, the average. ’
number of days in hosprtal was 4722, and the relapse rate 23-2 per cént in the
case of gonorrhoea pat1ents (Report of the Health of the Army for the Year o

1935).

‘of sulphonamide P glven in divided doses at six- hourly intervals between 6 a.m.
“and midnight, 6 gramimes for the first four days, followed by 45 grammes for
three days, and 3 grammies for the next two to four days This regime reduced

the average stay in hospital from sixty-two to twenty one days (O’Hanlon, 1938). =
~ However, it was noticed that 19'5 per cent of patients failed to respond to

treatment, and this was considered to be due possrbly to the orgamsms being

‘of a resistant strain.” Relapse cases were treated by means of repeating the drug,, :

and where con81dered necessary urethral lavage. An alternative: procedure

recommended in India (Winter, 1939) consisted of 1 gramme of sulphamlamlde -

_ six times a day for four days.

. Tests of cure in the early days of sulphonarmde treatment remamed much
‘the same. After the patient had been dry for four days following completion
of treatment, he received provocation on succeeding days, including the drink-
1ng of beer and prostatic massage. - If he remained clear of symptoms and”

'signs he was discharged from. hospltal to attend for weekly inspection for a -

riod of two months. - ,
With the eldboration of M & B 693, a further type of treatment was intro-
duced. In‘early 1939 it was, claimed at one hospital that a 95 per cent cure
rate was obtained by means of a course of 3 grammes daily for five days, followed .
by 15 grammes for three to five days (Officer, 1939). Later a course of the

“8.4.2” type (Bowie, Anderson, Dawson and.MacKay, 1939) was used in some

military hosprtals This consisted of 1520 grammes of M & B 693 in seventy-
two hours .as follows: .4 grammes on admission, 2 grammes after four hours,
then 1 gramme -every four hours durmg the. waking periods. This method, it '

was claimed, gave an average stay in hospital of only 5-3 days (Buist and Simon,
" 1940). Other methods tried included the exhibition of 10 grammes of sulpha:

. pyrldlne immediately on admission in one dose (Dickinson Priest, 1943).

" In December 1939, the following scheme of treatment by means of M & B
" 693 was recommended by Brig. T! E. Osmond 'in- a memorandum, “Special -
Notes on the Treatment of Early Cases of V.D.”: On admission 2 grammes, and '

05 gramme every four hours during the day and 2 grammes at bedtimé on the
first day.. On the'second day 1 gramme on rising, 0'5 gramme after breakfast,
dinner, tea and supper, and I gramme at bedtime (total 4 grammes). And
from the thlrd to the seventh days 1 gramme after breakfast, 05 gramme after

The 1ntroduct10n of the sulphonamlde group of drugs truly revolutromzed '

. the treatment of gonorrheea, and from 1937 onwards their use was 1nvest1gated .

_at the various military hospitals treating. venereal disease. “At one hosprtal n
1937, patients sufferrng from gonorrhoea and urethritis were treated by means» '

)
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~dinner and ted, and 1 gramme at’ bedtlme (total 3 grammes) lrrlgatwn Was'f_" S
. to be used at the drscretron of the medical officer; If the urethrrtls persrsted o _
3 grammes daily - for' 4 further three days was recommended The followrng*ﬂn BN

: procedure was advrsed as'a test of cure : - :

\ “(a) Before drscharge from hosprtal ‘to attend for further tests,’ th %

k have been free from urethral discharge; and the urine free from heavy" threads for, one
~week after susPenswn of treéatment; examination of the -prostate “and semmal vesicles
" should have revealed no-sign of abnormahty, and the ‘expressed fluid ‘should. show no

gonococci nor any. large number of pus cells. Palpatlon of the anterior urethra over a-
.. straight sound’ should have revealed 'no abnormality, and full dilatation of thé anterior . -

- urethra with a mechanical - dilator should have provoked no’ return of drscharge The .

- patlent should be’ drscharged at thls stage only if, he can attend for repetmon ‘of the tests

as under

(b) Tests should ‘be- repeated once - weekly for. three consecutrve weeks 1nc1ud1ngk . -
urethroscopy, passage of full-sized sound into the bladder and mrcroscoprcal exammatlon' :

"of the -prostatic and vesicular’ secretrons '

(c) Three months later tests' as in (b) should be repeated ‘At thrs srttmg the blood
~should be: tested for syphlhs and if possrble by the gonococcal complement ﬁxatronv_, ‘

reactlon

Later, suPPhes of sulphathrazole became avaxlable ‘and . was used n the
treatment of gonorrhoea-—at first the course used was the oﬂﬁcrally recommended B
lO grammes in two days in d1V1ded doses, - this bemg later-increased: to 25 30
B grammeSv in four or five days. (The Medical Use of Sulphonamrde
© - In view of the excellent results achieved by. chemotherapy, and. m'order to o
~‘conserve man-power and reduce the number of occupred hospltal beds, the’
policy of treating patrents suffering from gonorrheea in " either “unit lines, or
" forward medical units in the field was adopted In fact, gonorrhoea had almost , "
‘ ceased to be a problem However, the p;cture was soon to- change For some' ‘
‘time ‘there had been a feelmg ‘that results were not as" good as they had beeng AT
(JourNar. oF THE Rovar. Army Mepicar Cores, Editorial, ]une 1944). - ‘But as’ <
soon as the campaigns in" Sicily and. Italy commenced, it was found that less
 than 25 per cent of patients responded to treatment, and a large number of -
- these relapsed on their way back to. their units (Campbell, 1944), Increased o
- dosage, repeated courses,: change of. preparatron ad}uvant urethral: lavage intra-. L
7 -venous 1n]ect10ns of T, A B.; were all tried and found to’ ‘be of little- 0r no" avail
km resistant cases. * The- average stay in hospital, instead of a matter of. hoursew S
- or days, now becamie five weeks (Bell, 1945). T e L
“ .~ Towards the end of 1941, a special centre under ‘the drrectron of Lreut Col’—' SR
o Ac]. King, RAM.C, had been’ opened at'the. Royal Vrctorra Hosprtal Netley
) -,;for ‘the treatment oﬁuncomphcated but resistant cases of gonococcal urethritis; *
= patrents sufferrng from gonorrhoeal arthritis, - and other comphcatlons Wthh
. had proved resrstant to. treatment “This centre was -equipped. -with facrhtles
 for hyperthermy treatment: by ‘means ‘of the: Kettermg Hyper‘therm and a
-~ number of. sulphonamrde-res1stant cases were successfully treated by th :
- (King, Williams and Nicol, 1943). ' SR
- Luckily, a certain amount. of’ pemcrlhn became avallable for the treatment et
of sulphonam1de—res1stant cases early in, 1943 and in. October"“’ 944 supphes RO

943).
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alIowed of’ 1nvest1gat1on into the. optlmal tune—dosage, usrng 100, 000 unlts, of' o
this form of treatment at six centres in the UK.  In May 1945 perucrlhn by .
'V intramuscular 1n]ect1on became the official” drug of -choice for. the tréatment
- of acute gonorrhoea and the policy of treating cases in unit lines was abolished, ’
and all patients siiffering from gonorrheea were admitted for treatment to either .
a mrhtary hospital with a-V.D. Department or in. certain cases specially se- .
lected C‘amp Receptron Stations. Later the treatment schedule was mcreased‘
‘and patrents were- given five: intramuscular 1n]ect10ns of 30,000 units 4t two-.
-~ hourly intervals, a total of 150, 000, with tests of cure at three months and a
~ finat blood. test at’six' months to ekclude syphrhtrc mfecuon masked by the :
pemcﬂhn treatment (AMD Bulletin, 1945). -
* As a tesult of experience,.in 1946 it was laid down that the routine standard -
Plan of treatment. of gonorrhoea throughout the Army. should consist’ of four
intramuscular 1n]ect10ns of 50,000 units-at. three—hourly intervals—a total of = .-
200, 000 units- in nine hours.. This routine. has proved ‘most satlsfactory, and is,
in use at’ the present time. The patrent is only. detained in hospital, and is -
 discharged as soon as. free from signs and symptorns—usually under twenty-
“four hours.” He is examined Weekly for three weeks to exclude recurrence, and
. conecomitant syphlhs and agarn at three months, when the prostatrc fluid fol-
lowmg massage of the. prostate is examrned mlcroscoprcally, -and a blood ‘test
. carried out. to :exclude syph1hs If the patlent passes these tests, he is con- -
sidered.to have been cured, but is advised to have a further test three months
Iater to exclude a masked syphrhtlc 1nfectlon ‘ -
Satrsfactory results have also been obtalned ina number of ‘cases treated by B
. means of 250, 000—300000 -units of penrcrlhn in 011—Wax ‘suspension. given in, a
" smgle 1ntramuscular injection: - The same. critetia of cirre being used as “for
* treatment by means of aqueous penicillin. ‘This is hkely to prove a most useful
form of treatment for patrents statloned near to a Spec1al Treatment Centre Ce
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: OTHER DISEASES. oF VENEREAL OricIN
It 18 only proposed to touch on the more common ‘diseases of venereal or1g1n .
Soft Chancre: (Chancrozd) —The diagnosis soft chancre was officially. intro- .
_duced into the Army in"1897 (Army Medical Department Report for the Year .
1897, p ix) the term “ulcer-of penis” * being “reserved for cases of hon-venereal -
Lo orrgm .As will ‘be realized from -what has:been said. of the. diagnosis and *
treatment of syphilis, auntil the advent of dark-ground, 1llum1natron the differ-- -
‘ential d1agn031s between syphilis ‘and soft chancre rested ‘'on the presence or'
,absence of 1ndurat1on, and an observation period of four months (Wilson, 1910),
although the bacillus. generally considered to. be the cause of chancroid, and *
“which bears his name, was described by Ducrey in 1889.. When the Wasser-
‘mann reaction ‘caifie into ‘general ‘use, the observation-of all sores of possible
“venereal origin inchided periodical examination of the blood serum, in addition -
to chmcal examiration: 'And the routine at the present time is, for all penlle o
" sores to ‘be at first- dressed with saline, until a series. of dark'ground examina- .
- tions has been carried out to exclude Spirochata ‘pallidum, only thereafter are =
antrseptrcs applied: After the sore has healed, the patient is discharged from:
hosprtaI to attend for blood tests rnonthly for three rnonths, before a final dlag- .
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nosis of chancr01d is made In its final report the Commlttee on the Treatment

of V.D. and Scabies of the Advisory Board for Army Medical Services (1905)
states that the normal treatment for soft chancre is “to apply lotio hydrargyri

mgra to_the sore early and to await events.” The report, however, draws atten-’

~ tion to alternanve methods of treatment, such as the local application of heat
in order to destroy the B. ducrey, the application of iodoform, and the applica-

" tion of pure nitric acid after the use of an analgesic, pointing out that this latter

method is apt to cause pain, and is naturally not so popular as some of the
- others recommended.” Treatment in. the. earlier years of the century alsp

consisted of the apphcatron of various antlsepucs such as- perchlonde of mer-

- cury, or touchlng with pure-carbolic acid (French, 1908).

The treatment of chancroid during the per1od of the 1914-18 War COns1sted )

of . the apphcatlon of either- sulphur or hypertomc ‘salines, or after negative
examlnatrons for Sp. pallida, dressings soaked in a chlorme antiseptic solution.
It was generally considered that caustics, and the cautery and 1odoform ‘were

* often harmful, and that the use of ointments 1nterfered with dramage resultlng :

in bubo. Buboes if present were: asplrated and 1n]ected with various solutions;
‘such as a 1:20 solution of tmcture of 1od1ne in water. Ine1s1on was only used
if aspiration failed.

Much the-same forms of treatment continued to be used for many years

followmg the cessation of hostlhtres Local measures included the apphcauon '

of various antlseptlcs, urotropine compresses, and catterization w1th camphenol

. (Crawford-Jones, 1937). Buboes were treated in much the same way. as here- .
tofore. In addition to local measures, many . forms of 1n]ectlons such as anti-

mony compounds, 1ntramuscular whole’ blood, intravenous Dmelcos vaccine

.(B. ducrey), and intravenous T.A.B., were all tried . with varying success, but
~ without apprecrable reduction in the days spent in hospltal or the incidence of -

cr1pp11ng buboes. In fact no important advance in treatment was made over a

perrod of many years. However, with the advent of the sulphonamldes the -
picture changed, and in these has been found a form of treatment which has -

" reduced the stay in hospltal and prevented ‘the ‘formation of buboes. For
example, it ‘was. reported that in the Citadel Mlhtary Hospital, Cairo, the num-
- ber of: days in hospital was reduced from twenty-eight to fifteen, and that no
case of bubo occurred in a series of casés treated by means of sulphonamide

(Clarke and Beamish, 1939). ~ At first sulphanilamide was used in the treatment

of chancroid, the dosage being very .similar to that used in the treatment ‘of
gonorrheea. Later sulphathiazole was taken into use. Treatment by the sul-
phonamldes is still the most satlsfactory form of therapy for chancr01d
. N on—s;peczﬁc Urethritis—Little can be said of the. disease or diseases usually
- described by this name. Much the same unsatlsfactory and multifarious forms
of treatment were carried out in the past as in -the case of gonorrhoea At
present, such cases are normally treated by means of 5 grammes of sulpha-
thiazole for a period of five days, with or without urethral lavage.: In mild
cases treatment is carried out as ar out-patlent Most cases appear to respond
and resistant cases are treated by means of further sulphonamldes, urethral
: ‘lavage and hyperpyrex1al therapy in the form of 1ntravenous T. AB vaccine.
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‘Some hght ‘has been shed on one aspect of this condltron—lts possrble con-
" nexion with abacterial pyurla——by work done at certain m111tary hospitals (Vas-

sallo; 1946; Fieldsend, 1946; Baines, 1947). .However, there is no doubt that -

much remains to be learned about the wtlology of thls condmon and1 1nvest1ga-
trons contmue - .

And that com‘pletes the_account of the main tende‘ncies‘v 'of venereology- in
the British Army‘during the last fifty years. Stress has been laid-on the more

distant ‘past, possibly to the exclusion of the, immediate past and of the present
—this was inevitable, but the present is available for all to see. What the future. -
will hold, who can guess? What is the future of penicillin? - One might even

ask, what i 1s its present posmon in the treatment of vénereal.diseases? Is the
" treatment of syphlhs by pemcllhn alone justified, or should it be combined
with both arsenic and bismuth? Some feel that the future lies in.a combination

- of pen1c1lhn in the form of crystalline “G” salt with a course of bismuth, and .
possible repeated courses of penicillin.  Does the future hold resistant strains, -

" not only of the gonococcus, but ‘of the Spirochata pallidum? Is penicillin- but
the forerunner of future more powerful antibiotics? - Who knows? - One can
- only agree with Hamlet when he says: “There are more things in heaven and

earth, Horatio, than are dreamt of in your phﬂosophy
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