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of the child's bacillus, and a similar quantity to two agar tubes of 
B. dysenterice (Flexner). The cultures were emulsified in the serum, 
incubated for two hours at 37° C., centrifuged and the supernatant fluid 
.pipetted off for agglutination tests. The following results were obtained :-

Dilution 

{ 

1in 40 
1 in 80 

Serum--after two hours' contact with 1 in 160 
culture of child's bacillus 1 in 320 

1 in 640 

, ( .1 in 10 

Serum-after two hours' contact with ~ ~!: 1~g 
culture of B. dysenterice (Flexner) t 1 in 320 

1 in 640 
+ + + = complete agglutination. 

Child bacillus 

+ 

+++ 
+ 

+ = agglutination well marked but not complete. 
+ = slight agglutination. 

= no agglutination. 

B. dysenteriaJ (Flexner) 

+++ 
+++ 
+++ 
+++ 
+++ 

( +) 

This bacillus, therefore, though similar in its' reactions to the B.' dysen
terice of Flexner, did not absorb the agglutinin for that bacillus, whereas 
the B. dysenterice of Flexner· absorbed most of the agglutinin for the 
child bacillus. 

The father of this child had dysentery in Egypt in 1898, and the 
possibility that he was a carrier of the B. dysenterice suggested itself. 
His stools were plated on two different occasions, but with negative 
results. 

The important points in the case are the very acute nature of the 
toxremia;, the absence of any history of food poisoning, and the fact that 
the part of the stool examined 'was a pure culture of a bacillus, in every 
way, except in its absorption tests, identical with the B. dysenterice of 
FlexneJ;. 

A PLEA FOR THE EARLY ADMINISTRATION OF MERCURY 
IN VENEREAL SORES. 

By LIEUTENANT-COLONEL W. W ATSON PIKE, D.S.O. 
Royal Army Medical Oorps. 

A YEAR ago I wrote to the Journal under the heading" When Should 
Mercury be given in Syphilis,"l and stated that for some years I had been 
in the habit of giving it when the appearance of the sore became suspicious 
.or the neck or groin glands became indurated. 

I quoted Thalmahn, whose experience pointed to the probability of thus 
aborting the disease in a large number of cases, and stated my experience 
had been similar. Since then I have continued this early administration 

1 See JOURNAL OF THE ROYAL ARMY MEDICAL CORPS, February, 1908. 
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of mercury when I had any cases of suspicious venereal sore. 1\1y former 
results have been very fully verified, and I now feel confident that the 
disease can be, apd frequently is, thereby aborted. . 

. Recently I have had three cases, all contracted from the same source; 
in each case a soft chancre appeared about a week after contact. 

In No. 1 this healed up in a few days, but three weeks later a typical 
hard sore developed ... I then put him on mercury; later a typical rash 
appeared, this was roseolar and slight, and no further symptoms have 
developed (four months). 

In No. 2, as the sore showed no attempt at healing after a week's 
treatment; I put him on mercury; the sore developed into a typical 
hard chancre, but this healed up, and no other symptoms have occurred 
(three months). 

In No. 3 (who also had a gonorrhcea) I started mercury about the 
tenth day. At present (twenty-first day) one side of the sore is showing 
a little induration; he is still in hospital. I cannot do better than quote 
a sentence from Sir Jonathan Hutchinson's letter in the British Medical 
Jonrnal of October 17th, 1908, in which he says: "I have long earnestly 
advocated the earliest possible commencement of mercury, and tried to 
show the futility of waiting for symptoms. So long ago as 1875,' I even 
suggested that in some cases it might be wise not to wait for the 
characteristic induration of the primary sore. That it is possible to arrest 
all further manifestations of the blood disease by giving mercury as soon 
as the sores show any characteristic features; and before the eruption 
appears, I have for long insisted, and it has been for the last thirty years 
my invariable practice to attempt "the abortive treatment of primary 
syphilis." 

In my opinion this should alter our attack on a syphilitic case, and 
almost make it criminal on our part to withhold the administration of 
mercury till "secondary symptoms appear." I would even go further, 
and advise the administration of a short course of mercury in all cases 
of single venereal sore; 

KNEE SUPPORT FOR USE DURING OPERATIONS FOR THE 
REMOVAL OF THE CARTILAGES OF THE KNEE-JOINT. 

By MAJOR F; E. G UNTER. 

Royal Army Medical Corps. 

I HAVE long felt the need of an apparatus which will keep the knee 
well flexed and rotated during the operation for the removal of the carti" 
lages of the knee-joint. It is usual to employ an assistant for this purpose; 
but to keep the knee flexed and rotated for any length is extremely tiring; 
and consequently after a little while the assistant's hands become unsteady 
and the knee of the patient tends to shake. 

, Lancet, September 18, 1875. 
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