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it may be added that the supply of opium and its derivatives was also 
said to be insufficient at the beginning of the war, as the export of this 
group of drugs from neutral countries was prohibited. 

CASUALTIES FROM WOUNDS. 
All surgeons agree that the casualties are much more numerous from 

shell and shrapnel than from rifle fire, and that this difference is greater 
than it has been in other wars. But at present it is impossible to give 
an accurate estimate of the percentage of complete and partial recoveries 
from wounds, for the severity of the wounds decreases the further 
a hospital is from the firing line. In other words, the proportion of 
serious cases in a hospital in Lille is far greater than in a hospital in 
Heidelberg or Berlin, and until the statistics of all the hospitals are 
compared no reliable judgment can be given on this subject. It is, 
however, safe to say that, owing to the relative frequency of shell and 
shrapnel wounds, the casualties in this war are on the whole more 
severe than they have been in the past. 

In spite of the many difficulties with which the German army 
surgeons have had to cope, they seem on the whole to have done their 
work well and to have maintained a fairly high standard of health. The 
material with which they have had to work has often been poor, and 
the physique of the new recruits is reported to be unsatisfactory. Indeed, 
only sixty-three per cent of the men who volunteered are said to have 
been fit for active service. But the need for men has been so great that 
the subjects of rupture and varicose veins have been accepted for part
time military service. There is no dearth of medical men in the 
services, but the efficiency of the Army Medical Corps has been obtained 
at the cost of the civilian population. Many country districts in Germany 
have been robbed of all medical aid.-From the Manchester Guardian. 

SEVERE CASE OF INTRACTABLE SYPHILIS SATIS
FACTORILY TREATED WITH HECTINE. 

By MAJOR E. G. FFRENCH, M.D., F.R.C.S.E. 
Royal Army Medical Corps. 

AND 
LIEUTENANT C. H. MILLS, M.R.C.S., L.R.C.P. 

Royal Army Medical Corps. 

PRIVATE T. W. W., aged 30, was admitted to the Military Hospital, 
Rochester Row, London, S.W., on September 19, 1914, suffering from 
a large perforation of the hard palate. He was placed on the syphilis 
register after giving the following history :-

HISTORY OF CASE. 
Patient, a reservist, has been engaged as a fish porter in Billingsgate 

Market for the past seven years. He admits to having been a very 
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heavy beer drinker. On November, 1910, he developed a hard chancre 
on the penis. He did not seek medical advice, however, until after the 
chancre had been present for three weeks. He then consulted a civilian 
doctor who commenced a course of mercurial treatment comprising pills 
and medicine by the mouth. This he continued for six months. Three 
weeks Jll.ter, having abandoned his treatment, a rash appeared on the 
trunk, arms and legs, which he describes as dry and scaly. He then 
went to a large general hospital when scabies was diagnosed, and the 
patient was given sulphur ointment supplemented by sulphur vapour 
baths, and the rash gradually disappeared. In 1913 (two years ago) a 
" lump" appeared in the centre of the hard palate. He attended the 
Mildmay Mission Hospital, when he was again given mercurial pills and 
mouth wash. He continued his work, however, for four months, and 
the condition seemed to improve. The gumma, however, for such it was, 
did not discharge, nor was the surface broken. Eight months later 
(approximately one year ago) the gumma again commenced to increase 
in size. This he reported to the Mildmay Mission Hospital. It had 
now broken down, and was discharging profusely. Mercurial treatment 
was resumed, but the ulcer progressively got worse for a period of six 
months. An operation was now suggested for the removal of the 
necrosed bone. At this date, however, he was called up to the colours 
as a reservist, and after completing one month's service (including three 
weeks in France) he was sent to the Rochester Row Military Hospital 
for treatment. 

CONDITION ON ADMISSION. 

General Appearance.-Patient was in a flabby, unhealthy condition, 
presenting an oval perforation of the hard palate roughly the size of a 
shilling, through which was extruding a foul yellow discharge,and his 
breath was very foul. No external gummatous changes elsewhere about 
the body, nervous system unaffected, as evidenced by normal reflexes. 
Weight 12 st. 4~ lb. No albumin, and no signs of hepatic cirrhosis, 
heart and chest normal. 

TREATMENT. 

A combined course of salvarsan intravenously, accompanied by 
mercurial injections intramuscularly, was decided upon. Accordingly 
he was given three intravenous injections of 0'9 gramme neosalvarsan, 
administered at intervals of a fortnight, accompanied by ten weekly 
injections of 1 grain mercurial cream, during which course his weight 
dropped to 11 st. 3 lb. Patient was now put on pot. iodid. 7 grains 
three times a day and daily inunctions of ung. hydrarg. 1 dram. The 
pot. iodid. was gradually increased until 15 grains four times a day was 
tolerated without any ill effects. The discharge through the perforation, 
however, was so foul that the patient had to be isolated .. The perfora-
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tion gradually increased in size-this three months after admission to 
hospital. The following necrosed pieces of bone were removed during 
this period at intervals: the whole of the vomer, the perpendicular 
plate 9f the ethmoid, and the palatal process of both the palate and the 
superior maxilla. Wassermann reaction positive. At this stage it was 
deemed advisable to administer an injection of 0·6 gramme of the original 
salvarsan which was tolerated without any reaction, pot. iodid. now 
20 grains four times daily accompanied by daily mercurial inunctions 
being continued. For about ten days the destructive processes appeared 
to be no longer progressive. The patient now developed alarming attacks 
of vomiting, and so a diet consisting of small quantities of milk at short 
intervals was resorted to. The lower lid of the right eye became very 
redematous, accompanied by almost alarming protrusion of the palpebral 
conjunctiva. It was considered possible that the patient was being 
overtreated, and a rest of two weeks was ordered, during which time, 
however, the cedema if anything, became more marked. No exoph
thalmos. Vision in that eye was rendered impossible, unless the lids 
were separated. The sight then, however, was found to be normal. The 
lachrymal duct was occluded, and bony crackling could be demonstrated 
when pressure was made over the righ t lachrymal bone, in which region 
a discharging sinus appeared. The first molar tooth on the right side 
was extracted from the upper jaw, and the antrum, which now possessed 
no inner wall, thoroughly irrigated. Necrosed bone was at the same time 
removed, comprising the outer wall of the alveolar process and part of 
the malar bone,-thus opening up the antrum external to the alveolar 
process. A leech was applied to the redematous lower lid, followed by 
foment at ions for six hours, which reduced the swelling very satisfactorily. 

At this stage it was decided to try a course of hectine injections 
with which the French syphilogists had claimed such good results. 
Accordingly, ten subcutaneous injections, 0·2 gramme, were given. The 
first three on alternative days, followed by seven daily injections. His 
condition commenced to improve almost at once, and the vomiting 
ceased. The discharge became' less and appetite improved. Nobody 
was more impressed than the patient himself, who at this period had 
become very despondent. In the first week his weight increased seven 
pounds, and at the end of the course of ten injections the patient was 
allowed to sit up. 

Encouraged by the very satisfactory results of this first course of ten 
injections a second course was commenced on March 11, 1915, comprising 
ten daily subcutaneous injections of 0·2 gramme hectine in the buttock. 
During this course he increased in weight by 7~ lb .. After a fortnight's 
rest, a third course, also comprising ten daily subcutaneous injections, 
was administered, during which he increased exactly 5 lb.' The gross 
gain in weight from prior to the hectine courses is indicated by the 
ncrease from a minimum of 10 st. ! lb. up to 12 st. 8 lb., Le., 2 st. 71 lb. 
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PRESENT CONDITION. 

As ca.u be surmised from the increase in weight the general condition 
'::>f the patient now is extremely satisfactory. His appetite is normal, and 
he takes his da.ily exercise round the Hospital quadrangle, and he is 
a.nxious to resume general duties. The huge cavity resulting from the 
total destruction of the structures comprising the TIaRa} fossro is lined with 
healthy granulalion.. Tbere is a bridge of heallhy gum separating Ihe 
orifice external to the a.lveolar process and the perforation of the bard 

palate. There is now DO discha.rge coming down into tbe mouth, and the 
sinus over the right lachrymal bone is healthy. It is considered wise to 
keep the patient on a modified course of pot. iodid. and mercurial inunc
tion. The icase is interesting in that il clearly proves thal we have, 
aparl from the already accepted specifics comprising mercury, pot. iodid., 
salvarsan, neosalvarsan, kharsivao, and now neokharsivan, and the 
French arseno benzol, "yet aoothel' valuable string to our bow," In 
this ca.se we have Dot the least doubt that, bue for tbe employment of 
hectine, this patient's chance of ever becoming a.n efficient soldier, or, in 
facl, of ever recovering, his decline in weight and general condilion heing 
so rapid, was very poor. It was a matter of daily anxiety as to how 
much furlher Ihe processes would go without involving Ihe meninges. 
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This is undoubtedly unique in our experience of the mosl severe cases of 
syphilis treated at Ihis hospilal, in Ihat no improvement resulted when 
subjected to the above described intensified combination of accepted 
specifics. Regarding the patient's futut"e service in the Army, he is 
merely wait.ing now for the goneral structures oC the buccal cavity to 
have settled down sufficiently to wa.rrant the fitting of a dental obturator. 
Encouraged by Ihe above, we have used hectine in olher cases, and hope 
10 publish more notes on the subject before long, and discuss its relalive 
va.lue with the results we are obta.ining with kharsivan and neokbarsivan, 

which drugs we are now giving an exhaustive trial in approximately one 
hundred cases. 

RECTINE. 

Scdii benzo·sulpho-p-a.minophenyl a.rsonas. 

/ OR 
C,H,SO, NR C,R,AS " ° 

'- ONa 
Descl'iption.-Hectine consists of colourless needles, very soluble in 

water, containing approximately twenty. one per cent oC arsenic. 
The preparation used is put up in sterile ampoules containing twenty 

centigrammes in ODe cubic centimetre. 
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Hitherto we have employed hectinepurely locally, e.g., injecting into 
the neighbourhood of a chancre, gumma, etc., with good results clinically. 

The photographs hardly convey a satisfactory impression as to how 
'Serious. the condition had become. 

(a) Being taken at the end of the first course of ten injections of 
bectine. 

(b) A month after the termination of the third course of same. 

SOME GENERAL NOTES ON SUFFOCATION BY POISONOUS 
GASES WITH DETAILED NOTES ON ONE FATAL CASE. 

By LIEUTENANT A. W. HENDRY AND LIEUTENANT E. L. HORSBDRGH. 
Royal Army Medical Corp8. 

DURING the last two weeks we have had under our care in this 
hospital several cases of suffocation by poison{)us gases. We have 
attempted to divide them into clinical groups according to the severity 
<>f the symptoms and physical signs. 

GROUP l.-THE MILD OASES. 

Class A.-In these the cough was frequent, painful and harsh; the 
physical signs in the ohest were rough breathing with sonorous rhonohi 
indicating an essentially "dry" condition of the chest, suggesting a 
reddened and roughened bronohial apparatus. 

Class B.-The oough was frequent and painful in these oases, but the 
harshness was not so apparent; the sounds in the chest were moist, 
and there was some secretion of a greenish, viscid (lharacter which was 
expectorated by the patient. 

In both these classes of Group 1 the patients complained of headache, 
pain in the eyes and abdominal pain, but they were not oyanotio and 
the symptoms tended to disappear rapidly, with the exception of some 
increased frequency of respiration, which persisted for days and had not 
.entirely subsided upon their discharge to convalescent camp. 

GROUP 2.-THE MODERATELY SEVERE CASES. 

These patients were actually ill. They were cyanotic with frequent 
panting and painful respiration whioh oaused them the greatest' dis
comfort. Headache was very marked, and pyr~xia 'up to about 1000 F. 
was common for three or four days. The physical signs varied in 
different parts of the chest. In the upper part the sounds were loud with 
sibilant rhonohi. Lower down, espeoially at the back, there were sub
muoous rlUes, indicating a." bronohiolitis." Such patients were usually 
drowsy, and tended to get muoh wqrse at night. 
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