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1. Procedure of Dermographism Determination

Dermographism is a vascular reaction of skin to mechanic irri​tants caused by linear pressure on the skin with the blunt thing. Nor​mal dermographism is characterized by the wide pink-red line which disappears in 1-3 minutes. In case of red dermographism a strip is wide and elevated. It lasts up to 15-20 minutes and it is accompanied by slight itching (eczema, psoriasis). White line appears in 15-20 seconds in case of white dermographism. It disappears in 5- 10 min​utes (atopic dermatitis (AD), prurigo). White line changes red in case of mixed dermographism. Urticarial dermographism persists for 30-40 minutes in the form of acute elevated edematous wide lines.

2. Diascopy Performing Procedure

Diascopy (vitropression) is performed with an object-plate or glass spatula pressing on the skin element. It gives an opportunity to distinguish inflammatory spot from non-inflammatory (hemor​rhagic, pigmental) one. Inflammatory spot turns pale on diascopy and non-inflammatory one almost doesn't change.

3. Palpation Performing Procedure

Palpation (touching) is an important diagnostic method which re​quires certain experience and skills. Skin elasticity and tonicity are de​termined by palpation. But it should be kept in mind that tonicity and elasticity on different areas of total skin cover in one person aren't the same. Age skin changes are also taken into consideration (reduction of skin turgor and elasticity in elderly and old people). Palpation is rather useful in case of hyperelastic skin. Growth or reduction of skin tem​perature (erysipelas, deep staphylococcus pyodermia, erythrodermia, Raynaud's disease, scleroderma and others), element localization (epi​dermis, dermis, subcutaneous tissue), its sizes, shape, consistence, its connection to surrounding tissues, and tenderness can be determined by palpation. In case of edema its intensity is determined by palpation. The presence of fluctuation symptoms (abscess, hydradenitis) and ten​derness absence (chancre) are also determined by palpation.

4. Methods of Examination of Skin Temperature, Pain and Tactile Sensibility

In order to determine tactile sensibility a swab and medical brush are used. They are applied on a certain skin area and the patient doesn't have to see the doctor's arms but to tell about his sensations.

In order to determine temperature sensibility one uses two test-tubes which are filled with cold and warm water. Then a specialist touches in turn the skin surface with the help of theses test-tubes and asks the patient about his sensations.

In order to determine pain sensibility any sharp thing is used (more often it is a sewing needle). With the help of it a specialist presses on the skin area and asks the patient about his pain sensations.

5. Methods of Skin Turgor and Elasticity Determination

This procedure is done by palpation (skin is taken into the fold with fingers) and also with the skin stroking and pressing on it. It is possible to judge about skin turgor and elasticity for the period of fold expanding on the back of the hand. It expands immediately in case of good turgor. It keeps on up to several minutes in case of reduced turgor and in old people. Skin with good tone is smooth without wrinkles. It is hard to form a skin fold. There are wrinkles on the skin with reduced tone. It is possible to form a fold. There are local foci of flaccid skin on the face. Atonic skin is very thin and flac​cid. There are constant wrinkles. Flaccidness is especially seen in the para-orbital and perioral areas. Folds occur arbitrarily.

6. Methods of Scraping off Procedure (grattage)

Scrapping off procedure (grattage) is widespread diagnostic method in dermatology and venereology. It is done by subject glass or dull scalpel. It is possible to reveal skin peeling and its type (flour​like, bran-like, small lamella, big lamella), density of flakes attach​ment to the skin surface using this method. We can also determine flakes and crusts cohesion with the elements of underlying eruption of the skin, the degree of crusts dryness and wetness, the condition of the skin surface under them. Feeling of pain is sometimes marked during scraping off procedure (symptom of Besnier and Meshchersky in discoid lupus erythematosus). This method is also used in psoria​sis for which the following phenomena as "stearine striae", "psoriatic or terminal film" and "point-like hemorrhage" or "blood dew" are typical. It is used in Tinea versicolor, pityriasis versicolor or haole rot, parapsorias. It is necessary to warn about the nail scraping off as contamination is possible to occur at this procedure (dermatomyco-sis, papular syphilid).

7. Skin Tests Performing Methods

Skin tests are common methods of etiological diagnostics of al​lergic dermatoses. Main goal of skin test is detection of main aller​gens which weren't obtained in the medical history and confirmation of allergens indicated in the anamnesis.

a.
Drop Skin Testing

Drops of substance (different concentration) to be tested are placed on the skin of forearm (free from rash). Control test sample with isotonic solution of sodium chloride or distilled water (dissol​vent) is applied at the same time. The results are registered in 20 minutes, 24 and 48 hours from the period of substance application. Erythema, edema, papules, vesicles develop on the site of drop ap​plied in case of positive reaction. More sensitive compress test is pos​sible in case of negative reaction.

b.
Compress Test

Skin on the internal part of the foream is treated with 70per cent alcohol for degreasing. A drop of substance to be tested is put on the piece of gauze (approximately 1 square centimeter) and it is rolled into 4-6 layers. Prepared piece of gauze is applied on the foramen. Then it is covered by compress paper 2x3 cm and fixed by sticking plaster. This test is estimated in a day, but if there are any complaints, it is done earlier. Test is repeated in 24-72 hours. Positive reaction develops differently — from small erythema or single rashes up to spotty erythema with edema and vesiculation exceeding the bounda​ries of compess. Estimation of drop skin and compress tests are done according to the following table.

Evaluation of Drop Skin Testing and Compress Test

	Reaction
	Symbolic representation
	Sizes and external signs of reaction

	negative
	-
	typical for the control reaction

	ambiguous
	+
	skin itching at the site of application of test sample

	slightly positive
	+
	erythema at the site of application

	medium positive
	++
	erythema, vesiculation

	acute positive
	+++
	erythema with edema and vesiculation exceeding the test boundaries


d. Intra-Dermal Test

It is necessary to have individual tuberculin syringe and thin nee​dle with short point for every allergen. The test is done acording to the rules of scarification test. The skin is tightened down. The needle is put inside under the small angle according to the skin surface to be completely in epidermis. The distance between the points of injec​tions is 4-5 cm. The volume of medicine and fluid to be dissolved is 0.02ml which is equal to papilla of 2 mm in diameter. Reaction is checked in 15-20 minutes and 24 hours according to the following table presented below.

Evaluation of Intra-Dermal Skin Tests

c. Scarification Skin Test

Internal skin surface of the foream is treated with 70per cent of alcohol. Special substance, dissolvent and O.Olper cent of histamine solution in sterile saline solution in the ratio 1:10 are applied by drops on the distance of 4-5 cm separately with the help of tuberculin sy​ringe. Two parallel scratches of 5 mm in length with interval of 3 mm between them without blood vessels injuries are done along the skin above the drop with the help of sterile scarifier (with smallpox -vac​cination lancet, injection needle). Drops are taken away with sterile wad of cotton wool in 5-10 minutes. These wads of cotton wool are taken as scarifiers separately for every drop. Reaction is "identified" in 15-20 minutes (immediate type of allergic reaction) according to the following table presented below.

Evaluation of Scarification Skin Tests

	Reaction
	Symbolic representation
	Sizes and external signs of reaction

	negative
	
	A reaction is similar to the control test (medicine is quickly absorbing)

	ambiguous
	+
	A wheal is absorbing longer in comparison with the control test

	slightly positive
	+
	A wheal 5 mm in diameter surrounded by erythema more than 10 mm

	medium positive
	++
	A wheal 10 mm in diameter surrounded by moderate erythema

	acute positive
	+++
	A wheal 15-20 mm in diameter with pseudopods surrounded by erythema


	Reaction
	Symbolic representation
	Sizes and external signs of reaction

	negative
	
	Sizes are similar to the control test ones

	ambiguous
	+
	Hyperemia is without wheals in the place of scarification

	slightly positive
	+
	2 3mm wheal is visible on scarification after skin tightening

	medium positive
	++
	A wheal not more than 5 mm is seen perfectly after skin tightening.It is surrounded by hyperemia at the site of scarification

	acute positive
	+++
	Hyperemia, wheal with pseudopods not more than 10 mm in diameter


It is necessary to pay attention to the possibility of false negative and false positive reactions during the skin test administration.

Causes of False Negative and False Positive Results

	false positive results
	false negative results

	-increased skin sensitivity to mechanical irritants;

-increased sensitivity to one of the test components;

-dirty syringe with allergen remains; -individual increased capability of cells to degranulation;

-cross reactions with related allergens.
	-reduction of skin reactivity; -testing during treatment with anti​histamines;

-membrane stabilizers and hormonal drugs;

-absence of antibodies in the skin causing allergen absence; -technical mistakes- shallow scratch, vessel damage and others.


8.
Methods of Scab Mites' Burrows Identification

Simple and available method is used in order to reveal the burrows of scab mites. Infected part of skin is treated with iodine alcohol so​lution or some aniline dye substance. The dye substance penetrates into the linear burrow left by scab female mite during its moving through the skin and definitely makes contour of it in the form of colored line 3-5 mm deep. Sometimes this line (its moving) is like a dash (dotted-type) that depends on the canal infestations with scab mite eggs or excrements.

9. Methods of Laboratory Diagnostics of Scabies

Diagnostics of parasitic skin disease- scabies means a detection of scab mite in its burrows. There are several ways of scab mites' detec​tion.

The most traditional approach is scab mite's extraction with the help of needle from the blunt part of burrow, exactly in the place, where black point or scab mite female is seen. To remove scab mite with the help of needle, move needle along the burrow and the scab mite attaches as a rule to the needle. Scab mite is put on the subject glass on the drop of lOper cent sodium hydroxide and then it is ex​amined under the microscope.

The method of thin section is used in case of fresh rash absence. This procedure can be done with the help of scalpel, blade or by scrap​ing off from epidermis corneous layer at the place of scab mite's burrow or wheal. Then it is treated with 20per cent sodium hydroxide with 5 minutes exposition and the following examination under the micro​scope. This method reveals not only the scab mite, but also its eggs.

Scraping-off method with the use of 10-20per cent alkali or 40per cent lactic acid is also one of the easiest methods of diagnostic ma​terial gathering. These substances are used for epidermis corneous layer opening before scraping-off procedure and for clearing of di​agnostic material before it is put under the microscope. A drop of 10-20per cent alkali or 40per cent lactic acid is applied on the scab mite's burrow. Opened epidermis in the place of scab mite's burrow is scrapped off in 5 minutes. Then it is put on the subject glass on the drop of lactic acid, then covered with micro-glass, it is immediately examined under the microscope with slight enlargement. The result is considered to be positive, if scab mite female, its eggs, larvae, egg capsules or even one of the mentioned above elements have been revealed during the procedure.

10. Methods of laboratory diagnostics of demodecosis

Microscopic method is the main one for diagnosis of demodeco​sis. Clinical diagnosis of demodecosis is confirmed in case scab mite is revealed in the scrapes from the rash on the face or in the secre​tion from sebaceous-hair follicles at the site of nasal buccal folds, eye-lashes and eye-brows. Received material for examination is put on the clean subject glass with the drop of saline solution and inves​tigated without adding special substances during first 5-10 minutes after its collecting.

11. Methods of Baltzer's testing

Baltzer's test is used for Tinea versicolor (pityriasis versicolor or haole rot) diagnostics. Spots are treated with alcohol solution of 3-5per cent iodine. Corneous layer becomes flaccid on the rash as iodine solution is absorbed here better and the spot is colored more intensively than the healthy skin.

12. Phenomenon of"honey comb"

A phenomenon of"honey comb" occurs in patients with infiltra​tive purulent trichophytia. Focally located pus drops occur on the surface of plaque when they are pressed. They look like honey drops when honey combs are opened.

13. Methods of luminescence diagnostics performance with the help of Wood's lamp

Wood's lamp is a portable mercury quartz lamp of special con​struction. Wood's filter (a glass impregnated by nickel salts) is used in this construction in order to stop long-waved parts of the ray. Di​agnostics is performed in the dark room. Glow of different colors will be noted during examination of damaged skin foci or scalp. It will be bright green in case of microsporia of scalp. In Tinea versicolor of scalp it will be yellow-brown and it will be coral red in erythrasma.

14. Methods of fungal diseases examination

Correct procedure methods of collecting material for examinion and its bacterial analysis are are important for receiving reliable labo​ratory results of fungal infection. It is necessary to take pathological material if there is such a possibility. Scraping from the lamellae or scraps of macerated corneous layer is done with the help of scalpel or curette mainly from the peripheral focus zone in patients with skin affection. This procedure is performed in patients with foci of skin damage. Wheals and pustules covers which are taken with the help of tweezers for depilation are supposed to be examined too. Film from the mucous membrane of the oral cavity and genitals can be taken with the help of sharp curette or scalpel. And it is necessary to take material for examination from folds depths, from the bottom of fis​sures if it is possible. If there are some ulcerous lesions covered with crusts or papillomatous neoplasms it is necessary to take material for analysis from underneath edges of ulcer, from peripheral border sur​rounding the ulcer.

It is recommended to place the patient under the light so that it is possible to see the broken hair not in the falling but in the transmit​ted light for taking hair infected with fungi. It is important, infected with fungi hair is not only broken, it loses its elasticity and often changes its colour. Fragments of broken hair become vertical and rather visible among healthy hair after passing the foci of affection over for several times by a finger or spatula.

Upper lustrous layer is removed with the help of scalpel, then scraping is done from the deeper nail layers and also from under the nail corneous masses for examination of material of injured nail plates.

Microscopic analysis of pathological preparations is the first and basic method for detection of fungal diseases. All examinations are done depending on the object type, in 10-20per cent alkaline solu​tion (KOH or NaOH) or in the glycerin drop, or in the saline solu​tion. It is possible to warm scraping substances from skin, nails or others in the alkaline solution putting it 3-4 times over the burner flame in order to fasten the cleansing process. Warming in the alka​line solution should be done very carefully for examination of hair. It's better not to use this procedure for analysis as hair destruction or impairment of hair and fungus interposition may occur. Sufficient cleansing of the hair starts without warming after the hair is put into the alkaline solution for 15-20 minutes. To examine preparations from the skin foci and nail plates, it is necessary to examine a greater number of them. Puss from pustules, abscesses, fistulous tracts and so on taken with the help of ansa, pipette or by expulsion or punc​ture procedure is analysed on the subject glass in the drop under the micro-glass. In this case liquid pus is analysed in the drop, thick one, especially with flakes and grains, in the alkaline solution with warm​ing or in the glycerin. Sputum (phlegm) is examined the same way as pus. Spinal fluid and urine, different kinds of exudates are centrifuged and deposition is examined for fungi presence. Prepared by differ​ent means substances are investigated under small magnification and then under a bigger one. Fungus elements are like thread lines and spores of different sizes and shapes in the skin scales, in the scrapes from the nails and also in the pus, sputum and mucus. Due to this fact various kinds and genus of fungi can often provide rather similar microscopic pictures. But from other side the same fungus can give different pictures under microscope depending on the stage of fun​gal process development, foci localization and so on. That's why in majority cases the type and genus of fungus can't be determined ac​cording to its microscopic picture, for example, in skin scales or nail scrape. Precise data concerning both the number of fungal elements and their morphology should be given in the laboratory analysis.

Determination of fungal causative agent species and genus by means of its cultivation is of great importance as it permits to reveal and study the ways of fungal infection spreading and its source and also to work out effective methods of treatment and corresponding preventive measures for it.

In order to cultivate the fungal causative agent species the sow​ings on different hard and liquid media are made. Due to this pro​cedure one gets growth of colonies which are characterized by both peculiarities of their external forms and also microscopic structure. Sabouraud medium is widely used for revealing of pathogenic fungi types.

15. Disinfection methods of the patients' clothes and shoes suffering from fungal diseases

Shoes disinfection is done with the help of fungicide chemical so​lutions. If there are no conditions for chambered disinfection, shoes inside should be wiped carefully with wad moistened richly with 10-30 per cent formaldehyde solution. Then they should be wrapped into thick paper or put in the cellophane package for 2-3 days. Then shoes are supposed to be aired and dried for 12-24 hours. The shoes inside may be also wiped with the swab moistened with ammonia spirit and then with dry cotton waste. These shoes will be ready for wearing in 2-3 hours. If one adds 5per cent (according to the weight) chloramine or para-chlorbenzene sodium- sulfur-chloramide sub​stances to lOper cent formaldehyde solution then disinfection may be done for 15-20 minutes.

Clothes, underwear, socks and stockings disinfection is made with the help of soap in a boiling water for about 10-15 minutes, in lper cent soda or soap and soda solution. Then all clothes and underwear are supposed to be ironed by a hot iron with vapor.

16. Koebner phenomenon (isomorphic reaction)

Koebner phenomenon (isomorphic reaction) is peculiar to some diseases especially for psoriasis and lichen planus in the aggravation stage. New papules (which are typical for this dermatosis) occur in the places of mechanical injuries of the skin (cutting, scratch, burn​ing, beat, abrasion).

17. Wickham's striae

Wickham's striae are whitish lines visible in the papules of lichen planus. Liquid oil is applied on the papule or plaque and on the top of the element a whitish opal dots and cross lines in the form of net can be observed. This phenomenon is explained by unequal thickening of epidermis granular layer (granulosis) which is typical for this disease.

18. Dosimetry methods of ultra-violet irradiation

Biological method of dosimetry is used in case of ultra-violet ir​radiation. It is based on the determination of individual sensitivity to ultraviolet radiation. One biological dose is taken for dose unit. Bio​logical dose is irradiation time after which in a definite time (latent period) the weakest erythema with clearly marked edges occurs on the skin. Biological dose is frequently determined by 50 cm distance from the lamp to the surface of the abdomen skin ectad from the mid​dle line. Gorbachev- Dalfeld biodosimeter is used for this purpose. It consists of metal plate (10x6 cm) with 6 rectangular openings, which are closed by moving damper. Biodosimeter is sewed into the oil​cloth and is provided with the tape for its fixation on the patient's body. Biodose determination includes:

•
patient's position- a patient is on his back. A patient puts on pro-

tective glasses;

•biodosimeter with closed windows is fixed on the skin surface. Body areas which aren't supposed to be radiated are covered with the sheet;

•
the lamp is put on the vertical line to the biodosimeter meas-

uring the necessary distance with the help of centimeter tape (from reflector screw up to the biodosimeter surface);


•biodosimeter ports are opened consecutively in every 30 sec-

onds and irradiation is done;

•
reflector with the lamp is quickly put aside after irradiation by

the sixth port.

The skin under the first port is irradiated for 3 minutes, under the second -2.5 minutes and so on and under the sixth one it is irradiated for 30 seconds. Skin erythematous reaction develops in 6-8 hours af​ter irradiation. Biological dose should be determined in 20-24 hours after irradiation. It is necessary to establish what irradiation duration corresponds to erythema of minimal intensity. If there are 5 lines of increasing brightness then one biological dose is equal to 1 minute; if there are 4 lines then it is I minute and 30 seconds and so on. This biological dose corresponds to the patient with the lamp and dis​tance which were taken for irradiation. Irradiation is done from dif​ferent distances depending on therapeutic goals: 100, 75, 50, 25 cm. It is necessary to make mathematic calculations of biological dose for new distance. The following formula is suggested for these aims: X=AxB2\C2

Where X is a required biological dose in minutes. A is a biological dose in minutes from 50 cm distance. В is the distance from which it is necessary to perform irradiation. С is a standard distance for bio​dose determination (50 cm).

An example — biodose (from 50 cm distance) is equal to 1 minute. It is necessary to determine a biodose from the distance of 100 cm. The answer is that one biological dose from the distance of 100 will be 4 minutes.

An "average biological dose" of the lamp for urgent irradiations (erysipelas, wounds and so on) is used as a rule. In order to deter​mine this dose it is necessary to determine a biological dose in 10-12 completely healthy people. The arithmetic average amount among all the determined biological doses is "an average one". Lamp pass​port is made according to these data and it is necessary to repeat it every 3 months. An example of lamp passport:

100 cm-1 biological dose-4 minutes;

50 cm- 1 biological dose- 1 minute;

25 cm- 1 biological dose- 15 seconds.

19. Nikolsky's sign

Nikolsky's sign has a diagnostic value especially in case of true pemphigus. Abruption of epidermis upper layers is observed alter the endings of bulla covering are pulled with the tweezers. It is seen not only in the bulla but also on the visibly healthy skin. This symp​tom is caused by acantholysis. It also can be observed in chronic be​nign family pemphigus, bullous pemphigoid, toxic Lyell's necrolysis, pemphigus vegetans. Epidermis abruption is also caused by light fin​ger rubbing between two bullae. This symptom rarely may be posi​tive in the areas far from bullae.

20. Asboe-Hansen sign

In case of Asboe-Hansen sign bulla volume increases after the un​injured one is being pressed as liquid pressure leads to abruption of the bulla covering along its periphery. It is observed almost in all pem-phigous dermatosis and it is mainly the variant of Nikolsky's sign.

21. Examination methods of bullae and vesicles content in dermatitis herpetiformis (Duhring's disease)

The surface of element is wiped with swab moistened with alco​hol and then cavernous part is punctured with sterile syringe (insu​lin one is better). A liquid received is analyzed under microscope. Eosinophilia in bullous liquid is present 30-50per cent in dermatitis herpetiformis (Duhring's disease).

22. Jadassohn's test

Jadassohn's test with potassium iodide is of great diagnostic value for differentiation of dermatitis herpetiformis (Duhring's disease) from true pemphigus. An increased patients' sensitivity to halogens or halogen elements (iodine) is typical for dermatitis herpetiformis (Duhring's disease). 50per cent potassium iodide ointment is ap​plied on the forearm skin which is free from rash. If this test has posi​tive results then burning, itching, erythema, sometimes papules and vesicles (local reaction) will develop on the site of ointment applica​tion in 24 hours. Worsening of general condition may develop (total reaction) too.

23. Tzanck's acantholytic cells testing methods

Cytologic diagnostic method of bullous dermatosis was first sug​gested by A. Tzanck in 1947 for examination of patients suffering from pemphigus vulgaris. This method is essential for differen​tial diagnostics between pemphigus and dermatitis herpetiformis (Duhring's disease). Examination material is taken from the bottom surface of new bulla. The sterile degreased subject glass (method of imprints) is applied and slightly pressed, then fixed with methyl al​cohol for one minute. Then it is dried in the room temperature and fresh Giemsa stain (azur- eosin solution) is applied for 20-25 min​utes. Dye is washed with distilled water and smear is dried in the room temperature. After preparation and dyeing procedures all ma​terials are examined under the microscope with 10x40 magnification. Acantholytic cells are smaller than normal epithelial ones. They are round with big nucleus dyed in intense violet or violet blue colour occupying almost the whole cell. Two or several big bright nucleoli are seen in the nucleus. Cytoplasm is closer to periphery (border of concentration). It is sharply basophilic. It is light blue closer to the nucleus. A number of cells is different- from isolated ones to a great number (clusters like).

24. Besnier- Meshchersky sign and the symptom of a "woman's heel"

Besnier- Meshchersky sign is observed in patients with discoid lupus erythematosus. There are spicules like a "woman's heel" (the symptom of a "woman's heel") underneath after corneous scales are scraped with the subject glass. Scaling is usually accompanied by morbidity (Besnier's- Meshchersky sign).

25. Examination methods for lupus erythematosus cells (LE- cells) detection

Patient's freshly taken peripheral blood is examined. A procedure of two hours blood clot is the most suitable and used; 10-15 ml of blood is taken into the sterile tube keeping it in the thermostat at the temperature of 37°C. Blood clot is separated from the tube walls with the thin metal net and received material is centrifuged. There are three layers after this procedure. The upper layer (plasma) is aspirat​ed with pipette and removed; the second layer (leucocytes) is aspi​rated carefully and some smears are prepared and stained. Then the smear is examined under the microscope with 10x8 magnification, some shady parts are examined under the microscope with 10x40 magnification. This test is considered to be positive if 2-3 typical cells of lupus erythematosus are revealed. They are considerably big​ger than normal leucocytes. Their nucleus is intensively stained and pushed to periphery. There is phagocytic mass which is more marked and localized in the center in the form of rosette. The result is con​sidered to be negative if LE-cells are not revealed after examination of several hundreds of leucocytes in 2-3 smears.

26. A sign of probe dipping (Pospelov's sign)

Tubercles in case of tuberculosis of skin (especially in Lupus vul​garis) get pasty, soft due to collagen and elastic fibers destruction. Taking into consideration this peculiarity A.I. Pospelov (1886) sug​gested the sign of probe dipping. Dipping occurs on the surface of tubercle after a slight press on the tubercle with button-like probe. It disappears very slowly. The probe as if deepens into the tubercle (lupoma) after a hard press on the tubercle with button-like probe. Light bleeding and insignificant morbidity occur during this proce​dure. The sign is more marked in the new lupoma.

27. The "apple jelly" symptom

The symptom of "apple jelly" is a diagnostic procedure in tubercu​losis of skin (especially in Lupus vulgaris). The blood is flowing out from dilated vessels of the tubercle and the brownish-yellow staining occurs looking like an apple jelly after the lupoma is pressed hard with transparent spatula or subject glass.

28. Method of hard chancre palpation (ulcus durum)

There is a marked easily detected induration on the base of hard chancre, especially its ulcerous form. To determine this peculiarity, the hard chancre is slightly pressed with fingers in gloves at its base and pushed upward. Infiltration usually exceeds 1-2mm the erosion or ulcer border.

29.
Method of palpation in indurative edema

Indurative edema is one of atypical signs of primary syphilis. It occurs in the places richly supplied with deposition of fat, more of​ten on the labia majora, the scrotum, and the foreskin. Palpation of damaged parts is of great importance for diagnosis. After pressing on it with a finger in glove, no dipping occurs in edema.

30.
Yarish- Lukashevich- Herxheimer reaction

Yarish- Lukashevich- Herxheimer reaction or "exacerbation" re​action develops in the fresh secondary syphilis. Many patients have an increased body temperature after antibiotic therapy of syphilis (more often after the 2-nd-3-rd injection). Sometimes it may be up to 38-39°C. Roseolas become brighter, elevated. New spotty rash oc​curs. This reaction has a diagnostic value in cases of doubt (for diag​nosis making of new or recurrent syphilis). A reaction occurs due to death of a great number of treponemas, their endotoxins in the blood that causes specific immunological cellular reaction accompanied by general signs. Leukocytosis and increased ESR is observed in the pa​tient's blood taken at this period. In case of this reaction develop​ment the doctor's strategy is expectant as a rule. In some hours the above symptoms regress spontaneously.

31. Method of material taking for Treponema pallidum analysis and examination procedure

Tissue liquid (serum) from syphilitic elements or secretion from lymphatic gland is an examination material for Treponema pallidum detection. There are several methods for serum getting among which the most effective ones are:

a.
Irritation method.

An element for examination (hard chancre, wet papula, large con​dyloma and others) is cleansed carefully with cotton wool moistened with sterile saline solution and then dried with gauze or swab. Care​ful (in order not to cause bleeding) stroking movements along the erosion surface (papule, ulcer) are done with platinum ansa (if there is a lack of platinum wire it can be easily changed on tungsten one). Erosion surface becomes bright due to the tissue liquid dripping in some seconds, in a minute. Rarely it takes more time. Tissue liquid is transparent or slightly opalescent, colorless or slightly yellowish. Sometimes it is necessary to wait a little after irritation, then serum secretion from erosion surface becomes more profuse. In case of bleeding development, it should be arrested (compressed with swab) and then the procedure should be continued. Small blood admixture to the serum is permissible.

b.
Compression method

Erosion, ulcer or papule is squeezed from each side with the fin​gers or pincette and serum appears on its surface. This method is more frequently combined with irritation method.

Sometimes examination has no results if the element had been treated with some local therapy before or there is a secondary infec​tion. Local compresses with saline solution are recommended in this case and examination should be repeated in 1-2 days.

Puncture of regional node is used in case when the mentioned above methods give no results, in doubtful clinical picture, when chancre is hidden or when it has been completely epythelialized. Re​gional node (the nearest one to the initial sclerosis) is usually punc​tured. It is as a rule hard, movable, without any signs of acute in​flammation. Two-five gram syringe with good piston and sharp short needle is chosen for puncture procedure. Prick part is rubbed with iodine. A node to be analysed is fixed with the two fingers of the left hand and right one makes a puncture. Prick is done at one of the node poles and then the needle is pushed toward the lymphatic node axis through its length up to the opposite pole. Then the needle is slowly taken out the node pulling the piston off the syringe. It helps to get substance for analysis from all layers of the node and even from the cortical one. A puncture can be done with enrichment. For this purpose the syringe is filled with 0.1 -0.2 ml of sterile saline solution beforehand. After a prick, solution is injected into the node and after a slight massage, is taken back into the syringe again. Needle with sy​ringe is moved off the node after 3-4 injections. Lymphocytes pres​ence in the material for examination proves the puncture has been done correctly.

32. Treponema pallidum in the dark field examination T. pallidum is difficult to culture. The easiest means of diagnos​ing syphilis is through direct microscopic detection of the organism. However, T. pallidum presents some challenges to microscopic de​tection. When unstained, T. pallidum cannot be seen with standard bright-field microscopy due to its small cell diameter. The spirochete is best seen with dark-field microscopy. Dark-field microscopy al​lows a lower limit of resolution than bright-field microscopy (0.1 um versus 0.2 um) allowing spirochetes to be visualized. Like the terms suggest, objects are observed against a bright background in bright-field microscopy as light is focused directed on the specimen, and against a dark background in dark-field microscopy where directly transmitted light is excluded by a dark-field condenser allowing only scattered light to be focused on the specimen. With dark-field micro​scopy bacteria appear luminous against a dark background.

Preparation for the dark visual field is done in the following way-a drop of saline solution (hemp grain size) is put on the subject glass. The same amount of serum received from the examination element is put near. Then two drops are mixed and covered with the micro glass (it is necessary not to have airy space under the microglass). Lymphatic node secretion isn't diluted with saline solution. A drop of simple water or cedar oil is put on the upper lens of condenser. The preparation is put on the microscope table. So there is homo​geneous medium (water, oil) between the substance and condenser and it prevents the light rays deviation.

Spirochete pallidum looks like very soft moving spiral with nearly silver glance or like dotted lines due to the brighter shining of the convex part of the curling lines. Neutrophils are like round brightly fluorescent granulated formations. Lymphocytes are grayish dark round dimly fluorescent cells. Epithelial cells are significantly bigger than leucocytes. They have round and irregular outlines and shine brightly. Erythrocytes look like dark rounded elements with a line of fluorescent border. Despite mentioned above large cells, the whole field of vision is covered with a great number of the smallest fluo​rescent units with continuous random movement. This is Brownian motion of solid particles and it proves that the test is done correctly

33. Method of Thomson's two glass test

Two -glass test makes it possible to determine anterior urethritis from a posterior one. After 6-8 hours of urine retention, a patient urinates approximately in equal portions into two glasses (without stream interruption). Urine received is examined under microscope. Turbidness, filaments and flakes of pus in the first glass proves the damage of anterior part of urethra (anterior urethritis). All men​tioned above signs in the second glass testify damage of posterior section of urethra (posterior urethritis). When the urine is turbid in both glasses it indicates on the total urethra damage.

34. Method of three-glass test

Three-glass test is done in case of latent inflammatory process in urethra, symptoms typical for posterior urethritis, and two-glass test is negative. A patient is asked to retain urine for about 3-4 hours. The bladder is emptied by passing urine into a series of 3 test tubes, and the contents of the first and the last are examined. The first tube contains the washings from the anterior urethra, the second, material from the bladder, and the last, material from the posterior urethra, prostate, and seminal vesicles. If there are such changes as turbidness, flakes of pus, swimming filaments in the 1-st portion,it indicates on the damage of the anterior part of urethra. If there are such changes in the 2-nd portion, it indicates on the damage of the posterior part of urethra. If these changes are present in the 3-rd glass, it indicates on the damage of the whole urinary bladder.

35. Smear taking procedure

External reproductive organs are wiped with the swab moistened with the sterile isotonic solution of sodium chloride (in males it is the glans penis; in females it is the labia genitalia, the genital atrium and vagina, the clitoris and the external opening of the urethra).

It is easy to get a drop of pus in case of its free discharge. If there is no pus discharge, then, in male, a drop of it is extruded with the help of a finger pressing on the posterior surface of urethra and a slight movement towards the external opening. Then it is spread along the surface of subject glass. If visible portion of secreted substance is ab​sent ansa or special spoon is put 1.5-3 cm into the female's urethra or 3-4 cm in the male's one. Then it is carefully turned inside it for 5-10 seconds.

Cervical smear is a very safe test. The speculum is inserted into the vagina to allow visualization of cervix which is located deep in​side the vagina. A small piece of wooden spatula or plastic brush is inserted through the speculum to obtain some cells sample from the surface of the cervix. Afterwards, the cells sample is smeared onto a glass slide or transferred to a bottle of liquid for preservation. The speculum is removed and the test is finished.

Smears received are dried in the air and sent to the laboratory to​gether with the indication of the patient's first name, patronymic, surname and the organ from which this element for analysis has been taken.
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