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NORFLOXACIN RESISTANT GONOCOCCAL URETHRITIS

Norfloxacin has been recently introduced for
the treatment of infection with Neisseria gonors-
hoeae including penicillinase-producing Neisseria
gonorrhoeqe! 1 have come across a case of
gonococcal urethritis which did not respond to
norfloxacin.

A 20-year-old bachelor male developed
burning and frequency of micturition and pus
discharge per urethra 10 days after an unpro-
tected exposure to a call-girl. Gram stain of
the urethral discharge showed several pus cells
and multiple Gram-negative intracellular
diplococci. He was given a single dose norflo-
xacin 800 mg orally. Forty eight hours after
taking norfloxacin, the burning and the frequency
had reduced but there was no effect on the pus
discharge. Thinking that the patient may be
having non-gonococcal urethritis too, he was
put on tetracycline 2 gm daily orally after making
a pus smear. To my surprise, the Gram slain
of the smear showed lots of extra as well as
intra-cellular Gram-negative diplococei along
with numerous pus cells. The patient did not
report for further investigations and follow-up.

The only previous treatment failure to
norfloxacin recorded in the literature is in a
woman with pharyngeal gonorrhoea,? though
the organism was inhibited by 0.05 mg/!l of
norfloxacin. In my patient, it was ascertained
that he had taksn the prescribed dose of norflo-
xacin. Thus the persistance of the organisms
in the smears on the second visit suggests that
the organism may be resistant to norfloxacin
though the resistance has not been confirmed in
vitro.

Ramji Gupta,

Aashlok Hospital,
Safdarjang Enclave,
New Delhi-110 029.
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Fundamentals of Cutaneous Surgery, Bennett
RG : The CV Mosby Co, St T.ouis, 1988; pp 823,
Price, § 94.50.

The development of surgery has added tre-
mendously to the advancement of dermatologic
therapeutics. A skilled conduction of these
procedures not only helps in ecstablishing a
correct diagnosis and treatment, but also assists
in obtaining an excellent cosmctic result. Most of
the surgical procedures are simple office proce-
dures and can be carried-out routinely, some
of them are complex and require sophisticated
instruments. Not only an understanding of
the basic anatomy and physiology of the skin
and mechanism of wound healing is cssential
for any surgeon performing cutaneous surgery
but also a knowledge of the principles and
correct methodology of the procedure. Teaching
within the academic dermatology has been such
that these principles and procedures are poorly
understood and  inadequately taught. The
present document is an effort towards better
understanding of the fundamentals of cutaneous
surgery. The text has been divided into 5 parts
comprising of 28 chapters in all, namely, Part I,
Background and basic science, (1) Cutaneous
surgery : history and development, (2) Cutaneous
structure, function and repair, (3) Anatomy for
cutaneous surgery, (4) Microbiologic considera-
tions in cutaneous surgery, Part II, Materials
for cutaneous surgery, (5) Office surgical facility,
(6) Anaesthesia, (7) Instruments and their care,
(8) Materials for wound closure, (9) Dressings
and miscellancous surgical materials, Part III,
Fundamentals of excisional surgery, (10) Basic
excisional surgery, (11) Alternative suture techni-
ques, (12) Complex closures, (13) Problems
associated with cutaneous surgery, Part IV,
Common procedures in cutaneous surgery,

(14) The skin biopsy, (15) Curettage, (16) Electro-
surgery, (17) Collagen implantation, (18) Sclero-
therapy for telangiectasias and®superficial veins,
(19) Ear piercing, Part V, Surgical management
of selected cutaneous lesions, (20) Non-melanoma
skin cancers, (21) Lesions derived from melano-
cytes or nevus cells, (22) Lesions of the surface
epidermis, (23) Lesions of fibrous tissue, 24
Lesions of vascular tissue, (25)'Lesions of neural
and fat tissue, (26) Cystic lesions, (27) Lesions
of epidermal appendages, (28) Foreign
materials.

The text is thorough and amply indexed.
Each chapter is concise and well written. The
writing style is fairly uniform throughout the
text and the clarity of writing and the thorough-
ness with which the subjects are discussed make
the book a joy to read. The pages are filled
with numerous black and white clinical photo-
graphs taken mostly from the author’s own
collection. The text has been simplified with
the help of many small tables and diagramatic
presentations. The illustrations clearly depict
the maneouvers in a comprehensible manner
without extraneous details or labelling. The
chapter on “Basic excisional surgery”” highlights
the excellent quality of these illustrations in
depicting tissue movements and placements.
The section on basic sciences including the
chapters on the surgical anatomy and wound
repair is well illustrated. In the section on
common procedures in cutancous surgery,
chapters on curettage, collagen implantation
and sclerotherapy arc adequately covered but
surprisingly hair transplantation and skin grafting
are completely omitted as are the other proce-
dures like dermabrasion, nail surgery, laser,
cryosurgery and chemosurgery which are pro-
bably planned for the second volume of the book.,



