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Vulvo-vaginitis and reproduction
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Summary:
been considered.

The main micro-organisms able to interfere with the reproductive function have
In particular, the problems concerning the vaginal environment and its interac-

tions with spermatozoa, immunological aspects and contraception. Lastly, reference has been made
to methods of prevention and study in the field of diagnostics and of clinical menagement.
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INTRODUCTION

Vulvo-vaginal inflaimmations represent
a chapter of considerable epidemiological
interest, and also one of the most frequent
reasons for gynaecological consultation.

The anatomical situation, both vulvar
and vaginal also helped by the presence
of natural recesses, contributes to the
easy development of an inflammatory
process.

Then, with the beginning of widespread
screening campaigns, in our country too,
knowledge about an ever greater number
of pathological vulvo-vaginal events per-
taining to situations we may define as
social, have been refined.

Woman, the object of the gynaecologi-
cal discipline, is actively involved in the
present historical period, in problems ex-
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isting between vulvo-vaginal inflammation
and reproduction.

Pathogenous agents may reach the ge-
nital organs before conception, impairing
them, or afterwards causing a foetopathy
or some teratogical alterations.

Vaginal “ecological niche”

The term ecology, as understood nowa-
days, is old: it was coined in 1866 by
the German Ernest Hachel, who placed
it among the biological sciences. Ecology
studies the relation of living organs with
the environment and among themselves,
forming an eco-system.

The regular vaginal pH is lower than
ot equal to 4.5, while a pH higher than
6 predicts an infection.

A lowering of pH towards acidity, leads
to the increase of hydrogenion concentra-
tion, and it is accompained by a release of
electrons with an increase of the oxide-
reduction potential, which proves unfa-
vourable to the growth of anaerobes.

On the contrary, a raising of pH to-
wards neutrality reduces the oxide-reduc-
tion potential and encourages the multi-
plication of the same anaerobes. It is
precisely the regular bacterial flora present
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in a vulvo-vaginal niche which is mainly
responsible for precluding access to other
species, not only because its property pri-
marily conditions the environment, but
also because all the crossing micro-orga-
nisms inevitably have to compete with the
“native” flora.

Gardnerella vaginalis, for example,
which is isolable in 10-409% of asympto-
matic patients, does not grow with a
pH = 4. Instead it multiplies, inversely,
in the presence of lactobacilli and toge-
ther with the growth of the anaerobe flo-
ra, with which it synergizes.

Neisseria gonorrhoeae meets the scaly
pluristratified epithelium of the vagina un-
favourably. The infecting attack may be
reached after one or two exposures, but
aggressivity is generally lost with a pH
lower than 6.

A feature of the vaginal niche lies in the
vaginal environment, which remains prac-
tically stable, only revealing some transi-
tory physiological fluctuations in reply to
occasional events and to the variants of
cycle phases.

To give two examples, vaginal pH is
lowered by the introduction of the semi-
nal fluid, but returns to its own values
after about 8 hours.

Vaginal irrigations with providone-iodi-
ne also have a short duration effect, be-
cause after 30-120 minutes the vaginal
flora returns to its normal composition.

Protection from sexually transmitted
disease and[or from infections

Osborne and Coll. investigated 383
sexually active women, studying up to
what point nine of the micro-organisms
commonly transmitted by sexual intet-
course might be-responsible for sympto-
matic vaginitis.

The results were:

a) appearance of symptoms is signifi-
cantly linked with the presence of mi-
cro-organisms;
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b) symptomatic women contain more
microbic species per person than the a-
symptomatic ones.

According to Osborne and Coll., the
main factors may be:

1) The particular microbic contribu-
tion by the seminal fluid.

2) The temporary alkalinization of va-
ginal pH by the ejaculate.

3) The number of partners, frequency
of coitus, variety of those body parts
which are in contact during sexual inter-
course (each one responsible for a different
property and quantity of the bacterial
charge).

4) The alteration of the ecological
niche with regard to the kind of con-
traception used.

5} Particular variations in the immu-
noregulation of the hostess.

Correlations to the use of contraceptives

At present, the following indications
are possible:

1) Some Authors have noticed an in-
creased risk of wvulvo-vaginitis for the
users of the pill, others have not confir-
med this.

2) The risk of an infection deriving
from the insertion of the spiral should be
valued separately from the risk of infec-
tion associated with its prolonged use,
though both are in relation to the ascent
of germs from the vagina.

3) The finding of bacterial positive
cultures 24-72 hours after the insertion
of TUD, but negative at a distance of some
weeks, suggests the possibility of a useful
though not rapid intervention of the ho-
stess’ defences.

4y It is a common opinion that bac-
teria may migrate along the external sur-
face of the spiral’s filament: in fact, some
epidemiological studies have indicated
that there is an increased risk of pelvic
inflammatory disease for spiral users.



Aspects of vaginal biology in relation
to the coital function

It is well known that spermatozoa react
to the effects of several environmental
influences. In fact the great influence of
vaginal pH on the motility of spermatozoa
has been known at least since since 1926:
motility fails if pH is 4.9 and is irrecove-
rable if it is 3.5.

Another factor that may modify the
features of spermatozoa is microbial popu-
lation. For example, Trichomonas vagi-
nalis competes with spermatozoa for fruc-
tose metabolically.

Recently, Minkoff and Coll., examining
the relation between the quality of vagi-
nal flora and the sex of the conceptus,
have noticed that women who are carriers
of T.v., of bacterioids, or others, used
to give birth to more girls — with statisti-
cally significant differences — than women
who did not carry this type of micro-or-
ganism. Therefore, spermatozoa, bearers
of the second chromosome X, seem to offer
a greater resistance to vaginitis than bea-
rers of chromosome Y.

Common coition lubricants, vaseline,
and also glycerine even at only 2%, should
not be used by sterile women, because
they are spermicidal, even saliva damages
the motility and activity of the spermato-
zoa themselves. The increase of pH du-
ring orgasm can be considered a fact; it
appears besides, an element favouring the
longer preservation of an active sperm in
the vaginal environment.

On this subject, it may be interesting
to recall that the use of hormene contra-
ceptives would reduce the increase of pH
during orgasm, leading to a less favoura-
ble environment for spermatozoa, apart
from averting the reaching of the orgasm
itself.

Production of anti-sperm antibodies

Up to 1975, the scaly vaginal epithe-
lium was considered “almost incompati-
ble” with local secretion of antibodies.
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However, it has been shown that the
vagina, both in the human species and in
others, is able to synthesize immunoglo-
bulins in response to antigenic stimulation.
However, the activation of the local im-
muno-system is not immediate: it proba-
bly needs 3-5 days to be realized.

In fact, the spermatic antigens intro-
duced by coition may certainly stimulate
an immunitary response by the vagina:
but curiously, such an immunitary respon-
se may also be crossed, that is stimulated
by antigens present in specific micro-orga-
nisms, but directed against spermatic ones.

A local treatment with cortisone could
give a certain effect not specifically through
the suppression of antispermatic antibo-
dies, but by the elimination of a local
inflammatory state which would make the
vaginal environment less hostile towards
spermatozoa.

Maternal and foetal risks linked
to the vaginal environment

Many micro-organisms have often been
recognized as risk factors for the baby if
they are present in the vaginal flora, but
it is generally possible to agree with
those who affirm that “if the bacterial
contamination of the baby is not synony-
mous with infection, it is also true that
the higher the degree of colonization, the
greater the risk of an infection”.

Positivity in the vaginal investigation
for beta-haemolitical streptococcus is fre-
quently associated with a similar infec-
tion of the urinary tract and, even if it
is impossible at present to establish where
it is located, it is certain that urinary co-
lonization by this micro-organism is at
least as frequent as that in the vagina.
It is therefore advisable, always, to seek
in urinary bacteriological examinations of
the pregnant patient, suitable grounds for
its isolation, too.

Another rare but not exceptional com-
plication due to the beta-haemolitical
streptococcus, is the puerperal sepsis, ge-
nerally less serious than that caused by
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other agents [beta-haemolytical strepto-
coccus (group A), staphylococcus, various
anaerobes, etc.].

Simple bacteriaemia is, instead, more
frequent. On this subject it may be in-
teresting to bear in mind the seeming
impossibility of identifying by prenatal
vaginal bacteriological examinations, those
patients who risk a puerperal infection.

The escherichia coli is a Gram-negative
bacterium, aerobe, predominant in cul-
tures of the lower female genital tract,
and it is asymptomatic: its medium fre-
quency does not, however, reach 30%.
But its presence, if consistent, should not
be considered as physiological at all, but
as an expression of a risk situation, as a
predisposition for inflammatory episodes
connected with particular environmental
changes.

The papilloma virus (HPV) represents
another infectious agent whose presence
in the vaginal environment involves a
remarkable risk of contagion for the foe-
tus, though probably, and at the moment
of birth. The foetus may swallow infected
material (perhaps only in the case of con-
dylomatosis florida) whose penetration
into the tissues may be facilitated by mi-
crotraumas provoked by the rhinopharyn-
geal inhaling by the newborn, and such
an infection is characterized by an oro-
laryngeal papillomatosis usually arising
within the first 5 years of life and regres-
sing at puberty.

Type 11 HPV would be the only one
responsible for this infection, the risk
of which has induced some to advise, and
also to perform, the Caesarean section on
pregnant women affected by genital in-

fection from HPV.

Maintenance of a suitable vaginal
environment for receiving the foetus

Particular condition existing in the ge-
nital sphere during pregnancy, consisting
of nutritional, metabolic, endocrine and
immunological alterations, also circulatory,
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may assist the outbreak of vulvo-vaginal
clinical situations or cause alterations in
the existing ones.

In fact, at the level of the vulva and
vagina, gestation causes various modifica-
tions, specially encouraged by hyperaemia
and by the particular succulence of the
tissues. It induces a condition in the vul-
va facilitating considerably the nesting of
germs inside the glandular recesses and
into the roots both by implantation from
outside, and with conveyance by the va-
ginal secretion. Then, in the vagina, (by
the more significant modifications due to
the pregnancy, hypertrophy of the mu-
cous membranes, reduction of Keratini-
zation, increase of vaginal glycogen and
therefore of lactic acid), the vaginal pH
further diminishes, which should thus
make the vagina practically sterile.

But more than infectious events, we
need to remember that such modifications
induce the presence of a leucorrhoic se-
cretion, which may be defined as physio-
logical, having at first a translucent appea-
rance and then taking on a dull-milky
white appearance, being formed by epi-
thelial cells often descaled during cyto-
lysis, by mucus, Doderlein bacilli and by
leucocytes.

Vaginal flora and pregnancy: relations
to the premature rupture of the
membranes and the labour
of premature birth

Longitudinal studies during pregnancy,
have shown that, with the progress o
gestation, the concentration of both lacto-
bacilli and mycetes increases; on the con-
trary, that of cocci aerobes (both gram
positive and negative) decreases. In fact,
according to the present conception, the
progressive increase of lactobacilli, redu-
cing pH, very effectively prevents the
growth of pathogenous micro-organisms.

Gardnerella vaginalis (and also the pre-
sence of “non specific vaginitis”) has been
more frequently noticed in women during
the labour of premature birth; but this



observation has been pointed out by some
as being not statistically significant, by
others as considerable.

Also, the presence of mycoplasm ho-
minis in the vagina would not be connected
with the appearance of chorion-amniositis,
nor even with the light weight of these
patients babies at birth.

Then to the presence of streptococcus 3
haemolyticus is associated in a statistically
significant way, with the premature break-
ing of the membranes, which is difficult
to interpret.

Minkoff and Al. have suggested micro-
bial flora, as a risk factor for the prema-
ture rupture of the membranes or for
the labour of premature birth, which
should be checked by microbiological
screening from the beginning.

Mycoplasma and ureaplasma

MycorrasMa. Among these, many spe-
cies are recognized but are only isolated
at vaginal level as saprophytic flora: My-
coplasm hominis and Mycoplasma fermen-
tas. They present an accentuated poly-
morphism, spreading out from fibrous
forms (from 50 microns in length) to large
spherical forms, besides which they resist
all the lactam antibiotics, while they are
sensitive to those which stop proteinic
synthesis of those preventing the attack
of mRNA on polyribosomes.

For epidemiological studies, serum tests
for the identification of antibodies are
used; especially that of fixation of the
complement. But in facing the subject of
pahology from Mycoplasm, the wide dif-
fusion of such micro-organisms, even in
symptomatic patients, is always an im-
portant consideration.

Transmission seems essentially to occur
by genital contagion. During the fertile
period, the importance of venereal conta-
gion is evident and therefore of the num-
ber of partners, which has been confir-
med, indirectly, by wvariations observed
since the introduction of estroprogestinic
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contraception, with the consequently
greater sexual freedom.

UreArLasMs. These represent a sub-
species of mycoplasms (also called T-my-
coplasma) and were observed for the first
time in the male urethra. Differentiated
from mycoplasma it is distinguished by the
observation of metabolic activity in a cul-
ture: in effect, mycoplasma metabolize
arginine, while ureaplasma metabolize
urea.

It has been shown that H. urealiticum
induces an increase of chromosome altera-
tions (for example: breaking of segments
and tetraploidies), so the possibility of
miscarriages, even repeated, appears highly
suspect.

Granulous vaginitis and cystic
colpo-hyperplasia

There are some forms of vaginitis, ty-
pical of pregnancy, having an unknown
aetiology; such as granulous vaginitis and
emphysematous vaginitis.

GraNULOUS VAGINITIS, Hypertrophy
of the vaginal mucous membrane produces
a typical appearance that justifies such a
name. On exploration a number of very
small reliefs can be noted, which, may
be identified by the touch as soft grains.
This disease, regresses, mostly spontane-
ously, after the birth. The etiological
agent is unknown, though a possible pa-
thogenous role of Trichomonas is being
discussed by some; yet others believe, in-
stead, it is a matter of a particular aspect
of gonorrhoea in reality, this latter would
only rarely have been confirmed by the
discovery of a gonococcus.

EMPHYSEMATOUS VAGINITIS, (also na-
med colpo-hyperplasm). This is conside-
red, by most of the Authors, as very fre-
quent during pregnancy, and it seems al-
most its monopoly, since it disappears
after the birth, even in absence of parti-
cular therapies. It is located in the upper
region of the vagina, being formed by
small bubbles, isolated or in groups ran-
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ging in size from a grain of rice to a pea.
These bubbles, with a serous content, due
to strong tension (probably caused by tri-
methylamine), covered with a stretched
and thinned mucous membrane, may easily
break during the exploration or by the
speculum watching, allowing vescicles con-
tents to emerge.

Bartholinitis

This may be original or secondary to
other infections, complications of vulvo-
vaginitis or other similar urogenital di-
seases, and it frequently appears during
pregnancy. This disease also tends to re-
lapse.

Such an infection is very often produ-
ced upwardly, through the excretive duct,
where its initial location spreads fairly
rapidly to the whole gland. Its etiology
is prevalently bacterial. The gonococcus
is present in a moderate percentage (not
higher than 109 of cases). Common pyo-
genes are more often present, sometimes
parasites or fungi. For the bacteriological
examination it is preferable to take the
secretion of the cervical passage rather
than that one eventually covering the re-
gion whete the inflamed gland is situated.

Inflammation may appear at the begin-
ning, during or at the end of a vulvo-
vaginal inflammation, or even suddenly.

It starts with burning, tension and a
size increase of the vulva, very often uni-
lateral, with the participation of general
conditions even a high temperature. Pain
is sharp and stabbing, initially vulvar,
spreading subsequently to the perineum,
thighs and the anus: walking is impossible
and always painful, and sometimes sitting
too.

Objectively, the increase of the gland
can be observed, deforming and swelling
the labium majus, which appears red and
edematous, the rear two thirds often being
involved. The emptying of the abscess
is rapidly completed, the oedema is redu-
ced, the mobile area is evidenced and it
quickly opens on the outside.
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There is the possibility the process
spreading to the other gland, usually later,
rarely at the same time.

The spontaneous emptying is not always
complete, a moderate residual suppuration
being possible, which would be respon-
sible for relapses; a chronic bartholinitis
would be produced.

More rarely, bartholinitis during pre-
gnancy tends to assume a chronic course:
the gland appears hard, the passage is
enlarged and inflamed with possibility
of purulent secretion, spontaneous or du-
ring vaginal explorations.

Therapy must be local and general; the
latter is particularly suitable for acute
forms, in which it must be prolonged for
some days after the initial symptomatology
has ended in order to prevent relapses. It
should be based on the use of antibiotics,
to be chosen according to the identified
agent.

Local therapy, in the case of an acute
bartholinitis, should be carried out by lan-
cing the abscess. If the contents of the
abscess still does not appear healthy, it
will have to be helped by the usual means.
The lancing must be made where flow
is greatest, if possible at the limit between
skin face and mucous membrane of the
labium majus, after local anaesthesia.

In case the suppuration has already
found a way out by itself, it may be possi-
ble to try to sterilize the passage and the
cavity of the gland, by antibiotics and
cortisone solutions, but results are gene-
rally disappointing. In this case (as in
those cases where in spite of lancing, re-
lapses occur), the extirpation of the gland
is preferable, and, if in puerperium, it
should be done after the end of this stage.

The presence of a cystic form during
pregnancy demands extirpation during ge-
station: the operation will have to be
particularly careful of haemostasis, be-
cause of the tendency to bleeding pro-
voked inside the tissues by the altera-
tions typical of gestation.



Gardnerella vaginalis

This was discovered by Leopold in
1953. Morphologically, it looks like a
short stick, gram-negative and fairly poly-
morphic.

In the next few years, different sugge-
stions were presented. One considered the
micro-organism as the main, if not the
only, aetiological agent, of «non specific
vaginitis ». This was characterized by a
malodorous homogeneous and ropy leucor-
thea, by alterations of vaginal pH (higher
than 4.5) and by the discovery of the
«clue cells » (paving cells completely co-
vered with small coccobacilli), even in
the absence of inflammatory reaction, and
near absence of lacto-bacillar flora. Ano-
ther opinion, on the contrary, considered
Gardnerella as a component of the gene-
ral vaginal flora, being present in 10-40%
of cases.

A third suggestion considered the sym-
biosis between Gardnerella and anaerobic
flora responsible for «non specific vagi-
nitis ».

Proliferation of anaerobes is followed
by an increased production of amines,
which confer the typical « bad fish » odour
of the vaginal secretion. This smell may be
intensified by adding potassium hydroxide
at 109, which makes amines volatile and
therefore the smell of the «fishy test »,
on the occasion of the prompt smear.

Trimethylamine is specially responsible
for the smell.

Vulvo-vaginal Candida

The vaginal Candida is, like Trichomo-
niasis, a typical disease of the fertile pe-
riod.

One woman in 2 or 3 proves to a carrier
of Candida Albicans and is destined to
show vaginitis in a relatively short time;
besides, 40-609% of the partners of women
with vulvo-vaginitis from Candida prove
to be affected from balanitis. The opti-
mum pH varies from 5.5 to 6.5.

Vulvo-vaginitis and reproduction

Mycetes are eukariote micro-organisms
characterized by a substance called thal-
lus, which is formed by fibres called “ife”
with a maximum length of 20-30 micron.
A group of ife originates a “mycelium”,
and the thus formed mycetes are named
“moulds”.

There is, besides, a second group in-
cliding fungi with a unicellular thallus
called “leavens”, while “blastospores” are
the result-cell forming them.

When blastospores meet subsequent
gemmations, remaining united among
themselves, they produce lengthened for-
mations called “pseudoife”.

In each case of vulvo-vaginal Candida,
the isolated species is “Candida albicans”.
In a very low percentage, of cases, 6 other
species are admitted as being pathogene-
tic: Candida stellatoidea, C. tropicalis, C.
Krusei, C. pseudotropicalis, C. guillier-
mondi e C. parapsilosis.

The well known aphorism, suggesting
mycotic vulvo-vaginitis is easy in cure but
difficult in recovery is as true as ever,
in spite of the great availability of
medicines new existing on the market,
which may be given both topically and
orally.

The incidence of Candida during pre-
gnancy increases from 109 in the first
quarter, to 50% in the third and its pre-
sence at the moment of the birth has
40-80% of probability of being transmit-
ted to the new-born.

Therefore an antimycotic therapy ought
to be given to each pregnant woman four
weeks before her term as a precautionary
measure.

The flourishing and development of
mycosis is helped during pregnancy by
diffzrent factors, such as the abundance of
glycogen in the vagina, the lowering of
vaginal pH, and the increase of sexual
steroids.

The subjective symptomatology is re-
presented by a white-yellowish leucor-
thoca in clots, comparable to curdled

milk.
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Pregnant women complain of itching
and burning, as from scalding. Ob-
jectively, the wvulva is red, oedematous
and sometimes covered with a whitish
dried up mush; the vaginal mucous mem-
brane appears red with some secretion
zones on the walls; the uterine neck is
usually undamaged.

Diagnosis is facilitated by:

— the direct examination, facilitated
by the typical blastospores and the fila-
ments of mycetes;

— culture: using particular grounds
(Saboraud, Nickerson-Cart’s).

The therapy also feels the effects of the
evolutionary particularities of mycosis
which, like trichomoniasis, often presents
relapses during pregnancy and only reco-
vers after the birth.

The objective of the therapy is the de-
struction of fungus and the modification
of vaginal pH (more effective here than
in trichomoniasis), that can be obtained
by trying to raise it through the intro-
duction of alkaline solutions in the vagina
(sodium bicarbonate).

Locally, the destruction of fungus may
by obtained by some applications of gen-
tian-violet at 295, of Millian’s solution or
by glycerine, boric acid and sodium borate
mixture.

Today, specific therapy is practised oral-
ly and locally.

Infestation from trichomonas vaginalis

Trichomonas, different from other fla-
gellata, does not pass through the cystic
phase: they remain, in the form of tro-
phozoites. They are 10-20 micron long,
have a pear shaped body, with a single
front nucleus, 3-5 flagella directed forward
and one back, which forms the edge of a
waving membrane. They reproduce by
longitudinal division.

Trichomonas tenax is instead a parasite
of the oral cavity, that does not survive the
intestinal passing; it may be transmitted
by tools or kisses.
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T.V. is an anaerobe micro-organism that
utilizes carbohydrates polymers as sub-
strata. Electrons released during glycoly-
sis have as last acceptors hydrogenions,
which change so into hydrogen, giving a
foamy appearance to secretions.

The T.V. competes with lactobacilli,
and its growth is therefore helped by any
increasing of pH.

Though it may live between pH 4.9
and 7.5, optimum values for its develop-
ment are contained between 5.5 and 5.8.
Trichomoniasis is an infestation that pre-
fers the years of sexual maturity.

T.V. may be transmitted:

a) sexually (the man being as the vec-
tor and woman as the reservoir);

b) by direct contact, particularly thro-
ugh toilet objects (T.V. does not survive
in a dry environment, it is destroyed by
exposure to the sun and by heat at 40°;
it survives for 30 minutes in tap warm
water and for 6 hours in the seminal fluid);

¢) through the birth.

The infestation from T.V. may have
the following effects:

@) it may be asymptomatic;

b) it may cause inflammation;

c) it may cause infertility, being re-
sponsible for both 209 of prostatitis and
ostato-vesicolitis, and for damaging the
motility and vitality of the spermatozoa.

During pregnancy, it is quite frequent
(20-25% of all vulvo-vaginitis) or accord-
ing to Hoehne even 549%. Such a high
frequence might be due to different cau-
ses: in fact, it might be a question of an
abnormal proliferation of the parasite in
women infected before pregnancy, or of
an infestation during gestation, because
the abundance of glycogen typical of the
vagina, during pregnancy, helps its deve-
lopment.

Subjective symptomatology is known:
presence of an abundant, bad smelling,
white-greenish or yellow-greenish colou-
red, foamy leuchorrhoea. Ttch, burning,
urological signs such as dysuria, pollakiu-
ria, and cystalgia are associated with it.



Objectively, a reddening and an oedema
of the vulva can be observed whose skin
covering appears stretched, with lesions
from scratching and intertrigo particularly
located into the groin-crural zone and in
nearby ones. The vaginal mucous mem-
brane looks like a strawberry, being hy-
paeremic and oedematous, and sometimes
presents some erosion zones, which may
also spread to the neck. Another typical
aspect of Trychomonas (T.) during pre-
gnancy, is its evolution. It frequently
presents relapses, while recovery is only
possible after the birth.

Diagnosis is based on the clinical exa-
mination that must be confirmed by labo-
ratory research. Let us quote:

— prompt examination by putting one
drop of secretion on a heated slide, and
then diluiting it by a physiological solu-
tion the parasite can be recognized by its
typical aspect and movements. Its colour
can also be seen by the base with colour-
ing agents which leave T. coloutless (bri-
ght blue, fuchsine);

— instead, the examination after the
colouring by agents such as gram, May
Grunwald-Giemsa, Shorr, Indian ink, will
reveal the existence of the parasite, but it
evidences a complex associated microbic
flora;

— cultures, among which the Roiron-
Ratner is the most used.

Therapy, because of the particular evo-
lution of the disease, tending to relapse,
must aim at both the destruction of the
parasite and the causes of relapses and
their suppression, particularly of the rea-
sons for urinary manifestations.

The patient’s partner should also be
treated and he should extent the therapy
to a general treatment in addition to the
local one.

Gonococcal vulva-vaginalis

Gonococcus is a gram-diplococcus coffee
grain shaped; average sizes are 1.5 X 1.8
micron; optionally resulting as an anae-
robe, while the optimum pH is between
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6.8 and 7.7 and it proves to have an at-
traction for glucose.

Gonococcal  vulvo-vaginitis may be
due to recent infective intercourse, or to
an infection preceding the pregnancy where
the gonococcus, previously nestling inside
some paravulvar glands, resumes its viru-
lences from different causes, some of which
are connected with the pregnancy itself.

In the first case the symptomatology
will be stronger: vulvar phenomena will
predominate, compared with vaginal ones.
Subjectively, there will be itch, burning,
miction problems with dysuria. Objecti-
vely, swelling and reddening, can someti-
mes be observed in vulva; the labiae will
be swollen and sometimes covered with a
purulent exudate; the urethral orifices,
and also those of the Skene and Bartho-
lini glands are red, with a swollen mucous
membrane up to the occlusion. In less
acute forms, germs must be sought through
fractuosities of mucous membrane, inter-
nal glandular orifices and also in the ure-
thral orifice.

Though it is rare, the gonococcal infec-
tion has to be sought with care during
pregnancy, it being sometimes capable of
causing very serious consequences for both
mother and foetus. For the new-born,
the gonococcus opthalmitis is particularly
worrying, it is due to infection of the
eyeball caught through the infected birth
canal. Today with prophylaxis required
by law, and carried out systematicelly, it
be can fortunately be considered excep-
tional.

Lastly, we must remember how gonococ-
cal forms, and perhaps even more those
from ordinary phyogenous germs, are
helped during pregnancy by the existence
of chronic infections of the cervix and of
venereal papilloma growths. A mutual in-
fluence often seems to exist between the
two infections with a worsening of the
subjective and objective symptomatology.
Vegetation, in fact, by the double influen-
ce of pregnancy and bacterial infection,
become particularly luxuriant and exube-
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rant, proliferating in size and surface, in-
vading the vagina and spreading to the
vulvo-perineal region.

Chlamydia Trachomatis (CHT)

To speak of the vaginal localization of
Chlamydia (CHT) would not be comple-
tely accurate, since it is not located inside
the vaginal epithelium, but in the cylin-
drical cervical or metaplastic cells: howe-
ver, being a sexually trasmitted disease or
intrapartum disease, it must be referred
to in such a paper.

Therefore, it is a bacterium that has no
characteristics in common with gram-ne-
gative bacteria, but a set intrace<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>